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PEEFACE 


This  volume  is  the  outcome  of  private  and  hospital 
practice,  extending  over  a  lengthened  period.  My  aim  has 
been  to  make  the  work  useful,  and  to  rely  on  clinical 
experience  rather  than  on  theories  ;  which,  even  when 
proved,  cannot  always  be  brought  to  bear  on  points  of 
practical  interest. 

I  entertain  the  hope  that  the  following  pages  may 
prove  useful  both  to  the  student  and  to  the  practitioner. 
To  assist  the  student,  I  have  classified  each  disease  and  its 
varieties,  after  the  method  sanctioned  by  modern  patholo- 
gists. To  help  the  practitioner,  I  have  carefully  placed  a 
descriptive  heading  before  each  chapter,  to  enable  him  to 
obtain  readily  the  information  he  requires. 

In  arranging  the  list  of  prescriptions,  concentration  has 
been  my  aim.  Certain  broad  principles  are  kept  in  view, 
as  regards  dose  and  combination,  but  the  details  can  be 
varied  at  the  discretion  of  the  practitioner,  according  to 
the  peculiarities  of  each  case  as  met  with  in  practice.  I 
have  invariably  prescribed  remedies  in  safe  doses.  Some 
medicines  wiU  be  taken  by  children  in  large  proportions 
and  a  cure  effected  when  small  doses  fail.  Thus  bella- 
donna may  cure  incontinence  of  urine,  and  relieve 
whooping-cough,  when  its  physiological  effects  are  fully 
produced.    Arsenic  will  cure  chorea  in  large  doses,  whilst 
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it  will  frequently  fail  in  small  doses.  Opium  requires  to 
be  given  with  caution.  Calomel,  iron,  ipecacuanha,  and 
free  purgatives  are  well  borne  by  children,  while  strychnia 
and  prussic  acid  require  care  in  exhibition. 

I  have  to  thank  my  colleagues  at  the  Samaritan  Hospital 
for  the  opportunities  they  have  given  me  of  watching 
interesting  cases  under  their  care,  and  of  giving  me  many 
valuable  hints.  I  have  especiaUy  to  thank  Mr.  Alban 
Doran  for  the  assistance  he  has  rendered  me  m  the 
chapters  on  Invagination  and  Intussusception,  and  on 
other  questions  of  surgical  interest. 

My  warmest  thanks  are  due  to  Dr  Milner  Fothergill  for 
much  information  and  suggestion. 

I  have  laid  myself  under  great  obligation  to  the  writers 
of  standard  works,  and  if  I  have  failed  anywhere  to 
acknowledge  the  debt,  the  omission  has  been  purely 
accidental  and  unintentional. 

To  the  Transactions  of  the  Eoyal  Medical  and  Chirurgical 
Society,  of  the  Pathological  Society,  and  of  the  Cluneal 
Society,  as  well  as  to  the  works  of  Jones  and  Sieveking 
and  Wilks  and  Moxon,  I  am  greatly  indebted. 


10,  Manchestee  Sqtjaee  ; 
April,  1881. 
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At  page  371,  Form.  57,  for  "aquam  ad"  read  "aqu£e  aa." 

By  an  oversight  the  MS.  on  "Chronic  Basilar  Meningitis"  in 
Chapter  XLn,  p.  550,  did  not  reach  the  printer.  It  will  he  found 
at  the  end  of  the  work. 
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CHAPTEE  I 


INTEODUCTOET  EEMAEKS 


The  study  of  children's  diseases — Their  special  characters  and 
peculiarities — Management  during  growth  and  development — 
Importance  of  attending  to  the  constitutional  rather  than  to 
the  local  state — Constitutional  and  hereditary  disease. 

The  diseases  of  childi-en  have  a  claim  to  be  considered  separately 
and  specially.  It  is  before  mental  training  has  worked  its 
influence,  and  the  body  has  undergone  the  wear  and  tear  of  adult 
life,  that  we  are  able  to  study  disease  in  its  most  natui-al  form. 
An  opportunity  is  presented  to  us  of  seeing  disease,  as  it  were, 
um-estrained  and  free,  ranning  its  course  in  a  tender  frame, 
keenly  sensitive  to  exaltation  and  depression,  without  the  com- 
plications and  the  thousand  collateral  circumstances  which  deter- 
mine the  form  and  character  of  the  disease  which  is  to  assail  it  in 
subsequent  life.  All  practitioners  of  medicine  will  admit  that  the 
diseases  of  children  should  be  regarded  in  a  distinct  light  fi-om 
like  diseases  of  adults,  where  too  frequently  disease  acts  upon 
shattered  organs  and  wom-out  tissues.  The  remarkable  pecu- 
liarities which  disease  assumes  in  children,  the  course  it  foUows, 
and  the  rapid  transition  from  a  state  of  danger  to  recovery,  make 
this  study  veiy  important. 

Often  obscure  and  difficult  of  detection,  these  diseases  quickly 
attain  force  and  intensity,  and  run  on  uncontrolled  by  any 
measm-es  within  our  reach.  It  may  be  they  have  slumbered  for  a 
variable  time  in  the  system,  occasioning  little,  if  any  disturbance 
to  the  general  health  that  could  be  looked  upon  as  positively 
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foreboding  evil  to  come;  or  it  may  be,  from  causes  not  readily 
discoverable,  they  have  a  sadden  and  fierce  origin.  Now  and  then, 
after  lasting  weeks  and  months  together,  defying  medicme  and 
the  highest  medical  skill,  they  take  a  turn  in  the  right  direction. 
Each  stage  of  them  is  characterised  by  graver  symptoms,  till  a 
turning  point  is  reached,  and  then  convalescence  sets  m  slowly  and 

'^'a  life  of  physical  activity  when  the  renovation  of  the  tissues  is 
most  vigorously  proceeding  makes  great  calls  on  the  digestive 
functions,  and  these  again,  for  the  maintenance  of  theu-  int  gr  tj 
depend  on  sleep  and  repose  when  weariness  sets  m  Excessrve 
mental  exertion  interferes  with  the  growth  of  the  tody.    The  two 
cannot  be  actively  cari-ied  on  with  impunity  at  the  same  trme^  the 
one  is  peculiar  to  childhood,  the  other  comes  naturally  with  the 
approach  of  maturity,  and  increases  with  the  love  of  sedentary 
hits.    When  the  organic  processes  are  most  active  they  are  m 
easilv  upset,  or  hindered  in  theii-  course,  and  m  this  lespect 
abnethe;  differ  as  much  from  similar  functions  in  the  adult  as  a 
thriving  shrub  does  from  a  full  grown  tree. 

The  childi-en  of  the  present  day  are  reared  difierently,  taught 
differently,  and  fed  differently  from  those  of  half  a  cent-y  ago  ; 
and  as  a  consequence  the  power  of  disease  :s  ^^^f  ^^^f^ 

such  changes.    These  are  very  important  considei-ations  and  must 
be  borne  i^  mind  if  we  would  successfully  lay  smooth  this  uneven 
field  of  mTdical  inquiry,  for  I  thinlc  fault  may  often  be  ascribed  to 
u:t  noradequatelyeLmating  the  d^erenceof  ^ 
similar  diseases  in  the  young  chi  d  and  the  adult     I^eX  ToZ 
then  that  the  diseases  of  early  life  receive  a  most  attentive  con 
de^a  ion,  for  if  overlooked,  or  ill  understood,  the  seeds  of  mischief 
afe  7low  d  to  take  deep  root,  and  a  degenerate  -at-ity  i 
encouraged    A  large  number  of  the  children  of  the  poor  m  London 
gTow  ufto  be  tuberculous,  and  ultimately  die  of  pulmcnwy 
^Zsis'from  disregard  of  their  early  ^^^-sses  on  he  p^t  oUh. 
parents.    Small  childr-en,  imper-fectly  recovered  f^o^J^^^^/^^^^ 
fevers,  are  allowed  to  inxn  about  in  the  streets,  almost  ^ef^  ^  ^^^^^^^^^^ 
has  di  appeared,  and  the  lung  affection  which  so  --tantl  attend 
measles  is  permitted  to  go  on  without  any  t-^t-en  /^^^^^ 
purating  cervical  glands,  ^^T^^  ^  Z  T^^^^ 
di-opsy,  ophthalmia,  &c.,  all  follow  in  the  ^^a'  "J  = 
TtZlkoL    The  functions  of  childhood  are  remarkable  ^^^^^'^ 
telop-nt  and  activity;  the  skin  is  sensitive  to  all  external 
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influences,  diavrlioea  and  vomiting  are  easily  proyoked,  and  the 
nervous  system,  is  very  impressible.  Hence  an  amount  of  cold  or 
heat  which  would  not  affect  a  grown-up  person  would  be  fatal  to  a 
young  child,  for  in  proportion  to  the  rapid  changes  which  are  going 
on  there  is  a  proportionate  degree  of  risk.  It  is  no  easy  task  to 
adjust  the  balance  and  to  keep  it  steadily  equipoised.  Disorder  in 
one  pai-t  is  enough  to  disturb  the  whole  machinery,  and  slight 
mischief  having  been  set  up  in  an  unimportant  part  may  rapidly 
extend  its  influence  to  another  distant  and  vital  part. 

We  have  much  to  learn  then,  during  the  period  of  growth, 
change  and  development.  In  a  great  measure  childi'en  must  be 
managed  according  to  the  strength  with  which  they  enter  into  the 
world.  Some  are  born  weak  and  fragile,  and  require  the  most 
delicate  attentions  to  rear  them  through  this  stage.  If  the  same 
measures  are  adopted  as  with  stronger  children  they  would  either 
die,  or  grow  up  miserably  wretched  or  unhealthy.  No  astonishment 
can  be  awakened  at  this  if  we  consider  for  a  mompnt  the  life  many 
mothers  lead  during  the  tiying  period  of  pregnancy.  Late  hours 
lead  to  fatigue,  to  excitement,  and  to  stimulating  and  improper 
diet,  which  are  siu'e  means  of  causing  them  to  bear  an  unhealthy 
offspring.  In  London  and  other  large  cities  these  remarks  are 
especially  applicable.  The  calm  quiet  of  country  life,  with  regular 
and  abstemious  habits,  alone  conduces  to  a  natural  and  tranquil 
state  of  mind  and  body.  All  this  leads  to  sound  and  vigorous 
health  in  the  mother,  and  as  surely  to  health  in  the  children  she 
beare. 

My  colleague,  Dr  Percy  Boulton,  has  devoted  much  time  and 
attention  to  the  subject  of  physical  development  in  childi-en. 
What  Professor  Bowditch,  of  Boston,  has  done  for  Americans, 
Quetelet  for  Belgians,  and  Charles  Eoberts  for  English  factory 
children,  Dr  Boulton  has  done  for  well-to-do  English  childi-en. 
The  physical  averages  of  factory  children  are  as  poor  a  standard 
of  measurement  as  their  mental  averages  are  a  criterion  of  brain 
capacity.  It  seems  unnecessary  to  explain  that  syphilis,  struma 
and  drink  on  the  one  hand ;  bad  food,  clothing,  housing  and 
premature  excessive  bodily  labour  on  the  other ;  tend  to  stunt  the 
growth  of  the  working  classes.  An  average  of  the  weight  and 
height  of  factory  childi-en  is  no  standard  for  those  more  favourably 
situated  in  life. 

Dr  Boulton  has  arrived  at  the  following  very  valuable  con- 
elusions : 
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"Healthy  children  grow  at  the  following  rate  per  annum- 
Slow  growing   2   inches  a  year. 

Average   2i    „     a  year. 

Fast  growing   3      „     a  year. 

A  child  that  grows  2  inches  a  year  will  he  a  short  adult  2 §  inches 
a  medium,  and  3  inches  a  tall  adult.    Weight  should  mcrease 
regularly  with  height,  and  there  is  no  more  certam  forerunner  ot 
disease  or  unhealthy  development  than  discrepancy  in  the  weight 
for  height  ratio.    Growth  should  proceed  regularly  and  evenly,  not 
hy  fits  and  starts.     Delicate  chQdren  grow  most  m-egularly 
Illness  in  a  great  measure  checks  theii-  development,  durmg  which 
time  they  lose  ground  that  either  is  never  made  up.  or  only  by  a 
bound  which  sadly  taxes  the  strength."*  ;,+„„„W 
It  is  most  important  that  we  shouldhave  some  standard  to  go  by, 
and  this  is  supplied  us  in  the  table  of  averages  which  Dr  Boulton 
hasdi-awiiup  as  the  result  of  veiy  numerous  observations  of  h  s 
'  own  amongst  the  children  of  healthy  well-to-do  people.    He  par- 
ticularly mentions  that  his  endeavour  has  been  \o f^^^^^^^ 
dwarfs,  giants,  and  evidently  diseased  and  unhealthy 
so  seriously  alter  the  averages  of  other  observers,  and  believes  that 
he  hTs  th/s  prepared  a  scale  which  may  be  regarded  as  a  standard 
for  childi-en  brought  up  under  favorable  conditions. 


Table  of  Averages. 


Height. 


"Wkight. 


Teet. 

Inches. 

stone. 

lbs. 

3 

6  .. 

.  2 

8 

3 

1  .. 

.  2 

10 

3 

2  . 

.  2 

12 

3 

3  . 

.  3 

0 

3 

4  . 

..  3 

2 

3 

5  . 

..  3 

4 

3 

6  . 

..  3 

6 

3 

7  . 

..  3 

8 

3 

8  . 

..  3 

10 

3 

9 

..  3 

12 

3 

10 

..  4 

0 

3 

11 

..  4 

2 

4 

0 

..  4 

4 

Height. 


■Weight. 


Feet. 

Inches. 

stone. 

lbs. 

4 

1 

.  4 

64 

4 

2  . 

.  4 

9 

4 

3  . 

.  4 

114 

4 

4  . 

5 

0 

4 

5  . 

5 

91- 

4 

6  . 

5 

5 

4 

7  . 

5 

74 

4 

8  . 

5 

10 

4 

9 

..  5 

124 

4 

10 

..  6 

1 

4 

11 

..  6 

34 

5 

0 

...  6 

6 

*  "Some 


Authropometrical  Observations."  Harveian  Society.  Marcb, 


1880. 
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The  first  year  of  infant  life  is  especially  perilous  from  defective 
nutrition  and  want  of  proper  care.*  We  are  assured  of  this  from 
the  fact  that  the  mortality  is  so  miich  greater  among  the  childi-en 
of  the  poor  than  among  those  of  the  rich  ;  in  the  manufacturing 
districts  of  the  north,  and  in  overcrowded  dwellings,  than  in  rural 
districts,  where  the  mothers  go  to  field  work,  and  where  three  or 
four-  families  are  not  compelled  to  reside  in  one  small  house.  It  is 
a  mystery  that  children  can  he  reared  at  all  in  some  of  our  gi-eat 
cities  and  towns,  on  account  of  the  impurity  of  the  air  they 
breathe,  and  the  insanitary  condition  of  the  hovels  they  inhabit. 
Better  accommodation  must  be  provided  for  the  poor  if  we  would 
lessen  the  waste  of  infant  life  and  the  spread  of  zymotic  diseases— 
a  spread  accelerated,  no  doubt,  in  these  days  by  the  rapid  inter- 
course between  one  country  and  another. 

Those  accustomed  to  childi-en  will  observe  signs  and  symptoms 
about  them  of  great  weight  and  significance,  which  would  pass  im- 
noticed  by  others  not  possessing  this  experience.  They  detect  the 
coming  storm,  and  avert  it  by  simple  and  appropriate  treatment ; 
and  so  a  formidable  disease  may  sometimes  be  annihilated  by  good 
judgment  and  forethought.  There  are  few  diseases  occiuiing  in 
later  life  that  requii-e  so  much  sagacity  to  detect  as  the  various 
disorders  and  ailments  of  young  children,  or  so  much  discrimination, 
tact  and  judgment  in  the  successful  management  of  them.  I 
have  elsewhere  stated  that  constitutional  symptoms  always  demand 
a  large  share  of  attention,  and  that  we  have  often  erred  when  we 
have  trusted  too  exclusively  to  physical  and  local  signs.  At  all 
ages  and  in  both  sexes,  it  is  my  belief  that  we  are  never  likely  to 
be  so  successful  in  controlling  disease  as  when  we  mainly  direct  our 
treatment  to  the  constitutional  state.f  This  does  not  imply  care- 
lessness of,  or  indifference  to  physical  signs.  In  childi-en  the  con- 
stitutional state  should  never  be  forgotten,  for  many  a  sound 
practitioner  has  lost  his  little  patient,  whilst  watching  the  pulse 
closely  and  listening  with  care  to  the  respiration,  when  he  might 
have  saved  life  by  leaving  these  symptoms  to  take  care  of  them- 

*  It  is  stated  on  tlie  autliovity  of  M.  Ku1)orn,  of  Belgium,  that  the  mortality  for  this 
period  of  life  in  tlie  principal  countries  of  Europe  is  as  follows  :— "  Out  of  1000  children 
there  die  in  Sweden  153,  in  Denmark  136,  in  Scotland  156,  in  Enfiland  170,  in  Belgiun'i 
186,  in  Holland  211,  in  France  216,  in  Prussia  220,  in  Spain  226,  in  Switzerland  252, 
in  Italy  254,  in  Austria  303,  in  Russia  311,  and  in  Bavaria  Zn."— British  Medical 
Journal,  Jan.  27th,  1877,  p.  113. 

t  Vide  a  paper  by  the  autlior  "  On  the  Relalive  Value  of  Symptoms  in  the  Diagnosis 
and  Treatment  of  Disease,"  '  Tiansactious  of  the  St.  Ajid.  Med.  Grad.  Association  '  vol  ii 
p.  78, 1869.  ■      •  . 
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selves  and  looking  to  the  general  state  as  the  sure  index  of  danger 
Neither  the  pulse,  the  skin,  nor  any  light  which  --^-^^^^^l^""^^ 
percussion  afford,  are  such  valuahle  signs  of  disease  m  ch  ^.en  a 
Ly  are  in  adults.    Constitutional  diseases  are  the  consequen  es  ot 
impaii-ment  in  the  processes  of  nutrition  and  secretion.    In  chilton 
they  are  more  frequently  hereditary  than  acquired,  ^^^l^^^ 
horn  with  a  predisposition  to  some  particular  disease,^  as  tubei  le, 
cancer,  gout'  &c.  !  hut  if  the  life  it  leads  is  conducive  ^  sound 
health,  the  morhid  tendency  may  -ver  fw  itsel      And  this 
niay  afford  an  explanation  of  ^^^^^^^^^^^f  .^J^^^i^'^'"' 
disease  skipping  one  generation  and  appearmg  ^^^^^^^  ^^^^ 
When  the  general  and  constitutional  signs  of  disease  are  well 
estlSSied,  they  are  sometimes  cut  shoi.  -f^^^^l^'^^Z 
with  which  they  attained  their  severity.    But  when  the  physical 
^Lnslf  Ssease  are  also  well  developed,  as  in  some  cases  o  co^inued 
?ever,  bronchitis  and  pneumonia,  our  prognosis  becomes  far  more 
serbils,  and  a  tendency  to  sudden  prostration,  and  even  fatal 

easHy  aetermmethe  ex^t 
and  deo-ree  of  local  mischief  in  children  as  we  can  m  aAults  and 
"en  wCe  we  are  pretty  certain,  we  shall  find  it  an  admirable  r.^ 
toWto^^^ 

.  ..T..e.eaU.of  an  indW.ua.  depend. 
cedent  cuses.    Part  of  Ws  health  .s  ransmrtted^^^^^^^^^^^ 

survival  of  hygienic  -"-^f -"VTnnt^f  our  u^^Srl^^^^  young,  and  ..art  also  on 
depends  upon  the  external  condit  ons  o  7^''";;";  all  through  our  lives.  As 
U,e  inlluence,  physical  a„d  n^oral  to       ^  ^^^^  f„„etions  in  the  mosr 

there  is  no  individual  who  can  be  '  ^J"/ ,„„,idered  in  a  perfectly  healthy 

perfect  .ction,  so  there  is  no  -^o-^-'^'J  ,  ,  ^  ^^J^^t,  of  the  private  health  of  the 
L,te.  for  the  general  health  ^''^'^^^''''^"l^^J"  stands  closely  in 

individuals.  The  health  of  a  -:^;J^^'^^oU.ina^^»^^^V^^-V'^ 
relation  to  that  of  an  individual.   The  m  nlio.  a  ^^^.^^^  ^^^^^^^^ 

the  well-adjusted  balance  of  the  ="Pf/  .-^^  I        are  incessantly  dying, 

body.  These  particles  of  the  ^'°'^y'/  '^'  °"^^"  '  ,H„gins  into  life.  Every  organ  u 
and  are  being  replaced  by  new  particles  .o^i^^M,  spr. 

thus  undergoing,  ^''-f '  ^^7"'':'^;/ ^^"f:  Sles  so  is' the  whole  body  politic  of  a 
life.    As  the  whole  body  .s  to  one  of  these  P'"^^^"='  individual  in  a  State 

nation  to  the  individuals  of  which  i  is  conip  s    •   ^  e  Jeath  o  ^^^^^ 
is  strictly  analogous  to  the  death  of  a  P^^^k I    n  a  uigl    n    ,  ^^^^ 
vidual  in  a  State  is  the  analogue  of  the  mould  g  °  »  '^^^^^'^^^^^  „f  ,„Unce  between 
of  a  man.   When  an  individual  becomes  ''"^   „derlyi"g  protoplasm  which  is 

the  waste  and  supply  of  bis  organs-or  »  ,  '-^^^^^'f  the  ultimate  particles  is 

incessantly  changing  from  life  to    '="''',.  ^''"'^    '.Jn^individ  of  »>• 

.eer^U^ui  the  ^^'"^  Science  Congress 


Lyon  Pla-JIAIB,  "  On  Sanitary  Keform,"  ( 
lit  Glasgow,  October  3rd,  1874. 
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than  to  rely  on  the  uncei-tain  knowledge  which  doubtful  local  signs 
often  create  in  our  minds.  If  is  often  quite  impossible  to  depend 
upon  the  testimony  of  childi-en  as  to  the  seat  of  pain  or  suJfering, 
and  the  medical  attendant  requires  to  exercise  very  great  discretion 
and  judgment  before  he  draws  any  conclusion.  Let  the  abdomen 
of  a  child  be  lightly  pressed,  and  it  will  almost  always,  when 
interrogated,  reply  that  it  feels  pain.  Even  the  testimony  of 
adults  under  such  an  examination  may  mislead  us.  In  a  case  of 
fever  it  may  be  very  important  to  be  safe  on  this  point,  as  I  am 
satisfied  I  have  seen  leeches  and  counter-in-itants  applied  wben  the 
local  signs  of  pain  or  congestion,  or  inflammation  have  not  existed.* 
The  tumid  and  protuberant  abdomen  of  a  child  is  sometimes  looked 
upon  as  an  indication  of  disease,  when  it  is  in  all  respects  healthy 
and  natiiral.  The  contrast  between  the  abdomen  of  a  cbild  and 
that  of  an  adult  is  too  well  known  to  need  comment  here. 

Now,  there  are  a  few  points  respecting  the  management  of  chil- 
dren in  health  which  if  known  are  not  acted  upon,  and  the  neglect 
of  them  is  followed  by  serious  after  consequences.  Health  is 
dependent  in  large  measure  upon  points  which  may  appear  very 
trifling,  but  which  nevertheless  if  overlooked,  from  their  apparent 
insignificance,  may  grow  into  open  dangers. 

Disease  is  early  and  easily  implanted  by  the  parents  of  children 
who  set  at  defiance  those  natural  laws  upon  the  observance  of  which 
health  and  strength  depend.  A  young  child,  like  a  young  plant, 
requires  suitable  nourishment  and  judicioiis  feeding,  and  without 
in  any  way  pandering  to  eveiy  fancied  ailment,  I  would  urge  a 
constant  scrutiny  and  watchfulness.  Those  childi-en  are  the 
healthiest  and  strongest  in  every  way  who  are  allowed  certain  free- 
dom in  their  amusements  and  out-door  exercises.  The  over-fond 
and  timid  parent  shuts  up  her  child  in  one  temperature  to  protect 
him  from  cold  and  damp,  and  this  often  to  the  ruin  of  his  general 
health,  because  it  is  impossible  to  provide  against  the  variability 

*  In  the  early  pan  of  my  professional  career  I  remember  an  old  physician  making 
pressure  over  the  right  iliac  region  of  a  fever  patient  whom  he  saw  in  consultation  with 
me,  and  insisted  that  some  lesion  of  the  intestine  was  either  present  or  threatening. 
The  patient  admitted  that  pressure  hurt  her,  and  accordingly  the  Linimentum  Hydrar- 
gyri  was  ordered  to  he  rubbed  in  night  and  morning  over  the  supposed  seat  of  mischief, 
and  small  doses  of  mercury  and  Dover's  Powder  given  by  the  mouth.  1  soon  desisted 
from  the  use  of  mercury,  but  not  before  it  had  produced  slight  ptyalism.  The  progress 
of  the  case  justified  the  opinion  that  the  intestines  Imd  escaped  the  lesion  to  which  they 
are  so  liable.  I  give  this  case  in  point,  because  delicacy  of  touch,  the  position  of  the 
patient  when  under  examination,  the  weighing  evidence  from  a  set  of  symptoms  rather 
than  Irom  one,  are  so  essential  in  the  diagnosis  and  treatment  of  disease. 
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of  temperature  in  this  climate.   Very  young  children  should  be 
kept  warm,  and  yet  not  strangled  with  tight  clothmg.    Plenty  ot 
pui-e  air  is  most  essential  for  health.    When  the  weather  is  fine, 
they  ought  to  he  sent  out  in  the  air  every  day,  and  the  windows  ot 
their  nui-series  and  sleeping  rooms  should  be  opened  twice  daily. 
In  a  climate  like  that  of  England,  however,  where  we  have  seldom 
two  days  alike,  great  prudence  is  required  before  exposmg  childi-en 
to  any  risk  of  cold,  as  the  respiratory  tract  is  so  sensitive  in  early 
life.    Cold  alone  will  originate  other  evils ;  the  mucous  membrane 
of  the  stomach  and  bowels  will  also  sufEer,  and  delicate  health 
becomes  established,  from  which  the  child  either  sinks,  or  veiy 
slowly  recovers.    When  infants  are  taken  out  of  doors  a  nurse  s 
arms  are  preferable  to  a  perambulator,  on  account  of  the  warmth 
she  imparts  to  them. 

If  we  consider  the  way  in  which  the  childi-en  of  tl^e  P^^^^^ 
brought  up  in  the  country,  we  may  learn  a  lesson  fi-om  it.  When 
born  of  healthy  parents,  they  endure  with  impunity  the  tiymg 
changes  of  oui-  climate,  and  resist  diseases  to  which  their  poorer 
brethren  in  large  towns  and  overcrowded  dwellings  would  quickly 
succumb.*    In  the  middle  and  upper  ranks  of  life  childi-en  are 
often  injudiciously  fed;  theii-  meals  are  increased  m  richness  and 
frequency,  when  they  should  be  of  the  plainest  kmd  and  modei-ate 
in  quantity.    When  a  child  refuses  food,  my  maxim  is  always  to 
let  it  alone  for  a  time.    The  appetite  of  a  child  is  a  good  gauge  of 
its  powers  of  digestion,  and  if  you  force  it  to  eat  against  its  wJl 
the  probabilities  are  that  the  food  will  ^^fS^ee.   In  ^-^^ '.-^^^ J^f, 
rule  we  ought  to  lay  down  for  eating  should  be,  "  little  and  seldom, 
and  not  "little  and  often."    The  digestive  organs  requu-e  rest  in 
common  with  the  brain  and  the  organs  of  locomotion  ;  and  yet  as 
soon  as  derangement  of  them  sets  in,  the  liabi   is  too  fi-equently 
followed  of  administering  food  and  medicine,  by  -^<=^  ^^J^^^^^ 
kept  in  a  pei^etual  state  of  imtation.    Some  time  ago  I  was  called 
to  see  a  young  child  in  the  country,  whose  fi-iends  were  akiwd 
because  of  a  i^f usal  to  swallow  food.    The  pulse  and  tempei^tu 
were  normal,  there  was  neither  pain,  headache,  nor  dian-ha.a.   In  the 
Ibsence  of  any  tangiblesymptoms_I^^ 

country  pensimt  will  tl.rive,  ami  develop  an  abunUauce  oi  oio« 
:°!„ouIlatatal..   The  chUare,.  of  the  Voor^r  f  ^^^^^^^^^^^ 
different  footing,  and  the  alrunm  and  ''^'^^^  ^'^'^  '^^^^^^^^^ 
greatly  a? grnvated  hy  the  effects  of  an  insufficient  diet,  -lie  Lancet,  tuiior 

April '20th,  1872,  p.  550. 
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in  attendance  that  he  might  be  content  to  leave  the  case  alone.  In 
a  day  or  two  the  appetite  returned,  and  the  child  recovered  her 
usual  spirits  without  the  aid  of  medicine. 

Unless  marked  indications  exist,  I  entirely  disapprove  of  the 
pernicious  practice  of  flying  to  tonics,  alteratives  and  aperients,  as 
the  case  may  be.  Let  the  food  be  wholesome  and  nutritious,  or  the 
worst  state  of  health  may  be  engendered ;  but  medicines  are  foreign 
to  the  system,  and  should  be  avoided  when  possible,  it  being  far 
better  to  trust  to  food  than  to  physic.  Convulsions,  marasmus, 
abdominal  and  thoracic  affections,  are  constantly  to  be  ascribed  to 
improper  and  insufficient  food. 

Parents  and  nurses  seem  unmindful  of  the  necessity  for  adapting 
the  diet  to  the  age  and  strength  of  the  child,  by  which  they  cause 
much  unnecessary  suffering,  and  frequently  invite  disease.  Indi- 
gestion, that  prevalent  source  of  subsequent  evil,  is  brought  about 
in  a  great  many  cases  by  feeding  young  childi-en  with  farinaceous 
food  and  different  kinds  of  biscuits,  which  undergo  fermentation, 
and  produce  distressing  flatulence  and  disorder  of  the  stomach  and 
bowels.  Such  diet,  in  the  absence  of  milk,  is  obviously  unfit  for  the 
purpose  of  growth  and  nutrition,  indigestion  sets  in,  and  the  child's 
hunger  seems  never  appeased ;  the  liver  is  said  not  to  act,  medicine 
is  given,  and  there  is  an  aggravation  of  the  evil.  It  loses  flesh, 
and  is  crying  and  whining  dm-ing  the  day,  till  the  bowels  start  off, 
producing  temporary  ease.  There  is  the  same  restlessness  and  dis- 
comfort at  night.  The  extremities  become  wasted,  and  the  skin 
hangs  ia  loose  folds ;  the  bowels  are  irregular,  and  the  stools  are 
vitiated  ;  sometimes  there  is  constipation,  and  sometimes  diaiThoea, 
and  many  childi-en  succumb  before  they  reach  the  age  of  one  year, 
owing  in  a  great  many  cases  to  the  manner  in  which  they  are 
fed.  Each  woman  has  her  own  method  of  feeding  her  child,  and 
it  cannot  be  denied  that  some  childi-en  grow  up,  and  thrive  even, 
under  any  system  that  the  fancy  or  caprice  of  the  mother  may 
dictate. 
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CHAPTEE  II 

MILK  DIET  AND  HYGIENE 


Composition  of  milk- Condensed  milh,  its  properties  and  value- 
Use  ofmUh  in  disease  and  constitutional  wealmess—Fanna- 
.  ceous  foods-Dentition— Choice  of  a  nurse-Constipation— 
Scotch  oatmeal— Stimulants— Air  exercise  and  sleep— Cold 
bathing— Aperient  medicines,  their  uses  and  ahuses—T repa- 
rations of  iron- Antim-ony- Sedatives-Opium-Bromide  of 
potassium— Hydrate  of  chloral- General  conclusions. 

Milk  contains  all  the  necessai-y  ingredients  for  tlie  presei^a- 
tion  of  health,  and  at  no  period  of  life  is  it  so  valnable  as  dnnng 
that  of  growth,  when  the  functions  of  assimilation  and  digestion 
are  most  active.  The  rapid  increase  of  gi'owth  in  aU  the_  tissues 
and  the  waste  that  also  houi-ly  goes  on,  demand  that  nom-ishment 
should  he  supplied  at  short  intervals.  We  thus  introduce  into  the 
stomach  a  fluid  which  does  not  tax  the  tender  membrane  m  its  work 
of  ahsoi-ption,  and  rare  are  the  instances  in  wUch  it  is  not  tolerated. 

The  composition  of  milt  is  variable  both  in  quantity  and  quality, 
according  to  the  animal  which  fui-nishes  it  and  the  state  of  that 
animal's  health  at  the  time.    It  varies  according  to  the  amount 
and  quality  of  the  food,  the  time  at  which  it  is  drawn,  and  a 
number  of  other  circumstances.    For  instance,  pasture-fed  cows 
yield  an  alkaline  milk,  whereas  the  milk  of  the  stall-fed  is  more  or 
L  acid,  and  therefore  less  digestible  for  infants    The  prmcipa 
ingredients  in  millc  are  casein,  sugar,  fat,  and  salts.    So  long  as 
the  camivora  live  on  a  pui-ely  animal  diet  no  sugar  can  be  detected 
in  the  milk,  but  when  the  diet  is  mixed,  as  it  is  m  the  human 
species  and  amongst  different  herbivorous  animals,  sugar  appears, 
and  all  the  different  ingredients  undergo  great  variation.  _ 

Woman's  milk  is  rich  in  milk-sugar  and  fat,  but  poor  in  casein 
Mare's  milk  is  poor  in  casein^nd^^ 

-'77[;^^;;;^;^i[^,-:^    th.U  t.,e  researches  of  Dr  Condereau  of  f-J^. ^'-^^^^^^^^^ 
the  milk  of  Esquinniux  women  conlains  a  small  proporuon  of  sails  but  s  nch  .n  sugHr 
S"    ec  U  .1  tat,  derived  fron,  the  great  amnuut  of  oily  food  winch  » >ey  consum 
St  1  e  cold  iu  th  ir  native  Uni."-M.lica,  Press  and  Crcular.  teb.  18. 18<8.  p.  U2. 
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suo-ar.  Ass's  milk  contains  a  mucla  larger  quantity  of  milk-sugar 
and  salts  than  that  of  woman's,  but  more  water  and  less  casein  and 
butter.  Vernois  and  Becquerel  estimate  the  casein  of  ass's  milk  at 
35-65  per  1000,  and  the  butter  at  18-50 ;  the  casein  in  human  milk 
at  39-24,  and  the  butter  at  34-61.  After  mare's  milk,  sheep's  milk 
contains  the  most  solids,  then  cow's,  then  goat's,  then  woman's. 
According  to  some  authorities  the  casein  is  a  combination  of  albu- 
men and  potash.  The  great  difference  between  albumen  and  casein 
consists  in  this,  that  the  latter  is  not  coagulated  by  heat,  which 
precipitates  the  former.  Casein  is  coagulated  by  acetic  acid,  which 
is  not  the  case  with  albumen.  Casein  seems  to  have  also  the  power 
of  combining  with  the  phosphates  of  lime  and  magnesia,  and 
rendering  them  soluble.  The  saline  matter  of  milk,  which  is 
nearly  the  same  as  that  of  the  blood,  is  largest  in  cow's  and  goat's 
milk  ;  it  seldom  exceeds  one  per  cent.,  and  in  poor  milk  it  may  be 
considerably  lower.  Cows  fed  on  beet-root  and  caiTot  augment 
the  sugar ;  the  race  of  Aldemeys  are  said  to  give  more  fat,  and  the 
long-horns  more  casein. 

In  the  milk  of  the  cow,  goat,  and  sheep,  the  proportions  of 
casein,  butter  and  sugar,  are  nearly  the  same,  varying  fi'om  thi-ee 
to  five  per  cent.  Milk,  then,  contains  three  classes  of  organic  con- 
stituents ;  the  albuminous,  the  saccharine,  and  the  oleaginous,  with 
those  mineral  ingredients  so  necessary  for  the  consolidation  and 
development  of  the  infant  fabric.  In  the  human  female  the  sac- 
charine and  oleaginous  elements  are  present  in  large  amount,  but 
they  are  affected  by  the  kind  of  food  which  is  taken  and  the  amount 
of  out-door  exercise.  Exercise  is  said  to  favour  the  secretion  of 
casein,  and  the  cattle  which  feed  in  exposed  situations,  and  have  to 
take  gi-eat  muscular  exercise  to  procure  their  food,  as  in  Switzer- 
land and  some  other  mountainous  and  ban-en  districts,  yield  only  a 
small  quantity  of  butter,  but  a  larger  proportion  of  cheese.  The 
very  opposite  takes  place,  according  to  Carpenter,  when  the  same 
cattle  are  stall-fed. 

Unless  milk  is  perfectly  fresh  and  reliable,  it  is  very  prone  to 
undergo  lactic  acid  fermentation,  a.nd  thus,  in  becoming  sour,  a 
fungoid  growth  is  developed  which  is  highly  detrimental  to  infan- 
tile assimilation.  The  milk  so  changed  might  not  try  the  strong 
digestive  powers  of  an  adult,  but  for  an  infant  or  young  child  it 
would  lay  the  foundation  of  delicacy,  and  invite  those  diseases 
which  are  so  ready  to  attack  early  life.  We  are  too  well  acquainted 
with  the  cramp,  spasm,  and  indigestion,  which  attack  childi-eu  who 
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are  bronglit  up  by  hand,  and  who  take  their  milk  out^  of  dirty 
bottles.  The  casein  undergoes  decomposition,  and  lax;tic  acid  is 
formed  in  large  quantities. 

Pure  cow's  milk  should,  when  placed  in  a  tall  narrow  glass 
vessel,  be  opaque,  and  of  a  perfectly  white  colour,  having  no 
deposit,  and  without  any  peculiar  smell  or  taste.    Boilmg  should 
not  change  its  appearance.    It  ought  to  yield  from  six  to  twelve 
per  cent,  of  cream  by  volume.    This  is  hastened  by  addmg  water, 
and  the  cream  should  rise  in  from  four  to  six  hom-s.    Its  specifac 
oravity  varies  from  1-026  to  1-035.    Some  authorities  give  from 
1-028  to  1-032,  and  say  that  if  it  falls  below  1-026  it  indicates  that 
the  milk  is  poor,  or  that  water  has  been  added.    The  specific 
gravity  is  therefore  a  most  important  test  of  the  quality  of  milk 
But  it  must  be  remembered  that  a  large  quantity  of  cream  wiU 
lower  the  specific  gravity,  which  rises  again  when  the  cream  is 
removed.    Dr  Parkes  says,  "The  average  specific  gmvity  of  un- 
skimmed milk  may  be  taken  as  at  1-030  at  60°  Fahi-.,  and  the 
range  is  nearly  4°  above  and  below  the  mean." 

In  the  adulteration  of  milk,  water  is  most  commonly  used,  and 
as  I  have  just  said,  is  to  be  detected  by  the  specific  gravity. 
Iodine  detects  the  presence  of  starch,  which,  like  gum  and  ^extrm, 
are  added  to  give  thickness.  Annatto  or  turmeric  is  added  for  the 
sake  of  colour.  Chalk  is  added  to  give  thickness  and  coloui-,  and 
to  destroy  acidity.  Cream  is  adulterated  ^^^^^^^^""^ 
root.  Yolk  of  eggs  is  added  both  to  cream  and  milk.  When  milk 
is  boiled  to  preserve  it,  it  may  take  up  from  the  vessels  that  are 

used,  lead,  copper,  or  zinc.  •  +  „f  ^ 

When  ;xamined  by  the  microscope,  milk  is  seen  to  consist  of  a 
number  of  round  spherical  bodies  with  dark  margins  floa  mg  in  a 
transparent  fluid.  Wlien  the  milk  is  fi-esh  and  healthy,  the 
Xbul  stil  fairly  uniform  in  size,  they  roll  freely  over  each  other. 
Ld  do  not  coUect'together  in  masses.  If  they  bec~^^^ 
and  granular  bodies  of  different  sizes  are  seen,  whilst  a  few  globular 
bodie  preserve  theii-  distinct  isolation,  it  cannot  be  cal  ed  good 
luk.  Such  a  specimen  of  milk,  known  as  colostrum  is  found  m 
Th  human  feml  after  parturition,  and  if  it  does  not  disappe^^^^^^ 
the  fifth  or  sixth  day,  the  milk  must  be  considered  unhealthy  and 
nnfit  for  the  child.  Of  course  we  may  find  in  it  pus,  blood  epithe- 
Hum  in  large  amount,  casts  of  lacteal  tubes  seeds,  fungi, 

The  number  of  the  globules  determines  the  quality  o   the  milk, 
and  they  are  more  numerous  in  cow's  than  m  human  milk. 
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The  analysis  of  chemists  differs  so  widely  that  in  a  work  of  this 
description  it  would  be  beyond  the  mark  to  give  the  results  of  their 
examinations.  The  practical  outcome  of  their  investigations  is 
enough  for  our  pui-pose.  It  is  beyond  dispute  that  cow's  milk  is 
richA  than  human,  and  it  must  therefore  be  diluted  in  order  to 
make  it  resemble  the  latter.  Pui-ther,  it  contains  less  sugar,  and 
accordingly  a  small  amount  should  be  added  to  make  up  for  its 
deficient  sweetness. 

When  the  milk  is  acid  it  presents  just  the  same  appearance  as  it 
does  when  treated  with  acetic  acid,  which  causes  the  casein  to 
coagulate. 

Seeing  that  the  high  price  of  ordinary  pure  milk  may  in  time 
place  it  beyond  the  reach  of  the  poorer  classes,  it  is  important  to 
inquire  whether  some  of  the  forms  of  "condensed  milk  "lately 
introduced  may  not  be  equally  nutritious,  and  the  millc  be  imaltered 
in  its  qualities,  when  deprived  of  the  water  it  contains.  These 
results  have  been  accomplished  by  Mi-  Gail  Borden,  of  New  York. 
He  has  invented  a  process  for  convei-ting  milk  into  a  solid,  which 
can  be  kept  pui-e  for  a  long  period,  and  then  by  the  addition  of 
water  be  brought  back  again  to  its  original  flavoiu"  and'  consistency. 
About  three  f  oui-ths  of  the  water  are  removed,  so  that  the  milk  is  ' 
in  a  semi-liquid  state,  of  the  consistency  of  honey.  Mr  Borden 
believes  that  neither  "  desiccated,"  powdered,  nor  "  solidified  "  milk 
can  be  preserved  for  any  length  of  time.  They  requii-e  hot  water  to 
dissolve  them,  whilst  the  condensed  milk  prepared  by  Mr  Borden 
will  dissolve  at  once  in  cold  water. 

The  condensed  milk  now  known  to  the  public  has  undergone  no 
change  except  the  removal  of  the  water  and  the  addition  of  sugar. 
One  pound  of  the  "condensed  milk  "  is  equivalent  to  three  or  four- 
of  the  crude  milk.  It  is  roughly  estirnated  that  about  eight  million 
five  hundred  thousand  pounds  are  manufactm-ed  annually  in  the 
eight  or  ten  factories  in  the  United  States,  or  five  hundi-ed  cases  of 
four-  dozen  one-pound  cans  daily. 

The  Anglo-Swiss  Condensed  Milk  Company,  carried  on  in  the 
commune  of  Cham,  is  conducted  under  the  Borden  process.  It  was 
the  first  to  introduce  condensed  milk  for  family  consumption,  and 
it  has  been  followed  by  the  Irish  Condensed  Milk  Company,  at 
Mallow,  near  Cork,  and  the  English  Condensed  Milk  Company,  at 
Aylesbuiy.  The  demand  is  already  so  great  that  neither  Company 
can  meet  it. 

According  to  Mr  Willard,  "  Dirty  milk,  milk  foul  with  the  di-ip- 
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pings  of  the  stable,  cannot  be  condensed  into  a  clean  flavoui-ed  pro- 
duct."   To  be  so  prepared  it  must  be  unifonnly  good.    He  proceeds 
to  make  some  interesting  observations  on  the  causes  that  change 
milk  into  an  unhealthy  condition,  and  alludes  to  the  well-known 
researches  of  Hallier  and  Pasteur,  who  consider  that  this  change  is 
brought  about  by  the  presence  of  living  organisms  in  the  atmosphere 
of  germs  from  cesspools  and  putrid  animal  matter,  that  are  absorbed 
by  the  milk  in  which  they  grow  and  multiply.    He  aljudes  to 
the  fmigi  theory,  and  quotes  the  words  of  Professor  Caldwell  on 
the  deleterious  effects  the  micrococcus,  the  cryptococcus,  and  the 
peniciUium  exei-t  on  milk,  which  is  peculiarly  susceptible  to  emana- 
tions fi-om  decomposing  and  putrid  matter.    He  points  out  that 
the  germs  floating  about  in  the  atmosphere,  if  mhaled  by  the  cows, 
will  infect  the  milk  before  it  leaves  the  udder.    He  cites  the  state- 
ment of  Mr  Foster,  of  Oneida,  that  cows  inhaling  emanations  from 
putrid,  decaying  matter,  yield  milk  unfit  for  making  cheese.  He 
Lntions  instances  of  the  milk  being  tainted  from  cows  passing 
thi-ough  sloughs  of  decomposing  vegetable  matter    Particles  ot 
dii-t  adhering  to  the  udder,  and  finally  falling  into  the  milkdui-mg 
milking,  introduce    germs  which  cause   it  to  fec^mp-e  /nd 
.  putrefy.*    Perhaps  the  most  important  pomt  is  that  noticed  by 
Profelr  Low,  of  Coi-nell  University.    He  observed  m  the  hot 
weather  a  peculiar  ropy  appearance  in       cream  wt,cli  M 
on  the  milk.    Under  a  powerful  microscope  it  was  found  to  be  fiUed 
with  living  organisms"  and  he  traced  this  condition  to  the  cows 
Wng  slaked  their  thii-st  fi-om  a  stagnant  pool  for  lack  of  clear 
running  water.    This  water  was  examined  -^^^^'^"f ^^1^^' 
fXid  to  contain  the  same  class  of  organisms.    The  blood  of  the 
o"  also  yielded  the  same  results.    He  then  obtamed  a  specuiaen 
of  pure  and  good  milk,  and  put  into  it  a  drop  -{^^f^^'^^'ll 
staCnt  pool  and  in  a  shoi-t  time  an  infinite  number  of  these  tmy 
oiinirms  be  ame  developed  in  the  milk.    The  cows  were  hot  and 
SXas  indicated  by  the  thermometer.    These  observaW  are 
highly  interesting  at  the  present  time,  when  poisoned  milk  has 
recently  introduced  severe  epidemics  of  typhoid. 

The  exact  way  in  which  this  impurity  of  milk  mentioned  by  Pro- 
fessor Low  was  brought  aboutdoesnot^^ 

-^^^^^^f^^^^^^^  n.,..  ana  mnpi  ^^S:^^ 

are  so  ..In.ost  invariiibly  if  tlie  milk  Ima  been  kept.  -Dr  Farkes, 

p.  244, 4th  edition.  .  „,j„.  s^e  Professor 

For  Bome  most  important  ohscrvntions  on  ' J^"""^*'   '"  .  „ 
Lister'a  lntroductory  Address,  delivered  at  King's  College,  October,  1877. 
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at  issue.  Whether  it  depends  on  M.  Pasteur's  vital  or  germ  theory 
of  fermentation,  or  on  the  physical  theory  which  supports  the  view 
that  communicable  diseases  are  owing  to  organic  poisons  neither 
independently  reproductive  nor  indestructible,  is  of  no  moment. 
WTiether  the  atmosphere  contains  living  germs  that  induce  putre- 
faction, or  particles  of  dead  organic  matter  which  incite  putrefaction, 
does  not  lessen  the  danger  that  milk  consumers  are  exposed  to.* 
Few  questions  can  be  of  more  vital  importance  to  the  community  at 
large,  than  that  which  establishes  the  fact  of  the  milk  of  the  cows 
being  rendered  poisonous  or  injui'ious  through  the  water  they  drink, 
or  the  food  they  eat. 

Yery  little  difference  appears  to  exist  between  the  composition  of 
the  condensed  milk  of  the  English  Company  and  that  of  the 
Anglo-Swiss  Company.  There  is  indeed  a  great  resemblance 
between  them  in  every  respect. 

Constituents  of  Condensed  Milk. 


Enoltsh 

Anrlo-Swiss 

COMPANT. 

Company. 

Water        .       .       .  . 

26-1  to 

29-0  . 

.    25-3  to 

27-1 

Butter        .       .       .  . 

9-2  „ 

19-7  . 

■     9-1  „ 

10-4 

Casein  (including  albumen)  . 

11-4  „ 

12-8  . 

.    10-9  „ 

13-0 

Sugar  of  milk 

13-1  „ 

14-3  . 

.    14-0  „ 

14-7 

Cane  sugar  .... 

35-3  „ 

38-1  . 

.    36-1  „ 

39-0 

Mineral  matter  . 

2-1  „ 

2-4  . 

•     2-0  „ 

2-4 

Mr  Bartlett,  in  his  paper  on  "  Condensed  Milk,"t  from  which  I 
have  boiTowed  this  analysis,  says  that  all  the  samples  of  condensed 
milk  are  remarkable  for  theii-  fi-eshness,  and  that  although  some 
were  open  for  a  fortnight  in  damp  and  warm  weather,  no  trace  of 
milk  fungus  could  be  detected.  The  best  dairy  milk,  exposed  for 
twelve  or  fifteen  hours,  became  filled  with  myriads  of  elongated 
bodies  or  fimgus  spores,  fi'om  which  the  condensed  milk  is" pre- 
served, doubtless  by  the  moderate  but  suflJcient  heat  incident  upon 
condensine;. 


To  sum  up— the  chances  of  lactic  acid  fennentation  are  reduced 


•  See  the  '  Journal  of  llie  Royal  Agricultural  Society  of  England,'  1872  vol  xv  n  ^m 
from  which  inany  of  the  foregoing  observations  are  gathered.  'The  American  Milk 
SJrer,       tr  Manufactories.-  hy  X.  A.  WiUard.  A.M.!  of 

t  'Journal  of  Public  Health,'  October  15th,  1873,  p.  187. 
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iu  condensed  milk,  and  this  milk  replaces  human  mother's  milk 
better  than  that  of  the  ordinary  stall-fed  cows  of  large  towns, 
which  is  often,  in  addition  to  its  natural  unfitness  for  infant's  food, 
weakened  by  admixture  with  water,  and  rendered  unwholesome  by 
adulteration.  Several  instances  have  been  brought  under  my 
immediate  observation. 

Some  patients  tell  me  that  their  children  never  throve  until  they 
gave  them  Swiss  milk,  and  the  same  testimony  is  repeatedly  given 
by  hospital  out-patients.  Under  its  use  the  secretions  are  kept 
regular  and  in  good  order ;  the  unhealthy,  slimy,  and  dark  offensive 
motions  of  young  children  are  not  nearly  so  common.  I  cannot 
say  that  there  is  any  real  difference  in  the  nutritive  or  digestive 
propei-ties  of  Aylesbury  over  Swiss  milk,  but  the  latter  is  considered 
by  some  medical  men  to  suit  better  than  the  foi-mer,  and,  so  far  as 
my  observations  go,  Swiss  milk  is  the  most  widely  known.^  Swiss 
milk  contains  rather  less  casein  and  rather  more  sugar,  which  may 
make  it  more  digestible,  and  likely  to  keep  longer.  The  gi-eat 
advantages  of  these  condensed  f  onns  of  milk  are  that  they  undergo 
few  changes,  and  are  nnvaiying  in  their  qualities.  They  are  par- 
ticularly adapted,  too,  for  hot  weather,  when  cow's  milk^  readily 
undergoes  putrefactive  change  and  causes  sickness  and  diarrhoea. 
Cases  are  to  be  met  with,  however,  in  which  cow's  milk  suits  best, 
and  after  childi-en  have  passed  the  age  of  three  months  they  do 
not  thi-ive  on  the  condensed  forms  of  milk.  This  is  partly  to  be 
explained  on  the  ground  that  when  cow's  milk  is  employed  we 
dilute  it  with  water,  and  add  sugar  for  the  first  two  or  thi-ee 
months,  but  we  gradually  withdi-aw  the  sugar  and  give  the  milk 
undiluted. 

Many  families  are  in  the  habit  of  receiA-ing  theii-  milk  m  deep 
jugs  with  naiTow  tops,  and  keeping  it  in  small  and  confined  lai-ders, 
where  it  is  liable  to  be  impregnated  with  the  effluvia  of  game,  fish, 
&c.  This  odoui-  has  not  the  same  chance  of  escape  as  when  the 
milk  is  pom-ed  into  shallow,  broad  vessels,  where  it  can  be  kept 
cooler  with  a  large  evaporating  siu-face. 

Milk  is  an  organic  fluid  quickly  liable  to  putrefaction  and  fer- 
mentation, and  to  become  tainted  and  undergo  change  of  taste  and 
odour  when  left  in  the  vicinity  of  cheese,  tainted  meat,  and  some 
kinds  of  fruit.  Poisons  are  conveyed  through  the  medium  of  the 
atmosphere,  or  through  water,  and  it  is  no  longer  a  disputed  question 
that  milk  also  may  be  a  disseminator  of  disease.  It  can  absorb 
deleterious  effluvia,  under  the  cii-cumstances  just  alluded  to,  and 
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become  unfit  for  human  consumption.  When  we  remember  how 
quickly  in  hot  weather,  milk  undergoes  putrefaction  and  fermen- 
tation, losing  its  sweetness  and  becoming  rancid  in  the  course  of  a 
few  hours,  we  have  the  clearest  proof  that  organic  poisons  may 
readily  become  absorbed  by  it.  Either  by  air  or  by  water  the 
poison  of  zymotic  diseases  is  conveyed,  and  those  persons  engaged 
in  milking,  who  have  recently  attended  on  the  sick,  may  even  pro- 
pagate the  disease  by  their  hands  or  by  their  clothes. 

Our  experience  of  the  milk  epidemic  of  typhoid  fever,  in  1873, 
opens  our  eyes  still  further  on  another  point.  The  poison  of 
cholera  finding  its  way  into  water,  may  be  spread  thi-ough  milk  in 
the  same  manner  as  typhoid ;  and  the  atmosphere,  becoming  con- 
taminated with  the  poisons  of  scarlet  fever  and  measles,  may  be 
absorbed  by  the  milk.  In  short,  it  is  not  within  the  scope  of  ima- 
gination to  realise  the  manner  or  rapidity,  with  which  the  efiluvia 
of  contagious  diseases  may  travel,  charging  the  atmosphere  with 
poison,  and  spreading  death  and  desolation  amidst  the  healthiest 
districts. 

The  millt  of  diseased  cows  decomposes  quickly,  and  instead  of  the 
round  oil  globules,  which  are  the  only  constituents  of  healthy  milk, 
colostiTim  with  granular  masses,  and  a  large  amount  of  epithelium, 
are  to  be  seen  under  the  microscope.  Casts  of  the  lacteal  tubes 
may  also  be  sometimes  detected.  It  must  appear  self-evident  that 
few  points  can  be  of  greater  practical  importance  than  to  ascertain 
the  chemical  and  microscopical  characters  of  milk  in  all  cases  where 
sick  childi-en  are  living  chiefly  on  it. 

I  now  come  to  consider,  and  that  very  briefly,  what  are  the  dis- 
eases in  which  milk  is  especially  indicated  as  a  medicine.  As  a 
diet  we  recognise  its  value,  and  assign  to  it  the  first  position 
among  all  kinds  of  food.  To  bring  up  children  healthy  and  strong 
milk  m  some  one  of  the  forms  I  have  alluded  to  must  be  provided 
liberally.  Constitutional  weakness  in  children  is  greatly  deve- 
loped by  scanty  and  impure  milk  ;  hence  we  have  great  mortality 
before  the  age  of  one  year  is  reached.  In  some  of  our  large  manu- 
facturing towns,  as  Manchester,  Liverpool,  Glasgow,  &c.,  the 
mortality  of  infant  life  is  appalling.  The  Eegistrar-General's 
return  for  the  year  1871  shows,  that  of  112,535  childi-en  born  within 
the  year,  19,.301  died  before  they  reached  the  age  of  one  year. 
Eegardmg  infant  mortality,  Dr  Cai^enter,  of  Croydon,  says  that 
ninety  per  cent,  of  the  childi-en  which  are  put  out  to  dry  nurse 
fcy  wet  nurses,  die  after  a  few  weeks  of  hand-feeding  This 

2 


IQ  DISEASES  01;'  CHILDEEN 

mortality  is  induced  l^y  the  administration  of  ^P^'^P^^^"  " 
is  shown  hy  the  Ecgistrar-Generars  statistics  that  more  than  20  (XW 
cWldren,  under  one  year  of  age,  die  in  England  every  year  from 
convnlsions;  that  is,  one  ont  of  every  34  d,es  withm  the  yeai 
whilst  in  Scotland  one  only  in  370  dies  from  such  a  cause.  The 
great  difference  l^etween  English  and  Scotch  feeding  among  the 
Jooris  the  cause  of  this  variation;  the  "-^^^^n/f  ^« 
stuffed  with  farinaceous  food  before  they  are  able  ^  .t 
Scotch  mothers  scarcely  ever  f eed  the.r  If^^-^^^^^"^^^^^^^^^^^ 
than  that  provided  by  themselves  m  the  first  few  -^ont\.s  oiihen 
lives,  and  the  result  is,  that  convulsions  as  a  cause  of  death,  are 
comparatively  rare  in  the  first  year."  *  _ 

We  know  that  in  some  cbildr-en,  and  even  m  adults,  the  d  ges- 
tive  functions  are  so  enfeebled  that  milk  cannot  assinid^^^^^^^ 
The  occasional  aversion  to  milk  is  also  wel  known,  ^^^^^^^ 
to  it  cannot  be  overcome.  I  saw  one  child,  six  months  old  who 
could  digest  about  half  a  pint  of  milk  dady  but  ^^J"^  '1^^°^^^^^ 
was  increased  severe  sickness  followed,  "^jj  f 

more  with  lime  water  or  plain  water,  or  ^^^^^^^  ^^^^^^^^^^ 
magnesia,  was  of  no  avail.    It  was  impossible  ^ 
larse  quantity,  and  the  diet  was  supplemented  by  veal  broth. 
cSLn  Cthf  or  weak  beef  tea.    In  some  adults  severe  discomf  ort 
tSht  and  iiidigestion,  follow  from  the  -tinuf  emp^^^^^^^  « 
milk,  and  it  cannot  be  denied  that  ordinary  ^^^^^^^^^^^ 
interfere  with  the  digestive  P^^^  ^ 

r-rt==^5:a^^^^ 

ehlLSr  ^d  ^^nii^^r  is  :^:^^t^ 

,     ,      „  .,i,uitv  and  marasmus,  chronic  dyspepsia, 
In  cases  of  extreme  debilitj  ana  etc..  milk  is 

Z.   TT^^TMortalitv  aiul  Coustitulional  Weakuess, 

.    Son.c  of  the  Causes  which  P""  "'^'^,,^''"        !  June  1873. 
by  Alfred  Carpeutcr,  "  l>uhl>e  Health  Journal.  June. 
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organs,  and  if  wo  had  not  a  remedy  like  milk,  our  patients  would 
literally  die  of  starvation.  I  can  call  to  mind  one  severe  case  of 
gastric  pain  (neiiralgia  of  the  stomach)  in  which  milk  was  the 
only  food  taken  for  upwards  of  four  years  ;  nothing  but  a  rigid 
adherence  to  this  simple  diet  procured  the  patient  ease,  and  gave 
him  rest  at  night,  instead  of  the  agonising  suffering  which  he  had 
endured  for  years.  This  patient  had  long  ridiculed  the  idea  of 
li^-ing  on  milk ;  indeed,  it  is  only  in  confirmed  states  of  ill  health 
that  patients  can  he  brought  to  understand  that  milk  is  possessed  of 
extremely  nutritive  qualities,  and  is  sirfficient  to  maintain  life. 

As  life  advances,  and  more  especially  towards  its  decline,  when 
the  tissues  are  imdergoing  degeneration,  and  the  eliminating  func- 
tions are  becoming  impaii-ed  (as  in  stractui-al  degeneration  of  the 
kidney),  milk  may  temporarily  an-est  or  lessen  the  activity  of  these 
changes  and  prolong  existence.  The  skim-milk  treatment  of 
diabetes  is  fresh  in  our  recollection,  and  whatever  doubt  may  be 
thi-own  on  its  virtues  as  a  therapeutic  agent,  there  can  be  none  as 
regards  its  nutritive  and  non-irritating  properties. 

In  acute  diseases  of  the  febrile  class,  and  nervous  diseases  gene- 
rally, milk  is  a  powerful  restorative.  In  the  diarrhoea  of  enteric 
fever  and  some  other  profuse  discharges,  haemorrhages  and  loss  of 
blood,  and  great  lactation,  we  have  in  milk  a  valuable  remedy.  By 
increasing  the  general  nutrition  it  has  the  effect  of  diminishing  the 
discharges  from  the  mucous  surfaces. 

Among  children  of  well-to-do  parents,  and  in  the  higher  ranks 
of  life,  I  have  repeatedly  seen  the  advantage  of  giving  them  a 
good  supply  of  milk  morning  and  evening,  before  going  to  bed  and 
on  getting  tip.  The  appetite  has  improved,  and  each  meal  has  been 
relished  and  digested  through  the  milk,  which  has  acted  like  a 
tonic.  These  facts  are,  however,  known  to  all  of  us,  and  similar 
instances  occur  in  our  practice  eveiy  day. 

This  brings  me  to  say  that  milk  is  constantly  underrated  by 
parents  and  mothers,  and  credit  is  given  to  certain  patented  "  corn- 
flours "  to  which  they  are  not  entitled.  "We  may  lay  it  down  as 
a  golden  rule  that  unless  food  is  easy  of  digestion  it  fails  to  be 
nutritive.  Many  of  the  forms  of  food  advertised  for  children  are 
said  to  contain  a  large  percentage  of  earthy  phosphates,  and  to  be 
smgularly  rich  in  nitrogenous  or  plastic  materials.  They  may  be 
of  service  where  milk  is  also  freely  supplied,  but  without  it  they 
are  of  questionable  value,  as  they  contain  a  large  proportion  of 
starch,  which  young  infants  are  incapable  of  digestino-.  The 
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salivary  and  pancreatic  glands  do  not  rea«h  their_  functional 
development  until  the  infant  has  attained  the  age  of  eight  or  nme 
months ;  and  as  starch  requires  to  he  acted  upon  hy  then-  secretion 
hefore  it  hecomes  convei-ted  into  a  soluhle  sugar  it  follows  that  all 
farinaceous  foods  are  incapahle  of  digestion,  and  therefore  worse 
than  useless  hefore  that  age  is  reached.    The  tme  ^^^"^^^ 
saliva  is  to  convert  starch  into  glucose  or  ^-f^'^^^^^^^XsZ 
acted  on  hy  the  salivaiy  or  pancreatic  secretions  it  evther  passes 
tWgh  the  bowels  unchanged  or  undergoes  lactic  acid  fei-menta- 
tion  producing  flatulence  and  spasm  hy  the  quantities  of  in  estmal 
tase's  wMch  are  generated  as  a  consequence  *    Expeiiments  have 
he  n  conducted  to  prove  that  the  saliva  of  an  infant  four  or  five 
ioZ  old  has  no  action  on  insufficiently  cooked  an-owi-oot,  sago 
Ta^oca,  and  the  so-termed  "  coi.-ilours/;  hut  the  saW  -^0" 
of  an  adult  has  considerahle  ti-ansfoi-ming  power.    Still  chemist, 
are  of  opinion  that  they  are  not  suitahle  for  any  age.f  . 

In  vSy  young  children  milk  is  the  only  noui-ishmen  required, 
so  niceyldjurted  are  its  component  paiis,  hut  unti  we  can 
conviv  e  mothers  and  nurses  that  a  child  can  grow  and  thi-ive  on 
t  wT  mnst  expect  the  suhstitution  or  admixtui-e  of  other  foods 
sJetimes  we  are  told  the  milk  does  not  agi-ee.  and  on  mquu-y  we 
tjZ:  either  the  nui-se  or  the  -^her  if  sucMing  .s^^^^^^ 
1,    Ul.  «na  the  milk  as  a  consequence  is  defective  and  ill-smtea  tu 

n::^;tdtst^;^he^^ 

Healtli,' August,  1872,  p.  ni. 

+  See  Clmp.  xiv,  "On  ^f'f''^^  .  „f  ^^^j,  secretion  in  infantile  life,  'Tor  tl.e 
It  is  important  to  alluae  to  llus  fact  "'J^H  t,ue  under  natural 

fiM  few  .onths  it  ^21^1:^^  absence  of  masticatory  organs. 

circumstances,  from  1    ^l-^acter  ot^  ^^^.^  ^ 

tliat  It  is  not  required.  -Pa^y,  <^'' ^  °  .    j,,^  .^ij^K  and  pancreatic  jmce.  both  of 

..Tl.e  digestion  of  f  ""l' l^.;/,     !'  '  1  3' abundantly  in  the  liver,  and  in  smaller 
which  are  rich  in  diastase    ^'^^      «  ^°  «  ^  „„a  apparently  in  all  the  intes- 

quantities  in  the  intestinal  J"'  !  "  ;^°';o^,ees  a;pears  vo  act  substantially  in  the 
tinal  juices.  Diastase  roni  "^^/f  ..^..essive  hydrolysis  into  sugar  and  dex- 
same  manner  on  starch,  '^''''"g'' rL"-."*..  by  W.Roberts,  M.D.,  KK.S.. 
trine."--in»adaH  Leclures  on  the  Digestive  r 

April,  1880.  frnm  the  country  is  impure.    Many  children  perish  the 

t  Much  of  the  ""'.V"°"t  /;n.^,^e  of  l  e  digestive  organs  to  support  them,  and 
flrstyear  of  their  existence  from  f"'       °  ^„  d,e  of  bronchitis,  diarrhoea. 

wl,en  brought  up  hy  hand  or  ""''"f^;        "J^^'  ,  „,„ed  for  and  against  tt;  it 

whooping-cough.  &c.   A^/o  farinuceou  diet  mud^^  - 

r  :;;nm;m::       ei=::^^^^  rat.  synci.  are  not  unfrequenUy  met 


thin  an 

^"iru^'^erS  bowevcr.  Auinaceous  ,.ods  as  corn  flours,  arrowroot,  .c.  are 
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importance  of  weaning  her  child  at  seven  or  eight  months,  because 
suckling  beyond  this  time  is  likely  to  damage  the  health  o£  both. 
If  the  mother  can  nurse  her  child  so  much  the  better.  If  delicate 
she  should  not  suckle  during  the  night,  as  it  will  disturb  her  rest 
and  exhaust  her.  When  however,  the  mother's  milk  is  scanty,  she 
should  not  attempt  to  nourish  the  child  entirely,  but  give  warm 
milk-and-water  out  of  a  bottle.  If  she  cannot  suckle  it,  it  should 
have  equal  parts  of  milk  and  water,  and  it  is  a  good  plan  to  boil  it 
before  putting  it  into  the  bottle.  Let  it  be  sweetened  with  half 
a  teaspoonful  of  sugar,  and  see  that  the  tube  and  bottle  are  well 
rinsed  out,  and  kept  perfectly  clean.  It  is  a  bad  plan  to  overfeed  a 
child  at  one  time  :  the  sixth  part  of  a  pint  of  milk  and  water  is 
enough  for  a  meal,  if  the  child  is  under  a  month  old.  If  the  milk 
disagrees,  a  tablespoonful  of  lime-water,  or  sometimes  the  same 
quantity  of  dill-water,  may  be  advantageously  added  to  each  bottle- 
ful.  Regular  feeding  is  of  great  importance  ;  till  the  child  is  two 
months  old,  once  in  two  hours  will  be  often  enough,  and  afterwards 
once  in  three  hours  ;  of  course  if  the  chUd  is  very  delicate,  it  may 
require  to  be  fed  oftener,  but  it  is  an  error  to  put  it  to  the  breast 
every  time  it  cries. 

In  treating  the  ailments  of  suckling  childi'en,  we  ought  to 
examine  the  milk  of  a  wet-nurse  very  closely,  for  any  error  in  diet 
on  her  part,  or  any  indiscretion  in  drinking,  will  be  certain  to  be 
felt  by  the  child  she  is  bringing  up  ;  mere  emotion,  anger  or  dis- 
appointment will  influence  the  lacteal  secretion.  Attacks  of  cramp, 
spasm,  flatulence,  emaciation  and  diarrhoea  in  young  children  can 
constantly  be  traced  to  dyspepsia  brought  on  by  the  milk,  or  the 
mental  condition  of  the  nurse,  and  all  the  medicines  we  may 
prescribe  will  prove  but  palliatives  so  long  as  this  state  of  things 
is  sulfered  to  go  on.  In  selecting  a  wet-nurse  it  is  very  important 
that  she  should  be  in  good  health  and  spirits,  and  free  from  con- 
stitutional taint.  She  should  be  fully  grown,  and  as  a  rule,  not 
less  than  twenty-two  years  of  age.  Leucorrhcea  is  an  objection, 
and  any  evidences  of  stramous  disease,  as  scars  in  the  neck  ;  then  the 

underrated,  if  Dot  altogether  condemned,  by  many  persons  as  unfit  for  nutrition.  Liebig 
and  some  otlier  chemists  advocate  this  view,  whicli  led  to  tlie  employment  of  too  nitro- 
genous a  diet,  and  so  an  opposite  error  crept  in.  Facts  must  speak  for  themselves,  and 
It  cannot  be  denied  that  we  see  so:ne  young  children  whose  flesh-forming  power  appears 
to  be  due  to  the  nutrition  of  starchy  food.  Abundant  instances  of  the  kind  are  to  be  met 
with  among  the  rural  population  of  Kiigland.  It  is  a  point  deserving  consideration 
whether  a  loo  exclusively  animal  diet  may  not  sow  the  seeds  in  early  life  of  u  uric  acid 
diathesis,  and  develop  gout  and  Brighfs  disease  with  advancing  years. 
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most  rigid  inquiry  should  be  instituted  a-s  to  whetlier  she  be  free 
even  from  the  suspicion  of  syphilitic  disease.  The  evidence  of 
syphilis  is  somewhat  difficult  to  find  in  the  absence  of  any  active 
manifestations,  but  it  is  always  well  to  search  for  niacute  and 
ulceration  about  the  fauces.  A  few  cases  m  illustration  of  these 
remarks  may  be  here  quoted.  i«fiR  her 

Case  l.-A  lady  consulted  me  m  Februaiy,  1868  about  hei 
inf  ant  wWch  was  five  months  old.    It  was  -t  thrmng  to  her 
sfaction,  the  skin  and  muscles  being  lax  and  flabby^e  bow  b 
frequently  relaxed,  and  the  motions  some  imes  coi^istmg  a^^^^^ 
wholly  of  mucus,  with  an  occasional  streak  of  Wood^    The  e  was 
also  a  good  deal  of  redness  and  excoriation  around  the  anus 
(Inter  Jgo).    The  nurse  who  suckled  the  child  seemed  a  fairly 
lea  by  woman,  but  a  microscopic  examination  at  once  showed  that 
the  mflk  was  very  deficient  in  the  number  of  oil  globules,  and 
t W   e  unfit  forlhe  pui-poses  of  nutrition.    I  recommended  asses 
mS.To  be  given  alone,  as  digestion  was  weak  and  cws  milk  d.d 
^fagree.    The  child  graduaUy  improved  from  that  time,  the 
1,  ^Jl  -hppnmino-  reo-ular  and  the  motions  healthy.* 

Xed  .t  Xfumes  loose  and  fteque^t.    The  child  alwa„ 

generally  ^^'^^^./y^X/^^^^  a  marked  feature  of  the 

sSLg         was'  fotd  that  the  milk  was  not  good  and 
child  s  suiteim^s  disagreed,  and  increased  the 

"''^'Jfla  utnce  "e  tild  was  fed  al  ir-regular  h.ur-s  and  the 
amount  of  ^ff'''^^  ^  .  ^ilk  was  now  procured,  and  a 
stomach  loaded    New         go  ^^^^^  ^^^^ 

small  forbidden.    The  child  almost  im- 

Zwn  plWand^t™^  

"^^^^^^^^^^^^^  1  - -n^ 

in  sugar  aud  soluble  s,U  s,  and         -  1     n  tr^  .  ^^^^^ 

a'h„u«h  it  is  iherefore  adapted  "  P''  '^^  enough  for  a  strong  and  thriving  child, 

.vhicl.  it  is  digested.  ,ts  -^-''l-f  y, '  On  Food  and  Dietetics,'  2nd  edition, 

for  luriher  information  ou  tins  point  ste  ui.  J. 
1875,  PI'-  18o— 520. 
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Case  3. — A  lady  requested  me,  in  April,  1868,  to  visit  her  child, 
who  was  then  six  months  old.  The  child  was  fat  and  plump,  and 
always  inclined  for  food,  which  he  took  greedily.  When  he  was 
not  eating  he  fell  asleep.  The  only  complaint  made  was  that  the 
bowels  were  habitually  confined,  and  that  in  consequence,  aperient 
medicines  had  to  be  constantly  resorted  to.  Tlae  motions  were  very 
hai-d  and  pale,  the  child  often  crying  when  straining  to  empty  his 
bowels.  It  was  evident  to  me  that  the  child  was  overfed,  and  I 
persuaded  with  some  diificulty  that  he  should  be  restricted  to  milk- 
and-water.  In  the  shape  of  medicine  nothing  was  ordered  except 
a  two-ounce  enema  of  soap  and  water  to  be  thrown  into  the  bowel 
early  eveiy  morning,  and  pressure  to  be  applied  at  the  anal  aper- 
ture, that  it  might  be  retained  a  little  time.  This  was  enough  to 
act  as  a  gentle  stimulus  to  the  liver,  and  to  regulate  the  bowels, 
without  any  other  mode  of  treatment.  Here  was  a  child  of  sound 
and  vigorous  constitution,  that  would  have  thriven  on  that  upon 
which  another  child  would  have  starved,  and  when  this  simple 
resulation  of  diet  was  enforced,  no  fui-ther  remedies  were  re- 
quired. 

Instances  of  this  kind  are  repeatedly  met  with  where  constipation 
is  the  chief  symptom.  The  child's  bowels  act  once  in  two  or  three 
days,  whilst  the  appetite  is  good,  and  the  condition  is  in  eveiy  other 
respect  healthy.  The  motions  are  deficient  in  moisture,  and  painful 
to  pass  thi'ough  the  anus,  which  becomes  red  and  tender.  The  little 
sufferer  screams  in  its  straining  efforts  to  evacuate  the  impacted 
mass.  This  nui'seiy  trouble  may  set  in  soon  after  bii'th,  and  add  to 
the  risk  of  teething.  The  liver  in  these  cases  does  not  act  well,  and 
the  small  intestines  fail  to  furnish  their  due  amount  of  secretion, 
and  the  rest  of  the  intestinal  tube  becomes  sluggishly  passive  in 
propelling  its  contents.  Over-feeding  causes  this  troublesome  con- 
stipation as  often  as  under-feeding  induces  diarrhoea  and  exhaustion. 
But  the  cause  is  not  always  ascertainable.  In  some  cases  I  have 
been  inclined  to  regard  it  as  constitutional.  It  occurs  occasionally 
where  the  mother's  milk  is  healthy,  and  microscopically  fault- 
less. 

The  mother  may  be  weak  and  languid,  notwithstanding  the 
good  character  of  her  milk,  and  if  her  health  is  not  attended  to 
the  milk  will  become  impoverished,  and  the  child  suffer  in  other 
ways.  Mere  constipation  in  the  child,  is  no  evidence  that  the  milk 
is  at  fault,  but  when  given  too  frequently  and  abundantly  it 
deranges  the  hepatic  functions.     In  these  cases  of  otherwise 
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healthy  children  a  saline  aperient  given  at  bedtime,  and  repeated 
early  in  the  morning  is  a  good  remedy*    After  a  few  doses  the 
bowels  begin  to  act  more  regularly,  and  the  motions  become  soft. 
In  alternation  with  the  mixture  the  soap  enema  is  an  excellent 
remedy.    As  the  nurse  sits  with  the  child  in  her  lap  before  a  fire, 
friction  with  the  hand  for  a  short  time,  morning  and  evening,  over 
the  abdomen  acts  as  a  capital  stimulant  to  sluggish  bowels.  We 
now  and  then  meet  with  another  class  of  cases  in  which  the  motions 
are  moist  and  of  proper  colour,  but  considerably  larger  and  firmer 
in  consistence  than  we  expect  to  find  in  infants  of  five  or  six  months 
old.    The  bowels  will  not  act  without  an  enema  or  an  aperient  of 
some  kind,  and  parents  become  alarmed  if  this  goes  on,  as  it  often 
will  in  spite  of  any  treatment,  till  dentition  sets  in.    When  there 
is  no  mechanical  obstacle  as  hernia,  imperforate  rectum,  or  invagi- 
nation, the  fault  may  in  most  instances  be  attributed  to  the  food. 
If  the  general  health  of  the  child  should  keep  good,  no  harm  will 
follow  fi-om  this  f oi-m  of  constipation.    The  aperient  must  be  varied 
from  time  to  time,  and  the  enema  used  in  change  with  it.  When 
simple  remedies  fail,  a  teaspoonful  of  the  decoct,  aloes  comp.,  or  a 
gi-ain  or  two  of  scammony  or  jalap,  or  even  an  occasional  mercurial 
will  rouse  the  toi-pid  liver  and  inactive  viscera,  and  promote  the 
passage  of  bile  and  mucus.    It  sometimes  happens  that  immediately 
a  tooth  penetrates  the  gum  the  symptoms  improve  and  the  con- 
stipation departs.    In  other  cases  the  constipation  is  troublesome, 
and  an  enema  has  to  be  given  eveiy  thii-d  or  foui-th  day  tiU  the 
child  can  run  about  and  take  exercise. 

Milk  mixed  with  bread,  as  children  gi'ow  older,  is  veiy  excellent. 
For  my  own  part,  I  have  much  faith  in  the  familiar  expression, 
"  Bread  is  the  stafE  of  life ;  "  and  if  we  want  to  know  its  nourish- 
ing properties  we  have  only  to  look  at  our  village  population. 
Many  healthy  childi-en  from  the  age  of  three  months  thrive  on 
this  diet,  and  grow  up  strong  and  healthy.  Scotch  oatmeal  is 
another  valuable  article  of  diet ;  it  is  very  nutritious,  and  regulates 
the  action  of  the  bowels  better  than  anything  else  with  which  I  am 


Torm.  1 : 

^  Miigiies.  Sulph.  jj 
Tiiict.  Ehei  Jsa 
Vel  Syr.  Rliei  5s3 

—     Zingib.  3ij 
Tinct.  Cimmm.  Comp.  3j 
Aquam  Aiiellii  ad  Jij 
—  M. 


One  to  two  teaspoonfuls  to  be  taken  at  bed- 
time and  m  tlie  early  morning. 

For  a  child  five  or  six  months  old. 
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acqiiainted.  It  should  be  mixed  with  milk,  and  may  be  given  to 
children  from  the  age  of  one  year. 

Of  course,  differences  of  situation  necessitate  differences  of  treat- 
ment, and  children  of  delicate  parents,  living  in  a  vitiated  atmo- 
sphere require  a  special  diet.  At  seven  months  old  the  child  may 
have  milk,  to  which  Eobb's  biscuits  or  Liebig's  food  may  be  added, 
or  well-baked  bread.  The  child  ghould  have  plenty  of  warm  milk 
in  addition.  At  ten  months  old  it  should  have  weak  broth  or  beef 
tea.  When  a  year  and  a  half  old  it  may  have  pounded  meat,  with 
a  little  gravy,  or  meat  cut  up  very  fine.  Much  will  depend  upon 
the  natm-al  strength  and  constitution  of  the  child ;  but  solid  animal 
food  should  not  be  given  till  it  is  two  years  old.  Hospital  patients 
have  repeatedly  told  me  that  milk  alone  would  not  satisfy  the 
hunger  of  theii-  childi-en,  and  before  bottles  came  into  fashion  I 
have  often  seen  strong  and  healthy  children,  at  four  or  five  months 
old,  being  fed  with  milk  thickened  with  bread ;  whereas,  among 
the  very  poor  in  rural  districts,  gruel  has  in  many  instances  been 
the  only  article  of  diet.  A  delicate  child  would  break  down  under 
this  system  of  feeding,  but  in  those  who  are  thriving  and  breath- 
ing pure  air  it  has  no  prejudicial  effects.  Whether  the  child  be 
strong  or  delicate,  milk  should  be  the  chief  article  of  diet  till  the 
age  of  two  years  ;  and  the  continuance  of  debility  should  be  an 
indication  to  persevth-e  with  the  milk  pure  and  alone.  It  is  a 
popular  en-or  among  mothers  that  millc  must  soon  give  place  to 
solid  food,  and  yet  those  whose  practice  lies  among  childi-en  will 
often  observe  a  child  at  eight  or  nine  years  of  age,  with  a  good 
appetite,  eating  meat  three  times  a  day,  grow  thin,  pallid  and 
languid.  These  childi-en  have  delicate  digestions,  the  tongue  is 
indented  at  the  sides,  the  back  coated  with  a  whitish  fur,  and  there 
are  superficial  abrasions  of  the  mucous  membrane,  all  indicating 
extreme  feebleness  of  digestive  power,  amounting  to  slow  starva"^ 
tion.*  Place  such  a  child  on  a  diet  of  milk  and  he  begins  to  thrive 
at  once :  his  tongue  gradually  improves,  his  bowels  are  regular,  and  he 
gains  flesh  and  strength  with  sui-prising  rapidity.  If  you  can  induce 
the  parents  of  such  a  child  to  give  him  a  basinful  of  milk-and-bread 
for  breakfast  instead  of  tea,  and  let  him  have  well-minced  mutton 
or  chicken  once  a  day,  and  cod-liver  oil,  he  will  throw  off  his  delicacy 
and  the  rest  will  have  enabled  his  digestive  organs  to  gain  strength! 

When  childi-en  have  cut  their  incisor  teeth  they  are  liable  to 

•  See  Cliiip.  XIV,  "  On  Indigestiou." 


26  DISEASES  OP  CHILDREN 

feverisli  discomfort  and  restlessness  ;  they  alarm  the  nurse  and  the 
mother  by  starting  in  sleep  and  exhibiting  a  spasmodic  movement 
of  the  lips  and  eyelids.    If  we  examine  the  mouth  in  such  cases  we 
shall  generally  observe  that  the  gums  are  red  and  tender,  and 
although  other  teeth  are  not  appearing  nor  distendmg  the  gum, 
they  are  probably  at  no  great  distance.    It  :s  always  well  to 
puncture  this  inflamed  gum  with  a  lancet,  and  to  give  a  freely 
acting  piu-ge.    If  the  child  is  strong  enough,  let  it  contam  a  gi-ain 
of  calomel!  for,  much  abused  as  this  drug  is,  and  told  as  we  are  on 
evidence  that  seems  conclusive,  that  it  does  not  increase  the  secre- 
tion of  bile,  I  know  not  where  to  find  any  purgative  or  alterative 
medicine  that  acts  so  efficiently  in  many  of  the  diseaBCB  of  ^riy  lif  e^ 
Let  it  be  given  on  any  empty  stomach,  and  do  not  deny  the  chdd 
if  old  enough,  a  di-ink  of  cold  water,  or  of  toast-and-watei.  This 
is  towever,  at  best  a  critical  period  with  childr-en,  requiring  much 
care  and  watchfulness  on  our-  part.    The  nervous  '^Ptem  is  easdy 
affected,  and  the  digestive  functions  ai.  readily  upset,  -^i  ^^^^^^^^ 
be  less  likely  later  on.    The  extreme  fi'equency  of  convulsions  m 
early  life  should  always  be  borme  in  mind  whenever  the  system  i 
out  of  order,  and  the  Ldical  attendant  should  never  lose  sigh  of 
the  liability  to  them  in  young  childr-en,  however  well  a  case  of 

illness  may  be  progressing.  i  i-.o+oW  «din<dpd 

The  balance  between  health  and  disease  is  so  deli  ately  adjusted 
in  early  life,  that  a  very  slight  distm-bing  cause  wiU  mcline  it  to 
Tne  S  or  tke  other.  Health  and  disease  hold  close  ^^l^^-^^^' 
and  we  are  often  peiTlexed  to  know  where  one  ends  and  the  othei 
Wins.  Where  medicines  are  necessary,  it  is  very  impoiiau  that 
they  should  be  prescribed  in  as  agreeable  a  form  as  possible.  A 
melical  man  wSl  often  get  much  credit  by  or^i-ing  his  med. 
cines  pleasant  to  the  taste;  and  there  are  very  ^^""^W'^^ 
uTcessa  y  for  children  which  cannot  be  given  m  a  pl-sant  f orm^ 
Somrpractitioners  there  are  however,  who  never  o  W 

considered  this  matter,  and  as  a  -n-quence  many  of  ^eir  med 
eines  are  thrown  f^^^^  ^  ^  ^^C^^r 
"^'1^^^^:^^^        ^uagnient  is  required 

one;  their  digestive  orgajis  requi.  ^^^^^^Z. 
;::Llt:^=Cl^:Sa^lreaglassofwine. 
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necessaiy  before  the  patient  can  either  fancy  or  digest  his  food. 
Some  of  the  strongest  and  healthiest  children  I  have  ever  seen 
have  been  those  whose  diet  has  been  the  plainest,  and  where 
stimulants,  cheese  and  pastry  have  been  ranked  with  objectionable 
nui-seiy  di-ugs,  as  grey  powder,  cordial  mixtm'es,  and  teething 
powders.  In  illness,  and  especially  in  acute  disease,  where  time  is 
valuable,  stimulants  may  be  demanded ;  and  in  my  own  experi- 
ence, I  have  several  times  known  young  children  recover  from 
acute  diseases  in  consequence  of  their  administration.  The  fol- 
lowing is  a  typical  case  : 

Case  4. — A  healthy  child,  ten  weeks  old,  was  sufEering  from 
troublesome  catarrh,  in  February,  1870.  The  child  was  restless 
and  could  not  suck  comfortably,  owing  to  the  obstructed  state  of 
the  nostrils.  Bronchitis  confined  to  the  upper  tubes,  ensued,  and 
alarming  prosti'ation  set  in.  The  cough  was  very  harassing  fit'om 
the  accumulation  of  phlegm,  and  there  was  great  flatulence  and 
in-egularity  of  the  bowels.  The  mother,  at  my  request,  reluctantly 
consented  to  give  up  suckling.  The  child  was  fed  on  ass's  milk,  of 
which  he  took  two  pints  in  the  twenty-four  hom-s,  mixed  with 
fom-  small  teaspoonfuls  of  brandy.  He  was  also  fed  with  a  little 
beef  tea  thi-ee  or  four  times  a  day,  with  a  few  drops  of  brandy. 
This  last  soon  appeared  to  ii'ritate  the  bowels,  and  was  therefore 
discontinued.  In  the  shape  of  medicine,  he  took  half  a  grain  of 
carbonate  of  ammonia  in  syrup  of  tolu  and  water  every  four  hom-s. 
The  temperature  of  the  room  was  kept  at  70° ;  and,  what  I  have 
found  of  great  value  in  the  pulmonaiy  affections  of  young  childi-en, 
the  chest  was  covered,  back  and  front,  with  cotton  wool ;  and  this 
was  allowed  to  remain  on  during  the  critical  state  of  the  child's 
illness.  Beyond  attention  to  cleanliness,  the  child's  clothes  were 
not  removed  dm-ing  the  illness.  This  is  a  great  point  to  look  to 
in  dangerous  disease.  The  fatigue  and  exhaustion  that  result 
from  frequently  dressing  and  undressing  a  young  child  are  not 
considered,  and  the  repose  and  rest  which  are  valuable  aids  to 
treatment,  are  altogether  overlooked.  The  temperature  ran  as  high 
as  in  genuine  fever,  but  on  administering  suitable  food  and  medi- 
cine it  fell,  and  the  child  rapidly  improved.  I  have  known  this 
high  temperature  cause  much  alarm  among  medical  men  •  but 
it  must  not  deceive  us,  especially  with  children,  who,  from 'mere 
gastric  disturbance,  will,  in  the  course  of  a  few  hours  become 
burning  hot. 

There  is  nothing  more  important  than  air  and  exercise  for  chil- 
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dren  *    Wlien  shut  up  in  the  house  they  become  fmctious  and 
irritable,  losing  their  colour  and  appetite,  and  becoming  very  way- 
ward and  difficult  to  manage.    The  natural  disposition  of  a  child 
may  be  greatly  determined  by  being  habitually  shut  up  in  a  room, 
and  deprived  of  proper  air  and  exercise.    In  the  house  it  soon  tires 
of  its  amusements,  but  when  carried  in  the  open  air  fi-esh  objects 
continually  meet  its  eye  and  engage  its  attention ;  digestion  is  im- 
proved and  healthy  sleep  promoted.    Children  who  live  m  London 
and  other  large  cities  exhibit  in  a  most  remarkable  degi-ee  the 
salutaiy  effects  of  country  air,  and  when  they  have  been  kept  fi-om 
falling  into  ill  health  by  the  tenderest  and  most  judicious  care, 
they  revive  under  the  influence  of  change  with  a  rapidity  that  is 
truly  astonishing.    In  densely  populated  places  foul  and  impure 
gases  are  breathed  into  the  system,  and  caiTied  mto  the  blood, 
which  only  the  pure  oxygen  of  the  country  can  remove. 

If  eating  a  heavy  meal  on  going  to  bed,  or  indulging  m  tea  and 
coffee  after  a  good  dinner,  tend  in  some  adults  to  cause  sleepless- 
ness,  melancholy  dreams,  throbbing  headache,  and  cardiac  pulsa- 
tion, sending  childi-en  to  bed  exhausted  and  with  empty  stomachs 
will  also  equally  cause  discomfoi-t.    Such  childi-en  di-eam,  and  are 
restless  in  their  uneasy  sleep;  they  toss  the  clothes  off,  and  are 
pee^dsh  and  tired  when  they  are  roused  to  dress  and  get  up  m  the 
morning.    If  jaded  by  long  walks  and  the  stram  of  school  inter- 
rupted digestion  is  indicated  by  fatigue,  and  they  are  sent  to  bed 
too  exhausted  to  obtain  refreshing  sleep.    ChUdi-en  should  have  a 
light  meal  half  an  horn-  before  retii-ing  to  bed ;  a  sandwich  or  a 
slL  of  bread-and-butter  will  in  most  cases  suffice  ^  satisfy  the 
craving  stomach,  and  allay  the  fainting  empty  feel.    If  food,  how- 
ever nutritious,  is  given  them  at  this  time  when  they  are  too 
exhausted,  and  the  nervous  force  which  should  have  been  reserv  d 
for  the  stomach  has  been  expended  m  active  locomotion,  we  only 
aggravate  the  evil.    The  feeble  stomach  as  miich  resents  th  re- 
sence  of  food  as  the  weak  eye  resents  the  light.    Let  us  beai  m 
mind  that  a  child  requires  more  sleep  than  a  growii-up  pemn 
becausejissu^c^^ 

i.  uothiug  but  au  offence  and  abbrev.at.ou  of  .t    G>        ^^^^  ^^^^ 
eivcumstances  be  successful,  but,  '  "  ™  'xhe  same  degree 

exercise,  wbether  pleasing  or  not  ''^  ^  J  e  ".  ;e  results  o,  sound  repose, 
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demand  more  rest  for  their  rejaair  and  growth.  The  digestive 
system,  too,  requires  the  frequent  administration  of  suitahle  food, 
that  the  absorbent  process  with  its  varied  chemical  changes,  may- 
be actively  carried  on. 

Cold-bathing  is  another  aid  to  health,  and  the  sooner  this  is 
begun  the  better.  It  is  the  foundation  of  much  subsequent  good 
health.  With  a  good  circulation  there  is  nothing  more  calculated 
to  keep  the  skin  in  a  healthy  state ;  for  on  it  depends  to  a  veiy 
great  extent  the  regularity  of  every  function  in  the  child.  When 
early  practised,  childi-en  will  grow  up  to  revel  in  the  luxuiy  of 
cold  water,  coming  out  of  it  with  a  skin  at  first  mottled  like  the 
slate-grey  lines  that  penneate  hard  soap  ;  and  subsequently  under 
friction,  gradually  becoming  red,  as  the  blood  passes  more  quickly 
through  the  capillaries.  The  tonicity  of  these  vessels  is  increased, 
and  that  relaxation  and  debility  which  render  them  helpless  to 
contract  on  exposure,  is  in  a  great  measm-e  guarded  against.  When 
the  latter  condition  exists,  children  are  very  liable  to  cold  and 
affections  of  the  respiratoiy  organs.  A  cool,  elastic  and  fii-m  skin  is 
an  indication  of  health,  and  often  by  it  alone  the  medical  attendant 
is  able  to  decide  on  the  state  of  his  little  patient. 

Daily  intercourse  with  disease  can  alone  teach  us  how  to  pre- 
scribe. Aperient  medicines  should  be  delayed  as  long  as  possible, 
but  if  they  must  be  resorted  to  they  should  be  of  the  simplest 
kind ;  and  whenever  I  can,  I  always  endeavour-  to  avoid  bulky 
powders.  Frequently  they  are  not  properly  mixed,  and  as  often 
they  are  not  swallowed,  and  so  we  are  disappointed  in  our  cases. 
The  aromatic  syinip  of  senna  is  not  difficult  to  administer,  and  the 
syi-up  of  rhubarb  is  enough  to  move  the  bowels  of  young  children, 
regularly  and  efficiently,  if  continued  a  little  time,  and  there  be  no 
necessity  for  promptitude  in  om-  measures. 

Honey  or  treacle  spread  on  bread  is  a  favom-ite  laxative  with 
some  persons.  The  syi-up  of  roses  may  be  given  with  an  equal 
quantity  of  castor  oil,  and  there  are  few  children  who  will  not  take 
it.  Infants  of  a  few  weeks  or  months  old  will  suck  readily  a  tea- 
spoonful  of  a  mixture  made  with  castor  oil,  white  sugar,  and  carbo- 
nate of  magnesia,  with  two  minims  of  oil  of  dill  to  the  ounce  (Form. 
23).  It  is  a  good  combination  where  there  is  costiveness  and  pain- 
ful flatulence.  Dinneford's  solution  of  magnesia  is  a  safe  and 
useful  antacid  and  aperient  for  young  children,  dispelling  flatu- 
lence, and  gently  stimulating  the  peristaltic  action  of  the  bowels 
An  equal  quantity  of  syi-up  of  rhubarb  may  sometimes  be  advan- 
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tageously  combined  with  it.  In  feverish  states,  with  constipation 
young  children  will  take  a  mixture  containing  a  gimn  or  two  ot 
nitrate  of  potash  with  a  few  grains  of  sulphate  of  magnesia  when 
sweetened  (Form.  8).  In  hot  and  excited  states  of  the  system  we 
may  order  with  most  excellent  effect,  a  purgative  and_  alterative 
lozenge  composed  of  one  grain  of  calomel  and  two  grains  ea<;h  of 
scammony  and  jalap.  It  is  well  to  order  it  to  be  given  the  ast 
thing  at  night,  as  it  then  empties  the  bowels  fully  and  effectual  y 
early  in  the  moi-ning.  It  causes  copious  and  full  evacuations,  freely 
unloading  the  liver  and  small  intestines ;  and  m  cases  of  feverish 
excitement,  it  has  acted  in  my  hands  like  a  chai-m.*  _ 

How  fi-equently  do  we  see  the  ill  effects  of  aperient  medicmes 
adopted  and  had  recom-se  to  on  any  accession  of  real  fancied 
ailment.   If  the  medicine  employed  is  simply  of  a  laxative  cha- 
pter, and  the  child  is  in  even  tolerably  fair  ^^ealth  the  -re 
evacuation  of  the  intestinal  contents  can  do  no  ham  and  the  child 
is  none  the  worse  if  not  the  better  for  the  experiment    But  many 
are  not  satisfied  with  this  mild  class  of  remedies,  and  they  select 
some  cathartic  purge  which  throws  the  intestmes  ^-^o^^t 
commotion,  unduly  stimulating  and  exciting  the  mucous  follicles 
and  in-itatlng  the'whole  intestinal  tube.    The  ^^o^^^^^jer^^^ 
T)ancreas,  are  distui-bed  in  their  quiet  functions,  and  the  furred 
Cue  is  a  sign  of  weakness  and  temporarily  deranged  stomach 
Tol  the  unnecessary  employment  of  medicme.    Suc^  meda  r^ 
are  enough  to  enfeeble  and  suspend  digestive  power,  and  to  create 
Ts  much  disturbance  as  a  mass  of  indigestible  matter  m  its  passage 
fi-om  the  stomach  through  the  bowels. 

Sildr-en  are  often  brought  to  us,  looking  pale  and  kngmd,  with 
a  d^-k  areola  under  the  eyes  and  a  ^--^.^^-^^  ^^^^^^^ 

perhaps,  that  the  trustworthy  -^--^^^i^^^"  'ta"' vt' 
o-Wes  them  grey  powder  once  or  twice  a  week.  Ihey  have  very 
!Z  ap  Sit: /the  bowels  do  not  act       want  of  pow.-;  they 

^tSc^r^S^St-^^ 

-  r^:Sr^in' t  ;S;U.able,  all  ^^ish's  cl.mi^ 
lool  (Syr.  Ferri  Phosph.  co.)  will  effect,  in  such  cases  of  pure 
debility  a  marked  improvement  in  the  health  and  appeai-ance  of 

.  see  Chap.  XYII.  "  On  Constipation^  where  this  suhiect  is  more  fuUy  considered. 
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children.  The  syi-up  of  the  iodide  of  iron,  in  cases  of  antemia  with 
a  disposition  to  swollen  cervical  glands,  is  a  well-known  bnt  over- 
rated remedy.  I  am  veiy  doubtful  if  it  possesses  any  real  value. 
We  may  employ  it  in  many  cases  of  chronic  cough  and  debility,  with 
or  without  a  few  drops  of  ipecacuanha  wine ;  where  we  have  any 
reason  to  suspect  a  tubercular  origin  we  may  give  it  very  early. 
The  Vinum  Ferri  is  a  slightly  astringent  preparation.  We  may 
sometimes  prescribe  with  good  effect  a  steel  powder,  consisting  of 
one  grain  of  sulphate  of  iron  and  three  grains  of  sugar.  Children 
take  it  with  a  relish,  either  in  water,  sherry  or  ginger  wine.  It  is 
a  cheap  tonic,  and  is  very  available  for  hospital  patients.  A  most 
excellent  preparation  is  reduced  iron  (Ferrum  Eedactum)  ;  it  is 
a  valuable  remedy  in  anaemia,  chorea,  and  general  debility.  A 
grain  or  two  may  be  given  on  bread-and-butter  twice  or  three  times 
a  day.  It  has  the  advantage  of  being  tasteless,  and  a  veiy  small 
dose  is  required.  Then  there  is  the  iron  lozenge  (Troch.  Fenl 
Eedacti),  which  no  child  will  refuse  to  take.  Each  lozenge  con- 
tains one  grain  of  reduced  iron,  mixed  with  refined  sugar  and  gum 
acacia ;  one  may  be  taken  after  each  meal. 

It  is  not  advisable,  as  a  rule,  to  prescribe  for  children  prepa- 
rations of  iron  with  quinine,  as  the  bitter  being  objected  to, 
the  medicine  runs  the  risk  of  not  being  regularly^ administered. 
Iron,  too,  is  much  more  valuable  as  a  tonic  than  quinine ;  it  is  less 
stimulating,  is  a  good  blood  restorer,  and  strengthens  and  invigo- 
rates the  nervous  and  circulating  systems,  on  which  the  regular  per- 
foi-mance  of  all  the  bodily  functions  depends.  These  forms  of  ii-on 
regulate  the  bowels  by  the  gentle  stimulus  they  impart  to  the 
muscular  fibre  of  the  intestines,  and  the  alteration  they  effect  in 
the  constituents  of  the  blood.  Dissatisfaction  is  sometimes  felt  at 
the  apparent  inertness  of  these  agents,  but  this  often  arises  fi-om 
their  being  discontinued  too  soon,  or  not  given  regularly.  We 
laboui-  under  great  disadvantage  in  all  chronic  forms  of  illness,  as 
the  necessity  to  give  medicines  according  to  the  niles  laid  down  by 
the  medical  attendant  does  not  seem  of  sufficient  importance,  and 
where  cases  are  tedious  and  protracted,  friends  and  nurses  are  apt 
to  grow  negligent  and  indifferent.  In  acute  forms  of  disease 
they  are  more  regularly  given,  and  hence  they  often  obtain  a  credit 
which  is  not  their  due. 

Antimony  is  a  medicine  seldom  required  in  the  ailments  of  young 
children.    It  is  so  depressing  that  unless  the  disease  is  urgent,  as 
croup,  and  a  few  other  diseases,  we  may  dispense  with  it  and 


in 
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choose  ipecacuanha,  which  is  not  so  lowering,  frequently  as  effective, 
and  mnch  more  manageable. 

Emetics  are  often  required  for  infants  and  young  children,  who 
vomit  readily,  the  act  being  accomplished  without  the  straining 
and  distress  which  are  experienced  in  adults,  because  the  stomach 
is  not  so  conical  in  form  as  in  later  life,  but  is  more  elongated,  and 
resembles  rather  a  dilatation  of  the  intestines.    Emetics  should  be 
withheld  from  children  with  head  affections  ;  in  peritonitis  or  acute 
abdominal  diseases,  or  where  there  is  great  debility ;  but  m  the 
early  stage  of  many  disorders,  as  in  croup,  they  promote  the  free 
action  of  the  skin,  and  at  a  later  stage  favour  the  expulsion  of 
false  membrane  fi-om  the  trachea.    In  whooping-cough,  pneumoma 
bronchitis,  and  the  early  stages  of  the  exanthemata,  emetics  are  of 
cn-eat  utility  in  reducing  the  force  and  fulness  of  the  pulse,_m 
lowering  the  tension  of  the  vascular  system,  and  m  promoting 
secretion.    The  thick  and  tenacious  secretion  which  clings  to  the 
o-lottis  in  whooping-cough  becomes  thinner  and  more  easily 
detached  by  their  action,  whilst  the  hyperemia  of  the  bronchial 
mucous  membrane  is  lessened.    Emetics  are  serviceable  durmg  the 
invasion  of  acute  tonsillitis;  in  some  foi-ms  of  acute  indigestion  and 
dyspepsia  they  are  also  useful  by  exciting  the  liver  to  freer  ax^ion, 
and  removing  morbid  secretions  fi'om  the  stomach.    An  emetic 
repeated  twice  or  three  times  a  day,  followed  by  a  little  warm  water 
to  ensui-e  its  complete  effect,  is  preferable  to  one  krge  dose 

Sedatives  are  remedies  not  to  be  recklessly  employed  m  the  dis- 
eases of  young  children.  The  sooner  ignorant  mmds  are  made 
aware  of  the  dangers  they  incur  in  giving  these  medicines  without 
medical  advice,  the  more  chance  is  there  of  reainng  «ta-ong  and 
healthy  children.  The  influence  of  the  profession  should  be 
brought  to  bear  upon  the  indiscriminate  sale  of  soothing  or  teeth- 
ing powders,  and  the  public  should  be  cautioned  ag^.-t  the- 
Under  the  prevalent  and  frequently  eii-oneous  notion  that  children 
are  suffering  from  their-  teeth,  a  poor  woman,  to  keep  her  child 
nuiet  or  to  ^et  a  night's  rest  hei-self,  gives  it  a  teething  powder  to 
Tud  ltl  sleep.*   mere  there  is  gi-eat  excitement  of  the  nervous 

a„d  aeatU  was  preceded  .n  all  of  t .  >  bj   W  '  °  ^.^^^  ,„ 


MILK  DIET  AND  HYGIENE 


33 


and  vascular  systems  sedatives  are  sometimes  emijloyed  with  great 
advantage.    Hyoscyamus,  hydi-ocyanic  acid,  and  the  compound 
tincture  of  camphor  are  so  important  to  us  that  we  should  find  it 
difficult  to  get  on  without  them.    Tincture  of  opium,  however, 
requires  to  be  given  with  the  utmost  cairtion.    In  administering 
tinctiu'e  of  opium  hy  the  mouth  it  is  well  to  observe  the  rule  of 
giving  the  sixth  or  fourth  of  a  drop  to  an  infant  under  three 
months,  and  to  repea^t  it  as  occasion  may  require  ;  half  a  di-op  for 
a  child  of  six  months,  and  a  full  di-op  for  a  year,  adding  a  drop  for 
every  year  of  the  child's  age.    I  once  prescribed  six  minims  in  an 
ounce  and  a  half  of  demulcent  mixture  for  a  child  fourteen  weeks 
old,  one  teaspoonful  to  be  given  three  times  a  day.    This  was 
enough  to  make  it  so  sleepy  and  heavy,  that  the  mother  said  she 
could  not  keep  it  awake.    When  roused,  it  opened  its  eyes,  and 
then  fell  ofE  to  sleep  again.    Instead  of  having  sis  motions  dui-ing 
the  day,  it  had  three.    Fortunately  we  can  often  get  on  without 
the  iatemal  exhibition  of  laudanum,  which  is  a  remedy  we  regard 
as  certainly  dangerous  to  young  children  if  incautiously  given. 
A  child  will,  however,  take  a  dose  of  calomel  with  far  greater 
impunity  than  an  adult,  and  be  infinitely  less  likely  to  run  any  risk 
from  salivation.    Bromide  of  potassium,  and  hydi'ate  of  chloral,  are 
now  recognised  to  be  of  great  value  in  the  treatment  of  children's 
diseases. 

■  To  sum  up  these  points,  it  is  to  be  observed  that  I  have  laid 
stress — 

1.  On  the  peculiar  fonns  which  disease  assumes  in  childhood, 

as  distinguished  from  the  forms  of  the  same  disease  pre- 
valent in  adults ; 

2.  On  the  rapidity  with  which  functional  sometimes  passes 

into  organic  mischief,  diu-ing  the  period  of  bodily  and 
mental  development ;  so  that  no  ailment  should  be  con- 
sidered  too  trivial  to  receive  attention  ; 

3.  On  the  great  importance  of  looking  to  constitutional  sym- 

ptoms rather  than  to  local  derangement,  because  the 


Imd  arisen  in  ignorance  of  its  bad  effects.  But  it  was  not  difficult  to  trace  a  lar.e 
amount  of  dTect  and  mdirect  mortality  to  tl.is  pernicious  custom.   An-^n,  c  i  dre n  tL 

t  ve  to  health  as  the  excessive  use  of  alcoholic  stimulants  among  adults  The  craving 
Oef3r?i«74  '""""^  ^^'■'"™'"  Science  Congress.  Glasgow, 
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primary  disturbance  may  be  of  greater  moment  than  tbe 
secondary  effects ;  •,  n 

4.  On  tbe  necessity  of  looking  to  diet,  and  adaptmg  the 

quality  and  quantity  of  the  food  to  the  age  and  natural 
strength  of  the  child ;  ,  j-  •  • 

5.  On  the  impoiiance  of  selecting  medicines,  ^vhen  med.cme  is 

absolutely  demanded,  from  that  class  ^vh,ch  wdl  suppoi^ 
the  bodily  powers  and  assist  in  malntaming  each  function 
as  nearly  as  possible  at  a  normal  standard. 
It  is  my  object  in  the  following  pages  to  carry  out  these  genera 
principles!  and  to  show  how  they  are  to  be  adai>t_ed  to  particular 
diseases,  Lnd  what  exceptional  treatment  each  disease  seems  to 


waiTant. 
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CHAPTER  in 

ACUTE  AND  CHEONIC  DISEASE 

Importance  of  distinguishing  between  acute  and  chronic  disease — 
Acute  diseases  brief  in  their  duration — Chronic  diseases  slow 
in  their  progress — Illustrations  of  both  forms — Collapse — 
Asphyxia — H<e)norrhage. — Teeatment  of  Acute  Disease. — 
To  endeavour  to  prevent  its  passing  into  the  chronic  form — 
Use  of  alcohol — Emetics — Purgatives — Inhalations. — Teeat- 
ment OF  Cheonic  Disease.—  To  be  guided  by  its  duration, 
and  the  character  of  the  constitution,  whether  strumous,  syphi- 
litic, or  cachectic  —Importance  of  rest  and  fostering  physical 
growth — Country  residence — Sea  air. 

Diseases  may  be  advantageously  divided  into  two  great  classes, 
the  acute  and  the  chronic.    Although  we  recognise  a  connection 
between  them  and  an  interdependence,  there  exists,  notwithstanding, 
a  wide  difference.    The  importance  of  defining  the  line  of  demar- 
cation cannot  be  over  estimated.    Between  the  duration  of  acute 
and  chronic  disease  there  is  another  distinction.    An  acute  disease 
like  hajmon-hage  or  cholera  may  terminate  in  a  few  days  or  hours, 
whilst  a  chronic  disorder,  as  asthma  or  rheumatism,  may  continue 
through  the  gi-eater  part  of  life.    An  acute  disease  is,  so  to  speak, 
an  emergency,  and  immediate  measures  are  necessaiy  to  meet  it. 
Chronic  disease  being,  by  its  very  definition,  slow  in  its  progi-ess, 
gives  us  time  to  consider ;  dui-ing  which  time  emergencies  may 
arise  of  a  character  generally  but  not  always  to  be  described  as 
subacute.    The  management  of  the  acute  is  comparatively  simple, 
the  management  of  the  chronic  is  often  a  complex  affair.    There  is 
the  treatment  both  of  the  chronic  condition  and  the  different 
intercun-ent  maladies  which  arise  in  its   course.     Since  these 
secondary  maladies  are  often  more  prominent  than  the  chronic 
morbid  mischief  which  underties  them,  the  primary  state  may  be 
overlooked.    The  character  of  the  disease  itself  gives  the  main 
lines  by  which  we  must  travel,  and  which  may  be  fairly  clear  •  but 
when  secondary  complications  arise,  they  furnish  contingencies 
which  tax  to  the  utmost  alike  our  acquired  knowledge  and  our 
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individual  slcill.  This  involves  the  true  comprehension  not  only 
of  the  acute  mischief,  but  also  of  the  chronic  condition  which  lies 
beneath  and  influences  it.  An  apparently  simple  inflammation  ot 
a  joint  in  a  healthy  child  becomes  a  wonderfully  d.fterent  condition 
in  a  child  who  is  naturally  strumous  ;  so  that  the  state  of  constitn- 
tion  has  to  be  recognised  in  every  child  .;hether  jr  -ent  b« 
acute  or  chronic.  Indeed,  constitutional  debility  and  the  strumous 
and  syphilitic  diatheses  are  practically  claronic  diseases.  The 
manner  in  which  they  influence  complxcations  ^°  ^f^ 

known;  and  the  fatal  result  of  a  simple  acute  ^ff-^^^  ^"^^ 
itself  severe,  may  be  entirely  due  to  some  chrome  morbid  condition 

'Ihetml'acufe  and  c%ronic  are,  after  all,  somewhat  arb^.-ai7^ 
They  seem  to  imply  two  sets  of  diseases  P^^ectly  tact  -^^^ 
havinc^  no  exact  relation  the  one  with  the  other;  but  in  realty 
Le  Ire  intermediate  stages  or  degi-ees  of  ^-ase  -h^h  th^  7, 
terms  do  not  mclude.  Subacute  is  a  term  used  to  signdy  the 
du'  lon  of  disease  when  it  is  neither  actually  acute  nor  chronics 
but  something  between  the  two-a  relic  of  the  acute  affection,  with 
n  duration  shorter  than  the  chronic. 

Inde  d  acute  and  chronic  are  terms  used  as  much  to  convey  an 
idea  of  the  duration  of  the  morbid  affection  -  of  its  — 
Diseases  called  by  either  name,  may  belong  essentially  to  the  same 
SeT  wiy-  lute  pneumonia  may  become  chi-omc  pneumonia 
Sufe  pericarditis  chronic  pericarditis,  acute  rheumatism  chrome 
reumatism,  and  acute  nephritis  may  terminate  -  ^hi^^W 
with  albuminuria.  Many  other  ^ll-trat.ons  m^ht  b^^^^^^^^^^^ 
"  In  a  eeneral  way,  we  call  diseases  that  spring  up  m  the  system 

1  4.1  hive  the  reverse  characteristics  ot  slowness  oi 

m-^iiei^  manifestation,  and  longness  of  ^u.tion 
-These  di—^^^ 

essential  or  fundamental  ^^^'^'J  ^^^^e  of  their  manif es- 

nature  of  the  phenomena  so  muc^ia^^  to^^^^^  ^^^^^^^^  ^^^^^^ 

tation  and  their  degree,    indeed,  neai^ 

acute  present  themselves   n  the  c Wc  joim    ^  that  _^^.y 
almost  say  that  we  have  two  marked  varieties  nnaei  • 
^Zl  noLnal  disease^iamely^^ 

.  .  Nature  and  Art  iu  the  Cure  of  Dis.nsc,'  by  Sir  Jolm  Forbes.  1857.  p.  6^ . 
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Some  local  diseases  are  essentially  of  a  chronic  character,  as  the 
usual  forms  of  hip-joint  disease  and  mesenteric  disease  ;  the  circu- 
lation is  depressed  and  low,  and  changes  proceed  slowly ;  whilst  in 
many  constitutional  diseases,  as  fevers,  inflammations,  &c.,  the 
tendency  is,  to  produce  lesions  and  such  changes  in  the  secreting 
functions  of  organs  that  they  become  temporarily  or  permanently 
deranged,  and  health  does  not  return  till  the  natm-al  secretions  are 
once  again  restored,  and  the  parts  involved  have  resumed  their 
noi-mal  state. 

The  term  acute  may  be  applied  to  a  class  of  affections  which  are 
largely  inflammatory  or  zymotic,  including  the  whole  list  of  febrile 
and  eruptive  diseases.  The  condition  may  also  arise  from  severe 
shoclc  as  after  surgical  operations,  and  the  patient  may  actually 
sink  in  consequence,  or  it  may  be  caused  by  exposure  to  great  heat 
or  cold,  or  sudden  and  severe  prostration,  as  in  bronchitis  during 
winter ;  or  in  the  severe  gastric  distui-bance  caused  by  the  presence 
of  indigestible  food  in  the  stomach. 

Pirst,  as  regards  pyretic  affections.  The  rapidity  with  which 
the  rise  of  temperature  comes  on  is  in  itself  instructive.  Where 
the  evidences  of  any  acute  specific  disease  are  wanting,  and  there 
are  no  obvious  lesions  to  account  for  the  rise  of  temperature,  the 
practitioner  is  apt  to  assume  that  he  has  got  a  case  of  typhoid  fever 
to  deal  with.  The  oncome  of  typhoid,  however,  is  usually  insidious, 
and  a  period  of  prostration  precedes  the  pyrexia.  But  it  is  so  in 
some  other  diseases.  It  is  so  in  nearly  all  diseases  marked  by  a 
period  of  incubation,  though  not  in  all ;  for  a  child  may  .be  exposed 
to  the  infection  of  scariet  fever,  and  feel  quite  well  till  a  sudden 
rise  of  temperature  comes  on.  Thus,  I  have  known  a  child  con- 
valescent  from  pneumonia  with  a  normal  temperatiu-e  at  9  a.m., 
get  a  rise  of  fom-  degrees  at  1  p.m.,  and  forthwith  symptoms  of 
scariet  fever  to  be  developed,  passing  regularly  through  each  suc- 
ceeding stage.  The  premonitory  symptoms  of  typhoid  fever  are 
not  sufficiently  well  marked  to  enable  us  always  to  foretell  what  is 
in  store  for  us.  The  absence  of  one  symptom  alone  may  be  embar- 
rassing, because  it  renders  incomplete  the  chain  of  evidence  we 
require  to  establish  our  diagnosis— there  is  a  missing  link.  We 
have  often  to  wait  for  some  days,  say  eight  or  ten,  till  fever  spots 
have  appeared,  or  there  is  such  a  combination  of  symptoms  as 
elevation  of  temperature,  quick  pulse,  diarrhea,  and  tympanites, 
which  leave  no  doubt  as  to  the  nature  of  the  case.  Whereas,  on 
the  other  hand,  acute  indigestion  is  essentially  a  very  acute  disease  • 
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tte  rise  of  tempovatuve,  of  pulse  and  respiration,  being  exceedingly 
rapid  in  young  subjects.  This  very  rapidity  in  itself  should  put 
trpractitionlr  on  his  guard  ;  sucb  rapid  rise  in  te-perature,^^^^^^^^^ 
and  respiration,  is  very  rarely  seen  excep  in  catan-hal  condit^n^ 
attacking  children  of  higbly  nervous  ^--P™-^"  J^^^^^^^^^^^^ 
children  tbe  different  nervous  centres  are  highly  mobile  ana 

unstable  and  great  perturbations  are  readily  excited  by  slight  pro- 
unstable,  ana  „ie     i  ^^^^ 

;£i:r5;.a -d  t t.,  p*.  . 

tolas  „ooc  '    a  ™ise  >ritt  slow  respmtion  denoting  » 

Sl^Jelfs  »e  e«eedi.g.y  li*  to 

d  sTuZnce,  to  then-  he.ltl.,  and  to  -  -  J'     ^  ^^^^ 

^tn\r..'"r:«ir«x-c..^d.?n'tJ :« ne.. 

ott™t,'.r.Mcatan-l.,  and  the  only  phj™.!  s,gn  of 
rX:t:.e  detected.  A^^^^^^^^^^ 

?:fp:L:t*~;;^- 

pW;  the  ten,pe.,tn..  in  tUe  e»"=^^f  '  /loV"  TS^', 
ind  falls  in  the  mornms.  perhaps  fo,  a  few  day  to 

and  then  Msnmes  its  .  "        ^  l„ld  not  send  up 

not  of  this  neurosal  eonst.t«t.on,  I'S"  „„„stitntion. 
the  tempe»tm-e  in  th,s        «^  f^^jf^^^^^^^  feeble  children 

'  '^rnXedCt 

who  bave  been  aUowea  ^  ,,p,.^i^tentlY  hi°-h  for  days  together ; 
cHldrentbe  temperature  naay  be  peisistently  h^^^^^  ^.^^ 

tbe  pulse  160,  and  respiration  60  to  80.  ^  et  t  ^^^^^^^ 
physical  signs  to  -c^^^^-^f^,^,^^^^^  U  of  this  condition,  but 

^   ;  rT^Trniiicin"  too  much  reliance  on  the  plie- 

*  ..Theplosicianis  lii.bl^  to  '•^^'^'Ji./^.^.eullv"' interfered  with  by  complications 
„omena  of  temperature  'r'-y.;;^^"^ „„„  girl  had  passed  through  typho.d 
,..d  accidetital  events.    As  an  '  -'^f  ° .  ^^h  other  symptoms,  by  the  laws  of 

fever,  eonvaleseenee  being  f  "'"'-^'^^  "  defervesee.ice  in  this  disease  Sad- 

"  ^^^^^      -       - " 
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We  have  other  instances  of  acute  disease  in  children,  as  severe 
pain  from  abdominal  trouble,  colic,  gravel,  <&c. — a  degree  o£  pain 
which  may  even  produce  shock  and  unconsciousness. 

Acute  headache  is  very  ominous  in  a  young  child,  and  may  be 
the  commencement  of  meningitis  or  convulsions,  or  precede  pneu- 
monia, or  some  eruptive  disease. 

Collapse  is  an  acute  condition  brought  about  by  the  loss  of  blood 
or  violent  exertion,  by  intense  mental  excitement,  by  overpowering 
heat,  by  acute  diarrhoea,  by  the  excessive  use  of  stimulants,  and  by 
the  continuance  of  bronchitis  or  pneumonia,  which  has  so  affected 
the  nervous  centres  and  the  cardiac  ganglia  as  to  almost  paralyse 
them,  and  to  interfere  or  even  arrest  the  normal  changes  in  the 
lungs.  In  the  latter  condition  I  have  known  the  cerebral  circula- 
tion so  damaged  as  to  lead  to  convulsions  and  death. 

When  a  large  quantity  of  blood  is  lost  by  haemorrhage,  the  heart 
is  almost  paralysed  in  its  movements  from  the  withdi'awal  of  its 
normal  stimulus,  and  it  can  only  propel,  at  each  contraction,  a  small 
portion  of  blood — not  enough  to  sustain  the  vital  functions. 

Asphyxia,  again,  may  be  classed  as  an  acute  condition  ;  it  is  a 
common  mode  of  death  in  many  diseases,  as  in  Laryngismvs 
Stridulus,  Croup,  and  in  Bronclio-pneumonia,  in  which  pus  and 
mucus  may  fill  up  the  small  branches  of  the  air  tubes  and  cells,  so 
that  the  respiration  fails  and  the  heart  ceases  to  beat.  In  the  latter 
condition  we  have  recourse  to  poulticing,  and  the  free  administration 
of  stimulants  to  raise  the  faltering  circulation.  It  may  also  be 
induced  by  di'inking  boiling  water  from  a  kettle,  or  from  getting 
a  bead  or  button  into  the  trachea. 

Again,  in  haemorrhage,  which  may  be  active  or  due  to  acute 
disease,  when  arising  from  the  rupture  of  an  artery  as  in  the  lung, 
the  quality  of  the  blood  evacuated  and  the  symptoms  induced  are 
quite  different  from  the  passive  form  of  hemorrhage,  which  some- 
times takes  place  from  the  stomach  and  bowels,  or  from  the  kidneys 
where  the  blood  has  become  thin  and  disorganised  by  some  poison, 
as  that  of  typhoid  fever ;  it  is  a  state  allied  to  congestion  in  its 

physiciiiii,  a  man  of  learning  and  larger  experience,  was  naturally  alarmed.  In  a  few 
hours,  liowever,  the  temperature  declineil,  and  recovery  took  place  witliout  further 
impediment.  The  expressive  comment  made  by  the  physician  was, '  This  is  not  (he  first 
time  T  have  been  fooled  liy  temperature  !'  With  regard  to  tlie  information  furnished  by 
the  thermometer,  as  well  as  other  diagnostic  symptoms,  it  is  to  be  borne  in  mind  that 
there  are  exceptions  to  rules  which  are  generally  applicable."— Austin  Flint.  The, 
temperature  may  be  raised,  like  Ihe  respiration  or  the  pulse,  by  excitement  or  nervoui- 
ness,  especially  in  delicate  girls  or  young  childreu  of  mobile  temperament. 
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early  stages,  when  the  smaller  vessels  become  large  and  rupture 
through  long-standuig  debility,  or  some  impediment  to  the  pulmo- 
nary circulation  in  consequence  o£  heart  disease.  For  t"^ie  manage- 
ment of  this  active  fonn  of  hajmon-hage,  saline  aperients,  low  die^ 
tartarated  antimony,  and  the  most  alsolute  rest  are  needed-  whilst 
in  passive  hremorrhage  we  should  liave  recourse  to  the  mmeral  axiids, 
tannic  or  gallic  acid,  or  even  astringent  foims  of  iron. 

Treatment  of  Acute  Disease.— The  chief  point  is  to  arrest  it  as 
quickly  as  possible,  so  that  it  may  not  inin  into  a  chronic  f  onn  ; 
and  this  may  often  be  attained  when  the  case  comes  under  treat- 
ment early,  and  the  constitution  is  sound.    Hence  we  may  sometimes 
cut  short  acute  diseases  in  the  young  when  we  cannot  do  so  m  the 
old,  because  in  the  latter,  there  is  not  only  the  constitutional  debility 
belonging  to  advancing  age,  but  tissue-change  also.    The  remedies 
we  employ  are  as  a  rule  (at  least  at  an  early  stage)  antiphlogistic 
and  eliminative,  such  as  venisection,  and  the  use  of  calomel  and 
antimony.    In  the  violent  pain  of  acute  disease,  as  enteritis  or 
colic,  larger  doses  of  opium  are  home  than  are  safe  under  other 
circumstances.    But  they  should  be  reduced  or  withheld  entirely  as 

soon  as  the  pain  ceases.  .       -,.<r.  ^ 

To  approach  a  young  child  in  a^iute  disease  is  a  difScult  matter, 
and  requires  much  care  and  tact,  unless  it  is  so  ill  that  its  sensi- 
bilities are  blunted,  and  it  takes  no  notice  of  anything  that  is  gomg 
on  To  examine  it,  to  feel  the  pulse,  to  listen  to  the  chest,  or  to 
look  into  the  thi-oat,  are  well  nigh  impossible  in  some  cases,  and 
the  information  so  gained  is  at  such  a  cost  that  it  is  scarcely  worth 
possessing.  The  fi-etfulness  and  peevishness  of  some  children  is 
most  trying  to  contend  with  in  severe  cases.  The  children  put 
themselves  in  such  a  temper  by  obstinate  refusal  to  take  medicme, 
that  in  cases  where  coercion  has  to  be  used,  it  is  as  a  rule  better  to 
abandon  the  medicine,  at  least  for  a  time.  , 

With  reo-ard  to  the  use  of  alcohol  in  acute  disease,  perliaps  there 
is  no  one%oint  of  greater  importance  than  this.  Many  acute 
affections  in  young  children  may  be  conducted  safely  thmigh  each 
stage  without  any  necessity  for  its  administi-ation.  If  there  is 
cerebral  exhaustion  through  failing  circulation,  it  may  have  the 
effect  of  stimulating  the  cerebral  cells,  in  fact,  of  sending  more 
blood  to  the  brain,  and  thus  ti-anquilizing  the  system  and  promoting 
sleep.  If,  however,  there  is  gi'eat  exhaustion,  and  the  stomach  is 
in-itable,  and  cannot  retain  food,  gas  is  often  genei-ated,  and  disten- 
sion takes  place,  which  interteres  with  cardiac  movement.  Jsow, 
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alcoliol  under  some  circiimstances  is  clearly  indicated,  as  when  there 
is  great  excitability  and  restlessness,  high  temperature,  rapid  pulse 
and  respiration.  Hei-e  a  full  dose  of  alcohol  will  often  produce  the 
most  beneficial  effect.  It  is  as  useful  here  as  the  chi-onic  use  of  it 
in  imperfect  nutrition  is  to  be  deprecated. 

In  the  treatment  of  acute  disease  we  ought  not  to  traverse  but  to 
follow  Nature's  processes.  A  gi-eat  deal  may,  however,  be  done  to 
expedite  the  different  stages  of  the  malady.  In  acute  indigestion, 
for  instance,  where  the  child  vomits  and  subsequently  is  purged, 
the  attack  usually  wears  off  quickly.  Where  these  processes  are 
not  spontaneously  instituted,  we  can  usually  do  much  good  by 
administering  an  emetic,  with  a  grain  or  two  of  calomel,  followed 
in  two  or  thi-ee  hours  by  several  gi-ains  of  jalap  or  scammony, 
according  to  the  age  and  strength  of  the  child.  Also  in  acute 
catan-h,  a  dose  of  ipecacuanha  wine  with  a  few  drops  of  Etntimonial 
wine  will  often  shorten  the  whole  attack ;  not  only  as  to  the  first 
stage  of  vascular  turgescence  and  dryness  of  the  bronchial  lining 
membrane,  but  also  that  of  the  secondary  stage  of  fi'ee  secretion  and 
expectoration,  especially  if  the  measures  appropriate  to  that  stage 
are  then  resorted  to.  These  measures  are  'stimulant  expectorants 
and  tonics.  Probably  inhalations  of  steam,  simj)le  or  medicated, 
will  tend  to  shoi-ten  both  stages.  In  dian-hoea,  due  to  irritant 
material  in  the  bowel  which  the  system  is  itself  attempting  to 
remove,  but  without  success,  a  few  grains  of  rhubarb  by  its  first 
action  as  a  purgative  will  effectually  dislodge  the  ii-ritant  matter ; 
while  its  secondary  action  as  an  astringent  tends  to  prevent  any 
persisting  diaiThcea  so  set  up. 

Chronic  disease  may  take  on  an  acute  form  ;  it  may  assume  acute 
manifestations,  and  it  should  be  our  aim,  if  possible,  to  prevent  this. 
The  tendency  of  this  condition  is  to  produce  slow  degenerative 
changes,  and  death  from  failure  of  the  vital  powera.  In  chronic 
affections  after  scarlet  fever  and  nephritis,  acute  symptoms  may 
spring  up  indicatmg  pericarditis  or  pleurisy.  Bronchitis,  again,  of 
an  acute  and  sometimes  of  a  subacute  character,  frequently  comes  on 
in  the  stramous  or  syphilitic  diathesis.  Strumous  children  are 
lia,ble  to  suffer  from  acute  suppuration  of  their  cervical  glands,  or 
mischief  in  their  joints,  or  affections  of  their  bones.  It  is  often 'set 
up  by  an  acute  malady,  or  by  a  period  of  insufficient  food.  In  con- 
genital syphilis,  condylomata  or  syphilides  may  be  excited  by  some 
intercurrent  cause,  notably  vaccination,  or  even  shock.  Both  in 
syphilis  and  struma  we  may  have  acute  periods  of  anemia  and  mal- 
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nutrition.  Under  these  circnmstances,  if  the  child  be  exposed  to 
the  poison  of  specific  disease  it  will  most  likely  have  xt  m  a  ver^ 
seJ-e  form  of  an  asthenic  type.  Or  a  family  o  chddren  w.th  con 
genital  taint  may  be  at  the  seaside  when  two  or  three  days  of  severe 
cold  may  be  experienced :  one  child  of  the  number  ha.s  ^hit^  °^ 
pneumonia  to  which  it  may  succumb,  whilst  the  other  chddx-en  are 
unaffected  by  the  changes  of  temperature. 

Acute  disease  is  very  common  at  ^^Jts 
infants  are  often  carried  off  by  convulsions  when  theie  exLsts  anj 
dt  angement  of  the  alimentary  canal  through  eeb le  digestion  i 
improper  food.    "  Defective  nutrition  in  the  early  stages  of  M e  m 
rrnrery  ^mrecognised  by  those  who  have  the  management  of  chil- 
dren  Ts  S'robable  explanation  of  one  of  the  problem,  of  practice. 
H  Sthy  p  I^^^  still  young,  constitutionally         endowed,  livmK 
SavLble  Social  Lumstances,  not  uni.^^^^^^^ 
who,  although  apparently  healthy  at  fii^t,  sicken  and  die  of  phthisis 
and  of  other  diseases  as  they  grow  up.  * 

General  debility,  or  uniform  depression  of  the  bodily  powers  is  a 
ehioSc  disease  u  Jder  which  acute  disease  may  e 
T,.  this  chronic  state  we  have,  as  it  were,  to  steer  a  detective  stnp 
Luih  a  tempestuous  sea,  in  which _  it  may  be  wrecked,  unless 

this  time  an  acite  disorder  is  very  lil^elyto  be  ^-^^  ^^/J^^f ^^"^ 

°??T  rilh  tl"»  i't  t,  It  <»se  the  »teo.i.tion  „t  Wliary 

interfered  with,  tnere  is  m  i-etention  of  urinary 

elements  into  the  blood,  and  m  the  "t^^^J^^f  '  .^..ally  or 
ingredients  which  may  deprive  the  patient  of  Me,  gi-aa  y 

rapidly.  .(:^r^A^n\nv\tva<fcHironic  disease 

The  effects  of  deficient  or  improper  f  oodm^nvin^^ 


*  '  Nutrition  in 


Uedlh  and  Disease.'  by  J.  H-  Bennett.  M.l)..  1876. 
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among  children  is  well  known,  and  the  evidence  is  overwhelming 
on  the  point.  The  careful  feeding  of  children  is  more  important 
than  their  education,  for  if  this  is  neglected  the  mental  organisation 
must  suffer.  If  the  body  is  not  properly  nourished,  the  brain  cir- 
culation  is  weakened,  and  the  intellectual  powers  become  feeble  and 
imperfectly  developed ;  they  do  not  acquire  the  vigour  of  the  robust 
child  whose  digestive  functions  have  received  attention,  and  plenty 
of  good  food  has  been  given  at  proper  intervals  during  the  day  ; 
robust  childi-en  grow  and  thrive  better,  they  accomplish  their  school 
work  better,  and  they  obtain  more  refi-eshing  sleep.  I  have  re- 
peatedly seen  children  who  are  languid,  weakly,  and  in-itable,  with 
such  a  history  as  the  following  : — The  last  meal  of  tea  and  bread 
and  birtter  is  given  about  five  or  six  o'clock,  they  retire  to  bed  an 
hoiu-  or  two  later,  and  get  no  other  nourishment  till  breakfast  next 
morning.  The  consequence  is,  that  in  three  hours  after  the  last 
meal  they  are  drawing  on  their  reserve,  the  stomach  is  empty,  and 
they  are  so  exhaustedthat  they  begin  the  following  day  quite  unable 
to  pei-f orm  its  duties  properly.  Physical  and  intellectual  strain  are 
both  ill-home  at  such  times. 

Deficient  animal  food  for  growing  children,  especially  boys  who 
follow  athletic  sports,  is  a  fearful  mistake  ;  a  farinaceous  diet  will 
not  supply  its  place.  Too  long  fasting  at  any  age  produces  exhaus- 
tion, ii-ritable  brain,  and  enfeebled  digestion  ;  the  appetite  becomes 
impaii'ed,  and  when  food  is  taken,  it  is  repugnant  and  distasteful. 
Malnutrition  having  been  e.stablished,  anfemia,  general  debility, 
tuberculosis,  phthisis,  &c.,  are  gradually  and  cei-tainly  induced. 

Delicate  boys  often  refuse  to  eat  the  fat  of  butcher's  meat, 
declaring  that  they  would  rather  take  cod-liver  oil.  Now  cod-liver 
oil  is  not  attractive  to  the  palate,  but  these  children  can  digest  it 
when  they  are  unequal  to  the  assimilation  of  the  other  animal  fats. 

Treatment  of  Chronic  Disease. — This  is  altogether  different  from 
that  of  the  acute  form.  The  method  is  to  be  watchful ;  the  sentinel 
has  to  give  notice  of  an  attack,  rather  than  to  invite  it.  The  posi- 
tion is  one  of  defence.  If  our  treatment  is  to  be  successful  we  must 
be  guided  to  a  veiy  great  extent  by  the  character  and  duration  of 
the  disease,  as  well  as  the  constitution  of  the  patient  and  his  heredi- 
tary or  acquired  tendencies.  In  the  strumous  diathesis  we  want 
more  iron,  more  lime,  and  more  fat.  In  sy^Dhilis  we  essentially 
want  mercury.  In  cachectic  conditions  this  remedy  should  be  com- 
bined with  iron,  cod-liver  oil,  and  good  food.  In  both  cases  pure 
countiy  air  and  the  sea-side  are  important.    In  a  nervous  diathesis, 
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quiet,  avoidance  of  excitement,  and  little  h'^^^ooI-woi^,  are  mdicated^ 
In  a  Wlious  child  the  great  point  is  to  look  to  the  d.geBt.v  organs 
-not  to  allow  more  food  to  be  taken  than  can  be  i;g<^^t^^; 
bilious  seizure  is  certain,  and  consequent  depression,  which  renders 
the  child  susceptible  to  all  external  influences 

Some  remedies  seem  to  bring  ^-^-^^^^^^^'^'^ ^Tne^^^^ 
in  chronic  disease;  they  arrest  it,  and  V^^^^-^  ^^^-^^^f^^ 
tissue  change.    In  this  way  we  can  cnre  ague  by  ^-J^^^^^ 
arsenic;  ceriain  skin  affections,  as  itch,       ^  f ' 
by  mercury  ;  but  the  same  principle  does  not  hold  good  ^^^^ 
dLases,  which  terminate  of  themselves  -  --ve^J;  ^  ZZ^l 
not  actually  cure  typhoid  fever  or  the  e^^h^^^^^^^^ 
the  different  stages  of  the  special  malady,  and 
vent  complications,  or  render  them  nulder ;  ^--t 
cure  the^disease.    ^y -t  losing  J^t  of  ^^^^^^ 
may  often  modify  and  render  milder  a  disease  wmcn  „ 

in  fostoing  tl.  gmembon  of  '"^-"^J  .  „ell  known  to 

rest."  *  ,  .  ,■,       .  i  thino-  to  be  aimed  at. 

_  A  good  physical  development  i    ^^^i  t  th^n  ^ 

The  qnick,  bright,  -^^'^  '^^f'lZ.s  the  potentialities  of ' 
its  P^i-ents  and  their  fuends,  does  n     1       ^  ^-^^   ^^jm,  we  see 
the  strong,  bulky,  slow-witted,  fen  lout  •  „ 

the  country.  The  one  ^^^'^i,^,  comes- 
other  is  storing  up  force.  ^^^^ -,.,1  eountry  child ;  but  its^ 
the  intellectual  devdopment^fj^i^  rT—TT-^ 

jZl   "TTTirTrM^clmiiical  and  Physiological  RrttA 

,  ..On  Pain  and  the  Therapeut.c  °  f'^^^ 

&e.,"  by  J.  Hilton,  T.R.S.,  'I'Ue  Lancet.'  1S60.  ^ol.  n.  p. 
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potentialities  are  far  beyond  those  of  the  other  child.  In  West- 
moreland this  fact  of  slow  development  is  recognised  in  the  saying 
that  "Westmoreland  lads  have  no  sense  till  they  are  twenty- 
one." 

There  is  a  direct  antagonism  between  mental  precocity  and 
physical  gi-owth.  With  these  facts  before  us  it  is  quite  clear 
that  where  we  have  bright,  quick  town  children  with  a  defective 
physique,  a  small  thorax,  and  a  flat  abdomen,  it  becomes  eminently 
desirable  to  develop  a  totally  different  condition.  No  matter  at 
what  cost  to  their  immediate  prospects  these  children  should  be  sent 
into  the  country  to  grow  into  healthy  animals.  The  more  marked 
the  characteristics  of  town  birth,  the  more  necessary  is  it  to  adopt 
such  a  plan.  If  permanent  life  in  the  countiy  for  several  years  is 
not  attainable,  a  month  in  spring,  and  two  or  better  thi-ee  months 
in  autiunn,  should  be  spent  in  the  country.  The  duller,  the 
quieter,  the  less  exciting  the  country  residence  the  better  for 
strumous  childi-en.  For  veiy  delicate  childi'en,  it  may  be  advisable 
for  the  spring  months  to  select  a  warm  and  comparatively  low  lying 
sea-residence.  In  the  autumn,  however,  it  is  well  to  choose  a  place 
where  the  air  is  bracing,  if  by  the  sea-side,  where  there  are  downs  ; 
in  the  countiy,  where  there  are  hills.  The  more  nearly  the  life 
then  led  approaches  that  of  the  ordinary  coimtry  child  the  better. 
After  a  substantial  breakfast  the  children  should  be  sent  out  for  a 
walk  ;  if  at  the  sea-side,  where  they  must  take  a  bath,  this  walk 
should  not  be  too  long,  so  as  not  to  exhaust  them  before  taking  it. 
A  child  should  never  take  a  Lath  in  the  sea  in  a  condition  at  all 
approaching  exhaustion.  If  an  inland  residence  is  prefen-ed,  the 
walk  may  be  made  longer,  provided  it  does  not  go  to  the  length  of 
fatigue  and  loss  of  appetite.  The  mid-day  meal  should  be  sub- 
stantial, and  there  is  no  objection  to  a  sleep  after  it,  especially  if 
the  child  feels  drowsy.  A  prejudice  prevails  against  sleeping  in' 
the  day,  which  is  by  some  persons  carried  to  extremes.  The 
intention  is  that  the  child  shall  eat,  sleep,  and  grow.  If 
such  treatment  of  town  children  were  more  thoroughly  carried 
out,  we  should  hear  less  of  imperfect  physiques,  of  an 
early  break-down  after  much  precociousness  ;  and  town  children 
would,  so  treated,  approach  more  closely  to  those  reared  in  the 
country.  Precocity  is  eminently  undesirable,  and,  if  possible,  to 
be  avoided.  *  ' 

We  must,  too,  never  overlook  the  fact,  that  acute  and  chronic 
disease  with  their  complications,  depend  upon  a  variety  of  influences 
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and  associations.  The  anatomical  relations  may  guide  functional 
complications,  and  even  determine  les.ons  of  ^tructm-e^  J^^^^^ 
scrofulous,  the  rheumatic,  and  the  anaemic  sta  es,  ^^^^^^l'^^^^^ 
the  liability  of  cex-tain  organs  to  suffer  m  different  -aj^^ecau^e 
the  state  of  the  secretions,  the  degi-eeof  vascularity  and  the  morbid 
changes  of  the  blood,  dispose  to  diseased  action  Vi  al  resistance  is 
as  great  in  the  strong  as  it  is  defective  in  the  delicate. 
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CHAPTEE  IV 

DEBILITY 

Definition — Symi^ioms  and  treatment — Liability  to  lead  to 
organic  disease. 

Under  the  head  of  debility  in  children,  or  constitutional  de- 
pression, I  shall  enumerate  a  group  of  symptoms  which  is  very 
commonly  met  with,  especially  among  the  out-patients  of  our 
hospitals.  It  is  a  condition  sometimes  the  forerunner  of  disease, 
and  then  the  signs  which  chai-acterise  this  altered  health  are  lost  in 
the  disease  which  springs  up.  I  think  I  am  justified  in  attributing 
importance  to  this  condition,  under  the  title  or  designation  of 
debility  ;  for  promptly  recognised,  it  assists  us  to  attach  significance 
and  weight  to  the  earliest  indications  of  a  departure  from  the 
normal  standard  of  health. 

By  debility,  I  mean  functional  impairment,  atony,  weakness,  or 
preternatural  slowness  in  the  performance  or  working  of  the  vital 
processes,  leading,  when  neglected  or  overlooked,  to  debility  (and  it 
may  be  to  structural  change)  in  one  or  more  of  the  great  central 
organs  of  life,  or  tissues  of  the  body.  This  may  be  considered  by 
some  as  involving  an  unnecessary  addition  to  our  medical  nomen- 
clature ;  but  debility  or  weakness,  as  commonly  employed,  is  used 
to  indicate  symptoms  attendant  on  various  diseases,  and  has  no 
isolated  and  individual  recognition  that  seems  to  me  commensurate 
with  its  importance. 

The  loss  of  blood  or  free  purgation,  or  deficient  food,  or  any 
causes  that  reduce  the  vital  powers  of  the  patient,  will  induce 
debility  in  a  simple  and  uncomplicated  form— a  deviation  from  that 
equalised  condition  of  all  the  bodily  and  mental  functions  we  term 
health.  As  the  constitution  tardily  recovers  from  the  shock  it  has 
sustained  the  functions  of  the  vital  organs  are  sluggishly  can-ied 
on,  and  if  repair  is  not  uniform  in  all  of  them,  the  balance  is  disturbed, 
and  after  some  hesitancy  disease  breaks  out  where  we  least  expected 
it.  In  our  early  contact  with  some  forms  of  illness  we  are  unable 
to  make  any  othei-  diagnosis  than  that  of  debility. 
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When  symptoms  referable  to  one  organ  more  than  to  another  , 
become  apparent,  we  leave  a  general  plan  of  treatment  for  that  j 
which  is  determined  of  the  prevailing  symptoms.    ^Jlien  it  ha.s 
reached  this  stage  or  change,  the  debility  I  am  attemptmg  to 
describe  has  no  longer  an  independent  existence. 

I  claim  for  this  a  separate  and  special  classification  among  the 
ailments  of  children,  where  debility  is  observed  m  its  puiest  and 
nnmasked  form,  before  degenerative  lesions  -e.-™'  ^^^J 
after  life,  to  account  for  faUing  strength,  increasing  debilitj,  and 

structural  alteration.  •  „  4.^  +1,;c  state 

There  are  very  well  defined  symptoms  -f 
alike  in  many  instances,  and  varymg  m  extent  and  character  m 
Sers  the  /ebility  being  a  marked  feature  of  the  complam 
thi-oucrhout.  There  is  powerlessness  and  lassitude  of  the  hole 
s7st^n  eveiy  function  may  be  said  to  have  received  a  shock  ;  a 
^li.j  V.^^e  in  the  uniform  working  of  the  bodily  functions 
haT  takelplace.  The  child  does  not  usually  complam  of  anythmg^ 
int  hano^  and  droops  about,  and  ceases  to  take  an  mterest  m  his 
buthangs  anciaio  1  ^-^^xihooi  has  departed;  m  some 

rffintlly  find  that  the  bowe.  ^^^^^X^, 

led  to  regard  the  latter  period  as  the  no  a^^^^^^^^ 

is  clean  and  moist,  it  may  be  pallid,  but  -^^f  ^ 
turbance.    Very  fi-equently  there  ^  ^^f l^/^JJ^^^^^^^^        tut  the 
silvery  whiteness,  or  the  showing  a 

f  .ont  of  the  tongue  is  nev    --^-^'^^  ,,pect,  as 

natural  hue.    Sometimes  it  pi esents  The  pulse 

we  might  expect  m  a  ^^"^^^^V^^^^^^ 

is  weak,  small,  and  usually  slow ;  ^''^'^'^'''l^^^^^^  excitement  so 
but  this  is  owing  to  the  agitation  --^^'^J^l^^ter  indicates 

.eadily  induced  by  ^^^^^^^^^^^^^  the  skin  often 
no  elevation  m  ten^Pevatuie.    On  t^^^^^^  _  ^^.^^  ^^^^ 

feels  very  cool,  and  the  mothe   telk  you  t 

take  sufficient  exercise  to  ^-P  ^^ o  indifference. 
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sleep  of  fatigue,  and  not  the  restless  sleep  of  exhaustion.  If 
awakened  he  readily  falls  off  to  sleep  again,  and  is  glad  to  go  to 
bed  early,  when  the  same  di-owsy  sleep  returns  and  lasts  till 
morning. 

In  April,  1869,  a  lady  brought  to  me  her  little  girl  four-  years  of 
age,  who  was  a  veiy  intelligent  and  pleasing  child.    I  was  left  to 
find  out  her  ailment  as  well  as  I  could,  her  mother  saying  "  she 
really  did  not  know  what  was  the  matter  with  her,  but  she  was 
certain  she  was  not  well."    When  a  year  old  the  child  suffered 
fi-om  palpitation,  and  two  years  afterwards  she  had  hooping-cough. 
She  appeared  well  till  eight  weeks  before  I  saw  her,  since  which 
time  she  had  been  ailing  in  health.    She  was  said  to  be  "very 
languid,  constantly  yawning,  and  wishing  to  go  to  bed  early  in 
the  day."    Her  face  flushed  on  being  asked  a  qiiestion,  and 
when  a  stethoscope  was  applied  to  her  chest  she  burst  into  a 
fit  of  tears,  which  her  mother  said  was  not  natm-al  to  her ;  the 
tongue  was  fun-ed  at  the  back,  and  the  urine  was  rather  high 
colom-ed ;  the  lower  eyelids  were  dark,  and  the  expression  languid, 
but  no  complamt  whatever  was  made  of  pain ;  the  bowels  were 
rather  confined.    I  advised  that  the  child  should  be  tempted 
to  take  nourishment  fi-equently,  milk  and  eggs  being  given  in  the 
way  that  were  most  agreeable  to  her.    She  was  not  to  suffer  fatigue 
frona  running  about,  but  to  be  driven  in  an  open  carriage  when  the 
weather  was  fine,  or  to  be  wheeled  about  the  garden.  Aperient 
medacme  was  strictly  forbidden.    Thirty  minims  of  the  Syi'  Ferri 
Phosp.  Comp.mtwo  teaspoonfnls  of  water  were  ordered  three  times 
a  day.    Improvement  soon  set  in,  and  on  the  12th  of  May  she  had 
nearly  recovered  her  usual  activity,  the  appetite  had  returned,  the 
tongue  was  quite  clean,  and  the  bowels  acted  regularly  every  day 

A  careful  physical  examination  in  these  cases  reveals  nothing 
important  about  the  chest  or  abdomen.  The  two  most  common 
attendant  symptoms  are  headache  and  pain  at  the  epigastrium,  both 
bemg  signs  of  debility  in  the  brain  and  stomach  respectively  So 
far  as  we  can  learn,  the  headache  seems  to  be  a  heavy  oppressive 
weight  across  the  centre  of  the  forehead,  and  it  is  veZ  S  tent 
givmg  the  child  a  dull  and  painful  appearance.  In  many  th  t 
cases  the  aspect  is  desponding  and  inanimate,  and  the   heer  i 

Xi™ :  k^^^^^^^^^^^  -  ^-A^^  W 

li-ht  Z-  nutr  nothing  approaching  intolerance  of 

thouth     sTot  lo  b  f  --bral  disease, 

ou«h  It  IS  not  to  be  forgotten  that  the  brain  may  be  involved  if 
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these  symptoms  are  allowed  to  go  on  without  treatment  The  jam 
nTLmach  is  of  the  same  dull  -J^^^^  " '  ^^I^l  m 
foit  than  actual  pain,  and  is  limited  to  the  ^'""^^^  ™™ 

heart,  all  induced  by  sligit  'J^  »  Jtt  .£  tealtb, 

of  tie  digestlTB  ftinctiom  emn  with  the  "idmaY 

;he„  «W  %  |- ^^^^  th.  de^ge.- 

■"r"  tlewS   tarlli.,  oi  the»  .e  m.»t  look  for 
ment  m  the  healtn.  careful  process  of  esclu- 

a  diagnosis.  _         -ust  he  ^^^^^^^^^ 

sion.    The  indications  of  the  disease  aie    ^  ^.^^ 
failure  in  the  discovery  of  any.  specific  c^-^^^^^^  the  ^  ^  ^ 
indicates  its  pure  and  uncomplicated  c^^^ i^ctei^  X  ^ 

Jrime         ^-oS^ton.  arrests  attention.    There  is  no 

cardiac  affection.  crivine  an  opinion.  In 

S.eh  cases  as  these  make  -       ^VweCe  douhtlul  whether 
the  ahsence  of  any  discoverahle  ^^.^^^      of  miscliief 

this  unaccountahle  deh  W  ^l^,,  fome  forth  hy 

to  stai-t  up  hereafter,    disease  may  ^^^^^  discovered. 

and-hye.   In  the  ^^^^^'L^^E        ^ehility  is  uncomplicated 
Not  so  in  the  ca.es  I  am  descnb^  ^^^.^^  .^^ 

and  it  must  he  seen  and  tieatea  ueo. 

disease.  .  Tivomntlv  and  skilfully 

These  cases  usually  te--^^  ^^^L'm^^^ 
treated,  hut  a  ''O'^tniuance  of  this  cona  ^^.^^^  ^^^^^^^ 

disease,  and  suhsequently  to  death  /^^o  ^  ^rll  exhaustion,  and 

power,  as  shown  ^J^^^^'-fX^C^^^^^^^  that  congestion  and 
to  coma  and  convulsions,  in  the  same 
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inflammation  of  the  brain  may  terminate.  These  are  opposite  states 
of  the  system,  leading  to  the  same  consequences,  but  requiring  a 
different  mode  of  management. 

The  weak  and  enfeebled  stomach  of  young  children,  causing 
instant  rejection  of  food  by  vomiting,  is  often  checked  by  a  simple 
tonic,  and  sympathy  is  so  strong  with  the  cerebral  functions, 
that  when  the  stomach  has  recovered  its  power,  the  brain  is 
lulled  into  quietude.  If  it  did  so  not  yield  to  treatment,  the  sym- 
ptoms would  pass  on  and  implicate  the  brain  in  the  manner  just 
described.  To  equalise  all  the  forces  of  the  body  is  the  sui-est 
method  of  maintaining  its  efficient  working.  It  is  the  loss  in  either 
that  invites  disease. 

.  When  the  debility  has  weakened  the  digestive  and  nervous  func- 
tions, and  induced  loss  of  appetite,  muscular  pains,  deficient  and 
high-coloured  mine,  and  torpid  bowels,  a  plan  of  treatment  the 
opposite  of  that  which  is  stimulating  and  generous,  may  suffice  to 
bring  about  a  return  of  strength  and  animated  feeling. 

These  cases  of  pure  and  simple  debility,  when  neglected,  cause 
chorea,  epilepsy,  convulsions,  paralysis,  &c.,  and  finally  lead  to 
those  changes  in  the  blood  which  originate  anasmia,  tuberculosis, 
and  every  fonn  of  diathesis  that  lowers  health  and  provokes 
disease. 
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CHAPTER  V 

DENTITION 


0*,-  0/  a*  '•'ffr^Z^cJZ  o.  mppic™ 

it  is  impoHant  that  -^  ^^^^^^  a«rL  tt"     nvulsive"  and 
pai-t  it  plays  in  -«ectmg  the  health  and  ex^^^^^^ 

other  diseases.   WHlst  the  dangers  of  ^^^^^^^^^^^^^^^  eHld 
heen  exaggerated  .hy  son.e  autt^nt-,  and  t  ^ .e^  ^^^^ 
are  apt  to  become  anxions  dunng  his  pen    '  ^very 
remembered,  a  real  degree  "^/f V  rlTwateh  for  indications  of 

thoughtful  Vl^f^^^oner^f^^^^^  exciting.  . 

disease,whichtheprocess  of  teettan   1  P 

In  per-fectly  healthy  chto  ^J;^^^^^^^^^^  other 
regular  succession  with  ^^^1  J  ^tt  is  Contemporaneous  .dtt 
instances,  as  in  the  rickety,  ^J^^^^™^^^^  .mother  class  they 
the  commencement  of  delicate  ^^^^^^^  '  .  ^^.^^    Tj^e  evolu- 

are  the  harbingers  of      ^^^^t^  Wld  a^^^^^^^^ 

tion  of  the  teeth  tests  the  -^So^^f  ^^^  ^^^^gth  and  vitality. 

and  lingering  the  process,  the  ^^^/^^^^^^^^^^^ 

for  the  cause.  It  nmy  be  Uua  ai>  acute  lUneas 
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in  the  lower  jaw  first  appear ;  then  in  the  course  of  a  week  or  two 
the  two  middle  incisors  in  the  upper  jaw,  next  come  in  another 
month  or  six  weeks  the  two  lateral  incisors  in  the  upper  jaw, 
followed  hy  the  two  lateral  incisors  in  the  lower  jaw.  Then  about 
the  twelfth  or  foui-teenth  month  the  first  four  molars  appear,  gene- 
rally those  of  the  lower  jaw  fii-st ;  but  they  do  not  follow  any 
definite  order  ia  their-  appearance.  After  the  lapse  of  another  thi-ee 
or  four  months  the  four  canine  teeth  succeed,  and  between  the 
twentieth  and  thii-tieth  month  the  four  posterior  molars  pierce  the 
gum,  thus  completing  the  number  of  twenty -four  teeth.  These  are 
called  temporary  teeth.  The  permanent  teeth  are  thirty-two  in 
number,  and  they  make  theii-  appearance  as  the  former  are  shed. 

The  permanent  teeth  belong  to  that  impoi-tant  period  of  child- 
hood— the  second  dentition.  These  teeth  begin  to  appear  between 
the  seventh  and  eighth  year,  and  at  this  time  there  are  forty-eight, 
twenty  deciduous,  or  perfectly  developed  teeth,  and  twenty-eight 
permanent  teeth  in  various  stages  of  development.  The  evolution 
of  the  first  true  molars  are,  according  to  Mr  Saunders,  an  evidence 
that  the  child  has  attained  the  age  of  seven  years. 
The  following  table  is  of  assistance : 

Central  incisors  developed  at  8  years. 

Lateral  incisors         „  9  „ 

Pii-st  bicuspid  „  10  „ 

Second  bicuspid        „  11  „ 

Canines  „  12  to  12^  years. 

Second  molars*        „  12^  to  14 

Symptoms.— The  symptoms  and  disorders  that  accompany  the 
first  dentition  vary  in  different  cases.  A  perfectly  healthy  child 
may  not  suffer  in  the  least  degree,  one  tooth  appearing  after  another 
without  causing  any  local  or  general  disturbance ;  but,  in  many 
instances  the  excitement  is  considerable ;  the  mouth  is  hot  and 
swollen ;  the  cheeks  are  flushed  ;  the  child  is  fretful  and  sleepless  ; 
it  resents  the  slightest  interference ;  the  appetite  'fails ;  thirst  is 
this  is  very  rare),  that  tliere  is  some  condition  of  tlie  gum  whicli  interferes  with  tlie 
advance  of  tlie  teetli.  It  may  be  (and  this  is  infinitely  the  most  common  cause  of  late 
dentitioni  that  the  cliild  is  rickety;  fail  not  then,  when  called  to  a  child  in  whom  the 
teeth  aj-e  late  in  appearing,  to  look  if  it  he  rickety,  for,  if  you  do  fail  to  look  for  rickets 
you  will  most  likely  attribute  to  the  irritation  of  teething  symptoms  which  are  the  con ' 
sequence  o  he  nekety  d.athesis-thejate  dentition  in  rickets  being  in  itself  merely  a 
symptom  of  the  general  disorder.  The  rickety  deformuies  may  be  very  trifling  ,nd  yet 
he  teeth  considerably  retarded  in  their  development."-Z.d«,-«  MdeU  by  Sh  Win 
Jenner,  Bart.,  M.D.  '  Medici.l  Times  and  Gazette/  vol.  i  p  334  ^ 
■  Carpenter's  Physiology,'  8th  edit.,  p.  HOG. 


54  DISEASES  OF  CHILDREN 

present.  andoftenBicknessanddiarrha.aaswelL  Oneo^^^^ 
!yH.ptoxns  attending  dentition  is  an  mcrease  in  he      -  f  «^ 
salivary  glands,  and  saliva  is  seen  to  be  constantly  ^'''''^^'^^^2 
the  moutl ;  bnt  this  moisture  maybe  present  for  Bo^e  weeks  befo:e 

memb»M  of  the  ^»  «  ^  ^  leather  be  cold,  it  iseasay 
BWen  IB  not  easy  o£  digestion,  om  diarrhoia  it  is 

Ldnced  mat  between 
impossible  to  saj ;  but  tbeie  is  a  close  co 

tbel  states.    When  dian-bce.  "'tTald  th    month  is 

to  chec.  it  if  tb^teet^  -  P'-fjr  of  re.cessi.e  the  child 
b^;  eSsW,  a^/the  possihmty  of  convnlsione  mn^  not  he 

overlooked.  ^.eausure  due  to  enfeebled  digestion 

Diarrhoea  may  be  m  some  "^^^"^^'^  ,  ^.^  ^^^^  of  the  system, 
caused  by  pain  and  restlessness  and  |-  -^^^^^^  j.^'estinal 
Billard  attributed  it  to  an  mcrea^ed  dev^^^^^^^^^  ^^^^^^^  ^ 

follicles  and  glands,  whrch  is  noticed  at  the  pei  ^^^^ 

A  year  of  delicate  ^-^^^^ -^^tSl^pX    C  nvulsionsinaca^ 

one  may  slowly  appear  ^^^hout  causing  pain^ 

^nder  my  care  preceded^heappeara^    

 t  ^-  "TTT^W^^^^Tm^.,  'Obstetrical  Jourral, 

-;;T^;r^i;r^ger3  of  Dentition."  by  J.  F.nlajson. 

1873-4,  P-  591- 
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Childi'en  who  suffer  from  difficult  dentition  will  be  often 
observed  to  roll  the  head  from  side  to  side,  and  to  raise  the  hand  to 
it,  or  put  the  fingei-s  in  the  mouth.  Sickness  and  febrile  disturb- 
ance are  noticeable ;  the  child  becomes  languid  and  wastes,  the 
muscles  are  flabby  and  the  joints  relaxed,  the  motions  are  offensive, 
and  dark,  green,  or  slimy.  Slight  ulcerations  of  the  mouth  are 
common,  the  child  is  peevish  and  iiTitable,  it  experiences  pain  on 
taking  food,  and  does  not  obtain  sound  sleep. 

In  some  rickety  children  dui-ing  dentition,  sickness  and  vomiting 
are  the  chief  symptoms,  and  the  child  is  drowsy  and  inclined  to 
sleep  at  any  time  dm-ing  the  day.  If  the  head  is  hot,  and  the  veins 
distended  about  the  scalp,  the  pulse  quick,  and  the  temperature  runs 
up  to  101°  or  102°,  we  may  with  reason  di-ead  the  supervention  of 
convulsions  or  meningitis.  Convulsions  in  several  children  of  the 
same  family  are  often  to  be  met  with.  In  one  instance  a  mother 
had  lost  thi'ee  children  fi'om  convulsions  during  dentition ;  the  fourth 
child  was  the  subject  of  laiyngismus  stridulus,  and  at  two  years  old 
it  had  only  seven  teeth.  Laryngismus  stridulus  frequently  attends 
dentition  in  rickety  childi-en,  the  seizure  passing  off  as  the  teeth 
appear,  and  the  general  condition  improves.  Eruptions  on  the  face 
and  scalp  have  been  usually  attributed  to  dentition — ^the  "  tooth- 
rash  "  of  vulgar  talk. 

The  causes  of  difficult  and  delayed  dentition  are  an  acute  disease, 
the  rickety  constitution,  struma,  marasmus,  and  tuberculosis.  All 
these  disorders  retard  the  development  of  the  teeth,  by  lowering 
the  general  health. 

In  some  cases  we  may  trace  the  failiire  of  health  fi-om  the  time 
of  vaccination  when  it  is  performed  at  the  third  or  f  oui-th  month ; 
this  in  many  instances  seriously  interferes  with  the  development  of 
the  teeth,  and  disposes  to  reflex  nervous  irritation. 

The  mortality  under  the  age  of  two  years  has  been  variously 
estimated  by  different  wi-iters,  some  ascribing  half  the  deaths, 
others  a  thii-d,  and  others  again,  a  sixth,  as  due  to  difficult  denti- 
tion. 

The  treatment  of  dentition  will  depend  upon  the  general  sym- 
ptoms that  are  present,  and  the  constitution  of  the  patient.  The 
practitioner  must  exercise  his  own  judgment  as  to  the  treatment 
he  will  adopt,  and  not  blindly  attach  himself  to  any  routine  plan. 
The  strong  and  vigorous  child  who  is  feverish  and  thirsty,  with  a 
hot  and  tender  gum,  a  full  pulse,  and^  constipated  bowels,  will 
demand  quite  a  different  mode  oi  management  from  a  pimy  and 
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nckety  child  whose  teeth  are  deh^yed.    In  ntrong  children  a  gn^in 
of  cIlLel  with  two  or  three  grains  of  r-huhar^  -1  ^--^J 
clear  the  bowels.    A  saline  mixture,  as  the  citi-ate  of  poUsh,  shouia 

'    correct  the  secretions.    A  teaspoouiui  u 

aU,  no,  and  then,  and  ii  the  bowel.  -  J   »  ™'  »  f,'^, 

vomiting  and  flatulence  some  ci  s^hifion  of  magnesia 

Hiixture  containing  hydrocyanic  a.id  -^V^'Jf  ^'^^^^^^^^ 

BicknesB,  and  relieve  W.Bjmptoms  ^  .^,1, 
The  ™.«.!a»M'  is  occasionally  reqmied.    11  f  f.™f°  , 

hnt  stiiiudden.  ^^:j:-^'^::iTi:Xt^ 

„„r  the  tooth,  then  a  F«P««»»  ™  ^         „    fcth  mis- 

,„,,t  bleeding  ^f'jt;:—  t^^^^^^  ^  » 
eUcvons  of  lancing  the  gnms  is  a  re^ 


»  Vogel, '  Diseases  of  ChUdren/  1874,  p.  106.    ^  ^^^^^  ^ 
+  form  i  ■■  9,  Potass.  Bromid.  gr.ij 

9,  Acid.  Hydrocy.  Dil-   lodidi  gr.  \ 

Spt.  Amm.  Arom. 
Syrupi  —  n'^'' 
Liquor.  Magn.  Cavb.  3j 


Spt.  Anim.  Arom.  «iy 
Syrupi  —  nv^x 
Aquam  ad  jj. 


M.-To  be  taken  every  four  hours.       j  ^^^^  ^.^^^  hours. 

Tor  cliildreu  a  year  old. 
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diseases  be  rendered  milder,  and  their  favorable  termination  more 
certain  or  probable  by  measures  calculated  to  relieve  the  turges- 
cence  of  the  gums  ?  If  so,  those  who  totally  disregard  the  state  of 
the  gums,  are  not  less  in  error  than  those  who  use  the  gum-lancet 
when  it  is  not  required."*  The  cases  where  incision  is  requii-ed 
are  probably  few,  but  there  are  undoubtedly  some  which  do  benefit 
by  the  operation,  and  where  convulsions  have  been  prevented  by 
having  recourse  to  it.  When  the  gum  has  yielded  to  the  advanc- 
ing tooth  a  child  often  experiences  instant  relief  and  comfort.  So 
far  from  causing  the  infant  pain,  I  have  repeatedly  lanced  the  gum 
without  the  chUd  evincing  the  slightest  indication  of  feeling  pain 
fi'om  it,  but  of  obtaining  speedy  relief.  I  have  never  seen  haemor- 
rhage or  ulceration  of  the  gums  follow,  and  in  properly  selected 
cases  it  cer-tainly  has  its  advantages. 

Finally,  care  in  diet  is  of  the  gi'eatest  importance  whilst  a  child 
is  teething.  Improper  food  will  easily  bring  on  acute  indigestion 
and  febrile  excitement,  demanding  the  use  of  salines  and  aperients 
till  the  system  is  again  tranquil. 


*  'Distases  of  Cliildren,'  by  J.  Lewis  Smith,  M.D.,  1869,  p.  307. 
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CHAPTEE  TI 

MABASMUS  OB  ATEOPHT 


Nature  and  definUion  of-Deficient  food  the  most  comrmn  cause 
-Mortality  among  infants-In  treatment  the  primary  object 
is  to  remove  the  cause-Care  in  feeding-CodMver  ovl-Baw 
meat  juice-Digestive  ferments-Liquor  Pepticus  and  Uguor 
Fancreaticus-Saline  essences  of  pepsine  and  pancreatine- 
Acid  glycerine  of  pepsine— Artificial  digestion. 

Ateopht  consists  in  tte  decrease  of  size  of  a  tissue,  or  of  the 
whole  body,  with  consequent  impaii-ment  of  faction    It  ^  the  . 
opposite  state  to  that  known  as  hypertrophy.   When  adipose  issue 
at^phies,  the  fat  cells  diminish  in  size,  owing  to  the  gradual  loss 
of  their  contents,  and  emaciation  results.    The  elementaiy  consti- 
tuents of  any  other  tissue,  or  organ,  or  set  of  organs  may  become 
similarly  aifected,  and  so  produce  diminution  m  size,  and  a  propor- 
t^ate  impaii-ment  of  function.    It  is  not  the  same  process  as 
degeneration,  although  degeneration  is  ^^^s  .sooner  or  later 
accompanied  by  atrophy.    Degeneration  consists  in  the  det  no^- 
tion  of  the  quality  of  a  tissue,  and  does  not  (at  aU  events  at  firs  ) 
necessarily  iLply  diminution  in  its  size.    On  the  contmy,  the  size 
mpor-%  ^'  ^  '^"^  degeneration 


Atrophy  is  a  common  disease  among  infants  and  young  children, 
as  th  out  patient  practice  of  any  London  hospital  a-ply  testifies. 
It  has  itTorigin  in  defective  nutrition,  and  is  rather  to  be  regarded 
as  a  st:ie  of  Ltreme  debility  and  lowered  vitaUty  than  as  a  specific 

-t^^^t^  .s  that  ^tients  often  die^ 
offering,  in  the  post-mortem  examination,  the  slightest  modifica. 
tion  in''  he  anatomical  condition  of  their  orgai^.  In  the  coii^e 
our  physiological  experiments,  we  often  see  dogs  arrived  at  th« 
V  y  last  stage  of  eiiciation,  although  the  appetite  continues  ^- 
Impaired  till  the  last  moment.    They  sink  from  sheer  exhaustion. 
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while  the  lacteals  are  gorged  with  chyle  ;  and,  when  opened,  their 
bodies  offer  no  trace  whatever  of  pathological  alterations."* 

Causes. — Whatever  interferes  with  the  nutrition  of  an  organ  is 
followed  by  its  atrophy.  H  the  food  given  to  an  infant  be  un- 
wholesome or  deficient,  the  digestive  organs  are  sooner  or  later 
deranged,  and  the  processes  of  assimilation  are  disturbed.  The 
nutritive  changes  in  growing  tissues  are  far  more  active  than  in  the 
mature ;  consequently  any  interference  with  the  nutrition  of  an 
infant  is  followed  by  far  more  rapid  and  serious  consequences  than 
in  the  case  of  an  adult. 

It  has  been  pointed  out  by  Dr  Murchison  that  emaciation  may 
arise  fi-om  functional  derangement  of  the  liver,  as  when  the  bile  is 
impeded  in  its  passage  into  the  bowel,  and  the  assimilation  of  fatty 
and  albuminous  matters  is  interfered  with,  or  from  derangement 
of  the  glycogenetic  function  of  the  liver.f  It  may  also  arise  fi-om 
stricture  or  obliteration  of  the  thoracic  duct ;  by  which  means  the 
chyle  elaborated  by  the  mesenteric  glands  fails  to  reach  the  general 
circulation.  Atrophy  is  also  caused  by  whatever  occasions  any 
great  waste  of  nutritive  material.  Thus,  prolonged  hsemoiThages, 
long-continufed  suppuration,  excessive  vomiting  and  diarrhoea,  by 
depriving  the  body  of  large  quantities  of  nutritive  matter,  lead  to 
general  atrophic  changes. 

As  to  some  other  causes  of  atrophy,  the  most  frequent  are  any 
cii-cumstances  that  bring  about  defective  nutrition  in  infants  and 
very  young  childi-en.  A  child  may  have  been  bom  healthy,  but 
the  mother  is  suddenly  unable  to  suckle  it,  and  from  that  moment 
it  ceases  to  thrive.  No  artificial  food  can  effectually  take  the  place 
of  the  mother's  milk,  the  child  wastes  and  becomes  emaciated, 
dian-hoea  and  vomiting  ensue,  and  it  dies  exhausted.  In  another 
class  of  cases  the  child  is  incessantly  sick,  and  life  is  frequently 
an-ested  by  an  attack  of  convulsions.  Hundreds  of  infants  die 
annually  in  London  and  other  large  cities  because  the  food  given 
to  them  is  either  unwholesome,  indigestible,  or  insufficient,  their 
digestive  organs  are  too  feeble  to  assimilate  it,  or  the  mother  is 
working  hard,  and  in  delicate  health  at  the  same  time,  and  so  has 
not  sufficient  breast  milk  to  nourish  her  infant.  We  continually 
see  pale  and  feeble  women  bringing  up  their  children  by  the  breast 

»  "  Lecture  on  Experimental  Pathology,"  by  Claude  M.  Bernard,  '  Medical  Times  and 
Gazette/  1860,  vol.  i,  p.  209. 

+  "  Croonian  Lectures  on  Functional  Derangemeuta  of  the  Liver  "  '  The  Lancet ' 
1874,  vol.  i,  p.  467. 
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when  a  year  old,  and  they  tell  us  with  some  sui-prise  that  since 
their  milk  diminished  the  children  have  not  thriven.  The  hlood, 
in  these  cases,  gets  into  a  thoroughly  impoverished  state,  and  the 
mammary  glands  can  no  longer  secrete  milk  sufficient  m  quantity, 

or  good  in  quality.  a    .  • 

It  has  been  pointed  out  that  food  rich  in  starchy  products  is  a 
common  cause  of  atrophy  in  young  childi-en  when  g^^f  ^o  them 
Before  the  salivary  and  pancreatic  glands  have  reax^hed  their  full 
development.  Before  the  seventh  or  eighth  month  the  starch  is  not 
converted  into  glucose  or  sugar,  and  hence  one  cause  of  indigestion 
and  defective  nutrition.*  ,     -,  .  + 

The  mortality  among  infants  brought  up  by  hand  is  enormouB.f 
The  deaths  during  the  first  two  months  are  four  times  the  nuniber 
durino-  the  third  month.t  Where  infants  are  imperfectly  fed, 
nutrition  takes  a  wi-ong  direction,  and  if  they  do  not  flag  or  die 
early,  then  some  morbid  deposit  in  the  shape  of  tubercle  may  be 
infiltrated  into  the  different  organs,  or  some  inflammatoiy  aftec- 

tion  set  up.  .  , 

Sometimes  young  childi-en,  without  any  ascertamed  cause, 

suddenly  become  fretful  and  irritable,  and  lose  flesh  and  strength  ; 

the  face  grows  pale,  and  the  body-heat  diminishes ;  in  these  cases 

they  sleep  badly,  there  is  uneasiness  in  the  bowels ;  the  motions  are 

dark  and  offensive,  and  death  gradually  follows. 

"  lu  chronic  atrophy  the  last  traces  of  adipose  tissue  disappear 
from  the  face;  the  integument  everywhere  becomes  loose  and 
con^gated,  and,  in  addition,  various  contractions  of  inuscle 
take  Jlace,  as  a  result  of  cerebral  iiTitation,  especiaUy  that  of  the 
frontal,  n^xt  of  the  con-ugator  supercilii,  and  the  levator  al.  nasi 

per  cent.  '^-^^^  ^      ^^f^^^  2  int  '.etJnd.  and  22.236  in  the  six- 
luiUion  births,  29,12  d>e     *^  .^^^^'^^j  Jv'b  h.  F.  Routh.  M.D..  1876.  p.  64. 
teen  days  foUowmg.''-0*^^^^^^^^^^  1,9,,93  die 

t  "According  to  the  English  Life-Uble.  ot  i-""  '  „earlv  a 

heLe  they  reach  the  age  of     je" .  -d  ^  /^f^ 

third,  die  during  t.,e  fi''^' ThUI  is  CQU^  to  571-3  in  the  first  month  of  life; 
infants,  according  to  th>B  E.|^5U^^^^^^^^^^  ,,.e  among 

declining,  however,  to  91  6  per  luuu  in  v..>-  whereas 
infants  aged  one  month  and  under  y'^'^.f "^^^"^to  jete  It  is  evident  that  in 
a,nong  infants  from  hirth  to  one  year  of  age    is  equal  ^     o  _^  ^ 

dealing  with  the  mortality  among  -/-^^J  "t'^^f  of  mortality  among  infant, 
take  account  of  the  age  ni  months  at  nsurance  o^^^^  ^^^^^^ 

,,ed  six  months  is  but  one-fiUh  of  the  r^  .  .g,. 

li{e."-Jnfant  Insurance  and  Mortality,  Urit.  Meu.  jou.  , 
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« 

et  labii  superioris  muscles,  by  which  the  face  acquires  a  senile 
appearance,  and,  on  account  of  which,  the  French  PaBdiatricars,  in 
a  very  ungallant  manner,  call  it  a  Voltairean  face."* 

In  the  treatment  of  Marasmus  and  Atrophy  we  must  seek  to 
remove  whatever  influences  appear  to  have  induced  the  disorder. 
If  the  mother  has  not  milk  enough  to  support  her  infant,  a  wet 
nui-se  should  be  procured,  or  it  must  be  brought  up  by  hand,  and 
every  care  ought  to  he  bestowed  on  feeding,  according  to  the  age 
and  digestive  capabilities  of  the  child.  Into  this  question  I  have 
abeady  entered.f  Cod-liver  oil  may  be  given  to  young  infants 
after  food  in  these  cases,  with  the  gi-eatest  advantage  ;  it  will  have 
the  effect  of  improving  the  appetite,  promoting  sleep,  coiTccting 
the  secretions,  and  increasing  weight.  When  it  does  good,  sick- 
ness is  not  induced  ;  indeed,  I  have  seen  many  infants  cease  to  be 
sick  on  taking  the  oil.  Half  a  teaspoonful  of  steel  wine  may  be 
added  to  the  oil  in  suitable  cases.  If  cod-liver  oil  cannot  be  borne 
an  equal  quantity  of  glycerine  may  be  given  with  good  results.  It 
is  usually  taken  with  relish.  Inunction  of  cod-liver  oil  is  also  of 
service.  Raw  meat  juice  in  some  cases  of  atrophy  and  wasting 
proves  highly  nutritious  and  digestible.  The  directions  for  pre- 
paring it  are  given  in  another  place. | 

Cases  will  sometimes  occur  in  which  the  digestive  functions  are 
completely  in  abeyance.  All  foods  are  rejected  by  the  stomach 
or  passed  undigested  by  the  bowel.  In  such  cases  as  these,  as, 
indeed,  in  all  where  the  alimentaiy  tract  is  in  a  high  degree 
of  iiTitation,  the  principle  of  physiological  rest  will  be  found 
to  be  of  great  value.  We  must  give  the  digestive  organs  as 
little  to  do  as  possible ;  as  they  cannot  perform  theu-  functions 
effectually,  we  must  relieve  them  of  this,  by  introducing  arti- 
ficially digested  food,  and  thus  reduce  their  work  to  that  of 
mere  absoi-ption.  This  can  be  effected  by  "  peptonising  "  the  food 
before  it  is  given.  There  are  several  valuable  preparations  of  the 
digestive  fei-ments  in  the  market,  while  many  are  practically  inert. 
Amongst  the  most  effective  may  be  mentioned  Benger's  prepara- 
tions, the  "  Liquor  Pepticus  "  and  "  Liquor  Pancreaticus ;"  Savory 
and  Moore's  two  saline  essences  of  Pepsine  and  Pancreatine, 
Bullock's  Acid  Glycerine  of  Pepsine  (which,  on  account  of  its 
sweetness,  is  readily  taken  by  children),  and  others.    The  strength 

*  Vogel,  '  Disenses  of  Children,'  1874,  p.  15. 
t  See  Cliap.  II. 

t  See  Chap.  XV,  "  On  Dinrilioca." 
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of  tliese  preparations  is  very  similar.    Dr  W.  Bobei-ts  has  called 
attention  to  this  subject  in  his  Lumleian  Lectures  on  the  Digestive 
Ferments.    He  says:  "Any  extract  of  pancreas  may  be  used  tor 
the  preparation  of  artificially-digested  food,  but  the  most  suitable 
are  those  prepared  with  dilute  spirit  or  chloroform-water.  The 
extract  sent  out  by  Mr  Benger,  under  the  name  of  '  Liquor  ^an- 
creaticus,'  is  an  almost  faultless  pharmaceutical  preparation.    It  is 
made  by  extracting  perfectly  fresh  and  finely-chopped  pancreas, 
with  four  times  its  weight  of  dilute  spirit.    By  some  mgenious 
devices,  Mr  Benger  has  succeeded  in  overcoming  the  mechanical 
difficulties  of  the  manufacture,  and  has  produced  an  extract  which 
possesses  the  diastatic  and  proteolytic  properties  of  the  pancreas  m 
a  highly  concentrated  degree.    It  is  a  nearly  coloui-less  solution, 
with  very  little  taste  or  smell  beyond  that  of  the  spmt  u.ed  to 
preserve  it."*    The  foUowing  are  Dr  Eoberts  s  methods  of  arti- 
ficially digesting  milk  and  milk-gruel : 

"  a  Peptonised  MiLZ.-Fresh  milk  is  diluted  with  water  m  the 
proportion  of  thi-ee  parts  of  milk  to  one  part  of  water  A  pint  of 
ibis  mixture  is  heated  to  boiling,  and  then  poured  into  a  covered 
nuff  When  it  has  cooled  down  to  about  140°  Fahi-.,  thi-ee  tea- 
Ln'anMs  (f^iil)  of  the  Liquor  Pancreaticus,  and  twenty  grains 
half  aluteaspoonful)  of  bicarbonate  of  soda  (in  solution) 
are  mixed  therewith.  The  jug  is  then  placed  under  a  cosey  in  a 
wai-m  situation  for  one  hour.  At  the  end  of  this  time  the  produc 
is  again  boiled  for  a  couple  of  minutes.    It  can  then  be  used  like 

"  <"r^rP—  Mx.K-GK.EE.-Half  a  pint  of  well  boiled 
gi-uel  is  added,  while  still  boiling  hot,  to  half  a  pmt  of  cold  milk 
t  a  covered  jug.  The  mixture  wiU  have  a  tempemture  of  about 
Ss'  pX  The  Liquor  Pancreaticus  and  the  bicarbonate  of  soda 
are  then  added  in  the  same  proportion  as  in  the  preceding  process 
(a)  The  jug  is  placed  under  a  'cosey'  and  kept  warm  for  an 
lour  and  a  half.  The  contents  are  then  boiled. for  a  couple  of 
!:ii;utes,  and  the  product  is  ready  for  use.  By  this  second  method 
the  use  of  the  themometer  is  dispensed  with. 

In  cases  of  great  debility  and  exhaustion  it  may  become  neces- 


liculiirs. 
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enemata : — "  A  nutritive  enema  should  be  prepared  in  the  usual 
way — of  milk,  or  of  milk  with  beef  tea  or  eggs,  or  of  milk-gruel. 
To  haK  a  pint  of  the  warm  enema  a  tablespoonful  of  the  Liquor 
Pancreaticus,  and  thii-ty  grains  of  bicarbonate  of  soda  should  be 
added.    The  enema  can  then  be  administered  at  once." 

Two  oixnces  is  quite  sufficient  at  one  time,  for  if  more  be  used  it 
may  not  be  retained. 
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CHAPTER  VII 

FEVBES  OF  CHILDHOOD 

Definition  of  fever— Its  causes  and  symptoms— Action  of  tU  fever 
'poison  on  the  blood  and  nervous  system— Termination  by 
critical  change  or  crisis— General  management  of  fevers, 
prophylactic  and  cwrative— Simple  febricula—Febrts  eplie- 
mera—Febris  continua  simplex— Its  definition,  causes,  sym- 
ptoms, and  treatment. 
The  term  fever  is  employed  to  signify  an  accelerated  state  of  tbe 
cii'cnlation,  witli  thirst,  loss  of  appetite,  elevation  of  temperatai;e, 
prostration  of  the  mental  and  bodily  powers,  and  derangement  m 
the  secreting  functions.    These  changes  are  the  consequences  of 
external  causes,  which  the  system  is  unahle  to  resist.    The  causes 
may  be  sudden  or  slow,  powerful  or  mild;  they  may  tempoi-arily 
impede  its  actions,  and  eventuate  in  a  speedy  restoration  to  health ; 
or  they  may  induce  a  combination  of  phenomena  which  destroy  the 

life  of  the  patient. 

All  diseases  which  exhibit  febrile  symptoms  at  then-  commence- 
ment must  have  a  close  resemblance  to  one  another,  and  do  not  then 
admit  of  a  diagnosis,  which  is  easy  at  a  later  period,  when  the 
development  of  pai-ticular  symptoms  enables  us  to  fix  the  exact 
natm-e  of  the  affection,  and  in  many  instances  to  trax^e  its  ongm. 
Different  individuals  are  variously  affected  according  to  peculiar 
circumstances,  and  the  state  of  the  general  health  at  the  time  of 
attack.    Thus  exposure  to  cold  and  moisture  m  one  person  produces 
only  a  feeling  of  malaise  and  general  constitutional  disturbance  ; 
it  does  not  fix  upon  any  particular  organ,  and  tei-mmates  without 
complication.    In  another  pei-son,  as  the  genei-al  disease  advance, 
there  is  a  determination  of  the  complaint  to  some  o^gan ;  or  in  a 
third  person  the  local  disease  may  proceed  as  i-apidly  or  even  mou 
so  than  the  general  disorder ;  and  this  is  exemplified  in  some  c^e. 
of  pneumonia  occurring  4n  young  and  vigorous  subjects.  Then 
Jhere  is  a  class  of  cases  in  which  the  local  disorder  precedes  th 
constitutional,  and  the  inflammatory  symptoms  mcrea^e  and  become 
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more  developed,  whilst  the  symptomatic  fever  and  general  derange- 
ment follow  later. 

Increased  heat  and  accelerated  cii-cnlation  constitute  fever,  and 
without  them  the  patient  cannot  be  said  to  labour  under  it.    In  the 
eai-ly  stages  they  may  be  absent,  as  during  the  period  of  depression 
and  lassitude,  when  the  vital  energies  are  prostrate,  and  before  the 
system  has  shown  any  reaction.    But  quickly  come  remarkable 
changes  and  manifestations,  as  uneasiness,  restlessness,  shivering, 
coldness  along  the  spine,  involuntary  tremors,  rigors  or  convulsions, 
and  exacerbations.    And  to  these  succeed  lesions  of  the  organic 
functions,  in  disturbed  respiration,  cii-culation,  digestion  and  nutri- 
tion :  the  attitude  is  altered,  the  expression  changed,  and  the  intel- 
lectual powers  enfeebled  or  destroyed.    The  symptoms  are  owing 
to  changes  in  the  quality  and  constituents  of  the  blood,  which 
becomes  altered  in  colour  and  consistence,  the  serum  increased,  and 
the  crassamentum  thickened  or  loosened.    Then  follow  changes  in 
the  quality  and  amount  of  the  secretions ;  they  become  putrid  and 
offensive  to  the  tissues  in  which  they  are  in  contact,  and  lead  to 
local  inflammations  and  changes  of  stnicture.    The  fever-poison 
enters  the  blood  and  paralyses  the  nervous  system— it  affects  all  the 
solids  and  fluids  of  the  body,  and  tends  to  the  disturbance  of  its 
several  functions.    It  is  well  that  we  should  bear  in  mind  the 
liability  of  the  midest  fonn  of  fever  to  change  its  characters  and 
become  developed  into  a  dangerous  type  at  some  period  of  its  pro- 
gress ;  and  hence  it  is  that  veiy  mild  cases  of  typhoid  (remittent) 
pass  off  m  a  few  days,  whilst  in  others  they  become  severe,  pro- 
traoted,  and  even  fatal.    Prom  constitutional  infirmity  or  improper 
diet,  alai-mmg  symptoms  may  arise  at  any  period  of  the  fever  or  if 
the  blood  IS  surcharged  with  the  contaminating  elements  of  tissue 
metamoi-phosis,  which  the  excretory  channels  cannot  eliminate,  coma 
or  delu-ium  may  set  in  imexpectedly  and  destroy  the  patient's  life, 
ihus  it  becomes  a  trite  maxim,  which  observation  daily  endorses 
that  "  where  there  is  fever  there  is  danger." 

AUfevei-s  have  a  tendency  to  terminate  by  critical  chan-e  or 
cnsis,  as  it  has  been  temed,  if  the  vital  powers  are  not  too  much 
exhausted.  This  is  seen  in  ague  and  some  idiopathic  fevers,  in  which 
a  fi-ee  sweatmg,  or  evacuation  fi-om  the  bowels,  is  followed  bv 
lavorable  symptoms.  ^ 

In  the  management  of  fevers  in  general  there  are  prophylactic 

Zo<^TZT"  ciuses'whi^^^ 
pioduced  the  fever  can  be  ascertained  they  should  be  removed,  and 
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S„A  mea.m-cs  Bhould  be  veso.tcd  to  as  '"PI"'  ^„^„t  fane 
„„„.a„de„co„»«.*.  ;7™«J4*  plethora 

tiom  of  the  body.   Eieess  ot  food,  ^3 ''^ J 
and  general  excitement  -.11  p.-ed»l«e      J^^n  of  h\wt,  «hich 
e„,.lonofthen.i„d^nd  hod,  -d  t^^^^^^^^^^ 

neither  over-eicitenoi  ''T'f' ".„,„tione  efflu™  or  other  epi- 
physicalorgani^at^ntores^tle^rf^^^^^^  j„ 

demic  influences  winch  btiiKe  aow 

districts  where  the  soil  is  low  and  f  ^^^^c^  air  on  an 
children  should  not  he  exposed  to  ^  f  ^^^^""ents  should 
enipty  stoniach  and  i£  of  the  year  an 

be  at  the  top  of  the  house.  In  ^^^^^^'^^^^^^^^  ^-^^  be  advisable  in 
occasional  dose  of  quxnxne  and  -  -^^^P^^^  .^^  digestive 
unhealthy  locahties  In  shor-^  ^^^^^'^^^^  all  causes  that 
and  secreting  functions  should  ,^,e£^Uy  avoided, 

morally  o^P^^I^ically  dep^s  ^^^^^^^  Jelopment 
When  the  impression  of  fevei  has  oeen  ,  laxative 
may  sometimes     P-ented  by  a  c.-  ^  ^^^^^^     ^  ^^^^^^^ 

medicines,  and  cooling  drinks  ;  ^^'"^^ J^^     ^though  these 
or  determining  the  blood  to  the  ex^^a^^urfa^^  ^^^^^^.^^ 

measures  may  not  ^^^^''^^  ^^^^^'^^^^^  disease  milder  and 
monitory  stage,  and  render  th  ^ubs  q       ^^^^^^  .^^^i^eations 

r  tt  :re  o7Z  specific  fevers  under  their  respective 

^^t^.^«.orf— i^^^ 

express  a  sligM  degree  of  f  ebiil   acbon^  terminating  in 

mild  grade,  of  ^-^^^^^^'^Z  IrTf^^^^^^  The  affection  is  not 
twenty-four  hours,  or  lasting  ^J-^f J.  ^^.e  mildest  variety 
peculiar  to  childi-en  and  may  occur  to  adu  ^  ^^^^ 

I  generally  caused  ^1 ^^^S,  or  by  continuous  study 

.eather,  or  by  Jf^^tvIS  in;tancL  of  this  W  and 

in  close  rooms.   I  have  me  ^^^^^^  ^1^,^  the 

almost  invariably   n  the  "  ^  l,ot  and  relaxing.  In 

weather  has  sudden  y  changed  ^Bd  beco  ^^^^^^  ^.^^^^ 

May  1877  three  children,  -^.^^ ^^^'^^^^^^^^      depaiinient  of  the 

yeo^s,  were  brought  to  me  -  ^Jl^^\^emperatui-es  varying  fi-om 
Samaritan  Hospital  on  the  same  day  .  r^^       1^    ^^^^^^^  ^^^.^^ 

101-6°  to  104-4°  (-^7)-sb^;Vi,U  ailing  for  -fused 
the  highest  temperature,    bhe  iiaa  ue 
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food,  and  was  extremely  thirsty  and  fretful ;  there  was  a  shrill  croupy 
cough,  and  the  hands  and  body  were  very  hot ;  pulse  140,  respira- 
tions 50  per  minute  ;  the  tongue  was  whitish  and  moist,  and  one 
or  both  cheeks  flushed  both  morning  and  evening :  there  was  no 
dian-hcea,  and  the  urine  was  clear.  I  thought  the  case  very  like 
typhoid  fever,  or  acute  tiiberculosis  ;  rather  the  latter  aifeetion.  I 
ordered  half  a  grain  of  quinine  in  a  powder  with  sugar  night  and 
morning,  and  a  mixture  of  citi'ate  of  potash  and  bromide  of  potas- 
sium three  times  a  day.  On  the  17th  she  was  no  better,  refusing 
beef  tea  and  scarcely  taking  any  milk  :  there  was  constant  coiigh 
and  the  bowels  were  inclined  to  be  loose.  The  temperature  in  the 
rectum  was  104'2°,  pulse  140,  respirations  50.  On  admission  as 
an  in-patient  two  days  later  (19th),  although  no  change  had  been 
made  in  the  treatment,  the  temperature  at  8  p.m.  was  98-2°,  and  it 
never  exceeded  98'6°  during  the  month  she  remained  in  the  liospital. 
On  a  careful  examination  of  the  thorax  some  slight  mucous  rales 
were  detected  when  the  child  coughed  or  cried,  but  there  was  no 
dulness  anywhere.  The  urine  was  cloudy  and  contained  p/iosp/iafes 
in  abundance.  A  mixt\u-e  of  phosphoric  acid  and  quinine  was  pre- 
scribed, and  a  week  later  the  child  was  running  about  the  ward, 
eating  an  ordinary  diet,  and  left  the  institution  on  the  16th  of  June 
quite  well.  In  the  absence  of  local  or  specific  disease,  we  must 
classify  these  cases  as  "simple  febricula"  or  "pyi-exia." 

This  fever  is  also  the  consequence  of  local  irritation  and  tem- 
poraiy  obstmction  to  the  digestive  functions.  If  the  source  of 
irritation  resides  in  the  stomach  from  an  undigested  meal,  an  emetic 
gets  rid  of  the  offending  mass,  and  subdues  the  fever  at  once.  If 
digestion  has  advanced  to  the  stage  of  imperfect  chylification,  the 
separation  of  nutritive  elements  does  not  properly  take  place,  and 
absoi-ption  of  well-selected  elements  does  not  ensue ;  whilst  there  is 
retained  in  the  intestinal  canal  matters  which  also  become  sources 
of  iiTitation  till  an  active  aperient  washes  them  out  of  the  system. 
Hence  the  rapidity  with  which  this  simple  variety  of  fever  departs, 
leaving  behind  it  no  ill  effects.  Worms  in  the  intestinal  canal,' 
excessive  secretion  of  bile,  indulgence  in  stimulants  may  induce  it' 
However  simple  the  fever  may  be,  it  is  marked  by  a  coexistence 
ot  symptoms,  and  is  not  characterised  by  any  single  one.  It 
depends  on  a  variety  of  exciting  causes,  and  is  not  specific,  nor  does 
It  present  anything  of  a  definite  character  like  those  cases  of  fever 
arising  fi-om  contagion,  in  which  there  is  a  change  in  the  healthv 
proportion  of  the  constituents  of  the  blood.    During  the  period  of 
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thP  first  deT^tltion  tte  infant  is  liable  to  pyrexia,  which  passes  off 
1' the  :;lnce  of  the  tooth  tW,h  ^1.  d.^^^^^^^^^^^ 

it  may  1  Je'convulsions,  f  ;t -[/"^^^^^^ 
time  to  time,  and  even  end  M^^^^^^^^^^^  .^^^.^.^^ 
constitution  rs  -tolerant  of  h    .mta  ^^^.^^  ^^^^ 

the  nervous  system.    When  the  lever  <t 

.hieh  excite  ^-^^"^^^^^^^^  t-^^' 

fevers.  Still -tion  ^^—^^^^^^^^^^^^^  ever 
with  very  mild  symptoms.    It  is  ^o^"^^^^^  sources 

lead  to  a  fatal  termination.  ^^^f  ^^^J^^^^.trin  tL  evening 
of  initation  in  these  ca.es  may  nse  t^o^^^^^^^  ^^^^^^ 

(as  high  as  rs  common  m  tyrlioid  te^^^  ^  ^^j^^.,, 

point  next  mornmg.    In  ^^^^^  a  '^^^      .  connection  with 

often  a  delusive  indication  when  not  viewed  m 

other  symptoms.*  ^  the 

short  variety  ot  the  attecxiou;  severely  depressed, 

whereas  in  the  speciScfeTeistMyaies  serionsly  m- 

e.te„t,andthe  'X    „  t  — ^ 

■pnlvpd  as  when  effusion  takes  piaoe,  ui  u  . 

Iptial  poison  partially  or  ^^^^^^^^'^^  cooHng 
Treatment.-^This  consists  m  the  fi;^\~tTeyU  ^  and 

drinks,  and,  in  the  shape  of  ^^T^^f  .^^^^^^^^^^^^  andrhnbax-b, 

li.  ^„+av  A  few  alterative  doses  ot  giey  po^^ael  a 
seltzer  watei.  the  temperatni-e  and  soon  set 
or  a  brisk  purge,  will  bim„  ao  achann.  The  cause 
matters  right.  Sometimes  an  em  -^^^^^^^  ^3 
has  only  to  he  removed,  and  f  not  on.  ^^^.^^^ 
quickly  restored  to  fj^^^::^^- Jan  and  consequently  the 
gestion  or  iii-itation  of  any  P^y'^^'^'  °  impaired.  As  soon  as 
depurating  f unction^ar^^  

"  f  n„v  verv  serious  foundation  (bedfuiungsro} 

»    Cases  of  cpliemeral  fever  '^■^I'^f  of  cUiUll.ood.  Therefore,  i 

Beorundu,,,),  partieularly  '^'-^n  fe'  .i  temperature,  we  must  be  ver>-  careful 
chUdren's  d.seases.  even  ^^''^^^^-'if  "'^.^VrsC  e)  observation.  At  this  age  also  more  or 
in  drawin,  eouclusions  Irom  the  ^^^^ ,l,e  eourse  of  a  disease  m  win  h 
IPSS  hi.'h  temperatures  may  occur  at  8t..gcs  (7 '  „a«lt.   And  even  m 

generally  find  very  moderate  or  ;  "  onsiderable  elevations  of  tempe- 

con:a,esc.nce,  especially  after  J,  ^r^uJdcrUeh,  on  ilcMcal  TkcnnoM 

rntm-e  are  sometin.es  n.et  «ith  m  cliildrtu. 
Hew  Syd.Soc.,  1871  P- 208. 
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the  fever  begins  to  decline  (or  before,  if  there  is  much  moisture 
on  the  skin)  quinine  given  three  times  a  day  will  be  found  of  great 
service.  In  those  cases  where  there  is  a  febrile  paroxysm  moming 
and  evening,  I  am  in  the  habit  of  giving  quinine  before  it  is 
expected  to  come  on,  and  when  it  is  fully  developed,  I  recommend 
a  simple  saline  mixture,  cooling  di-inks,  and  cold  sponging.  Where 
there  is  much  cerebral  excitement  it  is  well  to  give  the  quinine  in 
hydrobromio  acid. 
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CHAPTER  Yin 

TTTHOID  FEVEB 

oo    rnmnlicationsandsequel^oftyplioiajever  j. 
progress-'Complicano  ^  meningitis-Acute 

ment-Diagnosis  of  typhoid  Jever  j  .^  fij^Uver 

tuherculosis-Symptoms  dependent  on  the  severity  oj  j 
poison— Epistaxis—HcBmatuna. 

g^to  .„a  mtestmal  sympW.   It  Host  Ge.- 

r„testm.l  fever,  pjtogemc  fevered  abdommafc).  In 

srrr  ^r=tKSo,..a.eof  >.I..a. 

remittent  fever.  infantile  remittent  fever  as 

I  must  disavow  at  once  any  behet  ^^^^^  ^^^^  iifieis 
eansed  by  a  separate  and  d.t.nct^  P^^^^^^  ^^^^^.^^ 

in  its  nature  or  causes  from         °J  consider  this  a 

few  gveater  blunders  in  practical  m^^^^^^^  ^^^^  ^ 

separate  and  distinct  affection  not  toUowi 

ty'pboid  fever,  and  ^^Sn  tTwLb  this  te™  may 

it  seems,  however,  that  theie  is  a  co 

mildest  cases,  which  usually  ran  '^4 
into  the  severe  and  -^--^akabk  tjT^oid 

The  term  may  ^^f^^^^^^^^^^^^ 
minds  of  many  persons  a  foi'^  Jf  J       .     ^^,1,  gastro-intestmal 
influence  like  typhoid,  -  f  f  ^^^f^^e  h^^^  no  ch;racteristic  rash, 
disturbance.     n  these  milder         -  .^^^.^^  ^^^^^^^ 

and  the  short  duration  °*  ^^j;;  „f  ^  ,ecific  disease.  The 
of  its  being  classed  --^^^''^^^^^  the  alimentary  canal,  of 
pyrexia  is  due  to  a  depraved  condition  ot^^^^^^^^^^  ^^^^  ^ 

— ^  it  up  with  simplefehrile  disorder.nor 
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with  fever  symptomatic  of  worms,  dentition,  and  visceral  derange- 
ment, which  pass  away  as  quickly  as  these  condition  are  remedied  ;* 
but  it  is  something  more  chronic  and  intractable,  lasting  only  a  few 
days  in  some  instances,  whilst  in  others  it  has  the  duration  and  all 
the  attendant  complications  of  the  genuine  typhoid  state.  To  these 
milder  forms,  caused  by  the  imbibition  of  a  small  dose  of  fever 
poison,  I  wish  especially  to  draw  attention.  If  we  will  accept  the 
tei-m  with  this  understanding  it  cannot  mislead  us. 

In  the  nomenclature  of  diseases,  drawn  up  by  the  Royal  College 
of  Physicians  of  London  in  1869,  infantile  remittent  fever  is  rightly 
mentioned  as  synonymous  with  enteric  fever,  and  among  most  medi- 
cal men  I  presume  its  close  relationship  to  this  fever  is  now  settled. 
Writers  in  France,  Germany,  and  Italy,  acknowledge  the  same 
classification.  They  speak  of  infantile  remittent  fever  in  children 
as  being  the  same  as  typhoid  fever  in  the  adult,  but  inasmuch  as 
they  give  it  this  name  they  certainly  recognise  some  distinctive 
feature.  We  hear  members  of  our  profession,  especially  countiy 
practitioners,  speaking  of  remittent  fever  in  childi'en  as  a  distinct 
disease,  and  I  have  found  the  prejudice  so  gi'eat,  and  the  belief  so 
strong,  that  it  has  not  been  possible  to  convince  them  of  the 
identity  of  the  two  affections.  My  main  object  vsdll  be  to  show 
that  this  remittent  fever,  in  its  severe  fonns,  is  intimately  con- 
nected with  the  course  and  complications  of  typhoid  fever. 

Typhoid  fever  frequently  sets  in  insidiously,  initiated  by  chilliness 
or  slight  rigors,  fi-equent  and  soft  pulse  ;  then  ensue  febrile  sym- 
ptoms and  thirst,  with  diarrhoea  and  abdominal  tenderness ;  to  this 
succeed  tympanites  and  gurgling  in  the  right  iliac  fossa.  The  skin 
becomes  hot,  and  there  is  occasional  sweating.  From  the  seventh  to 
the  foui-teenth  day  an  eniption  of  rose-coloured  spots  appears  over 
the  abdomen,  there  is  headache  and  prostration,  followed  by  stupor 
and  delirium.  After  death  there  is  discovered  disease  of  the 
agminate  and  solitaiy  glands  of  the  ileum,  and  enlargement  of  the 
mesenteric  glands.  When  death  takes  place  early,  the  morbid 
changes  are  chiefly  found  in  the  small  intestines,  spleen,  mesenteric 
glands,  and  bronchial  mucous  membrane.  The  heart  may  contain 
coagula,  and  its  muscular  substance  be  soft  and  pale,  with  or  without 
incipient  molecular  decay .f  The  spleen  is  generally  enlarged  in 
the  first  or  second  week,  but  returns  to  its  normal  size  by  the  third 
or  fourth  week. 


*  Vide  Febria  Ephemera. 

+  Vogel  on  '  Diseaaes  of  Children,'  p.  177. 
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Whether  we  call  this  disease  in  children  typhoid,  or  remittent 
fever,  it  comes  on  very  gradually  in  some  cases,  and  sets  in  with 
severity  in  others.    It  follows  a  course  in  children  similar  to  that  in 
adults.    In  the  mild  form  the  child  is  off  his  appetite  and  out  of 
soiis  for  some  days  ;  he  complains  of  thirst  is  fretful  and  imtable, 
and  ceases  to  be  cheerful  or  to  take  pleasure  m  his  nsu^l 
ments  ;  his  nights  are  disturbed  and  unrefreshing ;  the  boweLs  are 
confined,  and  the  motions  dark  and  unhealthy  so  a.  to  need  aperient 
medicine,  or  they  may  be  loose  and  ofEensive  fi'omthe  onset.  Then 
succeeds  heat  of  surface,  followed  by  perspiration  and  a  lowering  ot 
temperature.    During  the  fii-st  week  the  abdomen  may  n^^ural 
in  shape,  and  fi-ee  fi-om  tenderness ;  but  there  soon  follows  some, 
amount  of  tympanites,  and  pain  over  one  or  both  ^1^-  -gions 
when  pressui'  is  applied  with  the  hand.    In  t^e  evenmg  thex.  .  a 
febrile  exacerbation,  with  accelerated  pulse  and  breathmg,  the  hps 
become  di-y,and  the  tongue  is  coated  on  the  ^^^^'^^^^^'^l^l^^'f^ 
yellow  fui-    There  may  be  two  exacerbations  m  the  twenty-four 
Cs,butcommonlyt(ereisonlyone.       is  fi.m  the  recun.^^^^^ 
these  exacerbations  thatthe  term  "  remittent   is  J-^f  . 
the  night  the  childT^ecomes  more  restless  and  distui-bed ;  he  is  wander- 
ing and  talkative,  and  the  cerebral  functions  may  snfficien% 
distui-bed  to  produce  delirium  ;  in  the  mommg  he  looks  pale  and 

exhausted,  but  improves  dui-ing  the  day  till  ^^^^-^^ 

he  is  again  feverish  and  drowsy,  and  this  may  happen  for  seWs^^^^^ 

cessive  nights.  Sometimes  there  is  a  morning  exacerbatron  (about  10 
"nam.)andthishasscarcelysubsidedbeforetheeve^^^^^^^^ 
sets  in.  He  now  loses  flesh  rapidly,  and  is        andindiff  lent  to  ad 
that  "oes  onaroundhim.  Dui-ing  the  second  week,  but  seldombef ore 
h  tS  day,  fever  spots  make  their  appearance  on  the^abdomen 
thouo-h  they  are  frequently  altogether  absent  or  few  in  number 
The  i  tion  is  of  aUght  rose  colour,  scarcely  elevated  above  the 
rule?  dlppearing  on  pressure  and  quickly  reappearmg  when 
tifre'ssur's  removed.    AH  the  symptoms  increase  in  severity 
tne  piesbuiB  m  i,  i^n      ifio-  the  tono-ue  is  more  heavily 

tracted  ;  the  urine  is  scanty  and  f  S^^''"!^'''"^ '°  ,  ,  .^.^htest 
indicate  more  than  usual  ulceration.    About  the  begmnin. 
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thii'd  week,  in  favorable  cases,  the  symptoms  begin  to  decline  and 
a  general  amelioration  takes  place  ;  the  bowels  act  more  regularly 
and  become  more  natural,  thirst  diminishes,  and  the  pulse  loses  its 
frequency,  the  tongue  is  more  moist  and  clean,  and  the  evening 
paroxysm  diminishes.    The  child  resumes  a  more  cheerful  and 
healthy  appearance,  but  he  is  left  weak  and  emaciated.    When  the 
disease  sets  in  with  great  severity  fi'om  the  onset,  it  is  accompanied 
by  headache  and  vomiting,  the  childs  rolls  his  head  to  and  fro  on 
the  pillow,  and  is  only  half  conscious  when  roused  to  answer  a 
question,  or  awakened  out  of  sleep.    Many  of  the  symptoms  are 
similar  to  those  just  described,  except  that  they  are  proportionately 
more  severe,  especially  the  evening  exacerbations  of  the  fever.  There 
is  difficulty  in  forming  a  diagnosis  at  the  beginning  of  the  illness, 
as  the  vomiting  and  cerebral  symptoms  may  lead  to  the  inference 
that  the  brain  is  the  organ  primarily  at  fault.    The  drowsiness  is 
sometimes  extreme,  and  when  there  is  the  additional  symptom  of 
constipation,  we  may  be  reasonably  mistaken  in  fixing  the  true  seat 
of  mischief.    But  soon  the  vomiting  ceases,  and  by  the  second  or 
thu-d  day  the  peculiar  heavy  aspect  of  fever  is  recognised,  and  the 
child  sinks  into  a  state  of  stupor  or  indifference.    The  skin  becomes 
hot  and  diy,  and  the  temperature  runs  up  to  103°  or  even  to  105°. 
When  it  reaches  the  latter  height,  at  an  early  stage  of  the  illness, 
we  may  generally  rest  satisfied  that  the  symptoms  are  not  attri- 
butable to  meningitis.    Fever  spots  may  now  be  looked  for,  but 
theii-  presence  does  not  seem  to  bear  any  relation  to  the  mildness 
or  severity  of  the  fever,  and  they  are  sometimes  absent  altogether. 
The  pulse  is  always  fi-equent,  and  if  it  continues  so  is  to  be  regarded 
as  an  important  symptom.    In  some  childi-en,  whose  nervous  iii'ita- 
bility  is  more  marked,  it  will  exceed  140,  and  remain  so  as  long  as 
the  fever  and  temperature  continue  high.    It  may  run  up  to  180 
and  be  too  rapid  to  be  counted.    "  An  intermittent  pulse  seldom 
occurs  in  childi-en,  and  I  do  not  remember  to  have  ever  met  with  a 
dicrotic  pulse  in  childi-en  under  ten  years  of  age."  *    This  remark 
requires  some  qualification.    An  in-egularly  intermittent  pulse  is 
common  in  the  neurosal  afEections  of  chikben  when  there  is  no 
valvular  disease  of  the  heart. 

About  this  time  (second  week)  there  is  often  hacking  cough  and 
hun-ied  respiration.  There  is  constantly  to  be  recognised  some 
rhonchus  or  coarse  crepitation  over  the  posterior  surface  of  the 


*  Vogel  on  •  Diseases  ol  Cliildreii,"  1874,  p.  180. 
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luno-s,  even  if  aiiscultation  reveals  nothing  in  front.  If  the  disease 
has'lasted  long  we  shall  almost  invariably  detect  these  sigias  or 
even  crepitant  rhonchus  with  a  low  degree  of  pneumonia.  It  the 
abdomen  has  been  hitheiio  soft  and  free  tendex-ness  a  sense  of 
discomfort  and  pain  is  complained  of  at  this  stage,  and  theie  _ib 
tmUtes  with  gurgling,  and  the  ^^Is  -t  f  e  cn^si.^^^^^^^^^ 
tie  Lenty-four  hours ;  the  tongue  is  more  ^^^'^'^Jy 
is  a  red  streak  in  the  centre,  and  in  the  course  of  -xt  f  w  day 
it  is  glazed,  smooth,  and  red,  whilst  the  gums  are  ^^T-  "^^  tl^ 
second  week  the  stupor  becomes  more  profound,  or  active  delu  urn 
IppU  and  the  chM  is  ^^^^^^ 

^ti:— ^^^^^^^ 
nTfewcases  thebladder  becomes  distended  and  theuiw^^^^ 

away.    On  examination  it  may  be  found  albuminous.    There  may 
Wen  convulsions  and  noisy  delii-ium,  but  the  "^dity  .  no 
so  profound  as  that  generally  met  with  m  bram  -^^<^^^^2  1^1 
morbid  stupor  of  fever  is  characteristic.    In  fever,  we  do  not  as  a 
^  witLs^s  the  strabismus  and  irregular^  of  the  P^P^^^^^^^ 
screwing  up  of  the  eyelids  as  in  cerebral  disease.    The  <^^^^^^J 
S  n"  iced  to  pick  his  lips  and  nose,  and  make  them  bleed,  andther 
may  be  snbsuVs.    By  this  time  there  is  gi-eat  em-iation^and  the 
S  is  so  reduced  that  it  seems  beyond  the  hope  of  recovery  *  By 
£  seventeenth  day,  or  the  close  of  the  thii-d  week  -gn^^^^^ 

amendment  in  returning  inteUigence  are  ^"^^^  -^f'^ttji^e 
becomes  less  frequent,  whilst  the  tongue  begins  to  be  moi^  and  the 
=nrr1p«  disannear  If  no  improvement  sets  m,  the  vital  powere 
becol  0  more  depressed,  the  typhoid  condition  ^icreases,  and 
theTwid  sinks  from  exhaustion.    This  is  most  likely  to  happen 

■   f«.,„,  ;„  t1,p  rause  of  an  increased  temperature, 
♦  "Whether  the  muscular  wasting  m  fever  is  «>'=;'^"\'  °'  "  „„t  be  positively 

or  the  increased  temperature  melts  ^^'""^^^  T  :  :  - py  etic  affe^ion,  the 

ainrmed,  but  there  exists  no  doubt  as  to  the  f^;'"   f  \  ^^^^  ;  ,u.g'«-hen  compared  to 
„,„scleB  of  the  limbs  are  o"-/r''=\';Xrd  J  £  '^^^ 
the  adipose  byers.   The  lax  an  '  ^^^Jtlt'uiscles  seem  sometimes  to  have 

the  intcrossei  and  other  muscles    In  •  ,  called. '  only  skin  and 

—  ^SS=;gS"S5-^S^'-  .KdinburghMcdicaUournaV 
September,  1873. 
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due  to  cerebral  disturbance  or  some  other  serious  complication,  as 
epistaxis  or  intestinal  lisemoiThage.  The  latter  condition  is  rare  in 
children. 

Of  the  sequelae  of  typhoid  fever  in  children  we  may  mention 
diarrhoea,  inflammation  of  the  parotid  gland,  and  tuberculosis. 
Dr  Clifford  Albutt  has  pointed  out  that  the  mesenteric  glands  are 
often  so  injui'ed  by  typhoid  fever  that  nutrition  is  very  much  im- 
paired ;  and  it  is  under  these  cii'cumstances  that  tuberculosis  is  apt 
to  show  itself,  whilst  the  period  of  convalescence  renders  the  con- 
stitution liable  to  measles,  scarlatina,  and  whooping-cough.  The 
mortality  is  only  5  to  10  per  cent.* 

In  proportion  to  the  severity  of  the  fever  convalescence  is  rapid 
or  slow.  In  severe  typhoid  there  is  great  emaciation  and  muscular 
prostration  lasting  many  weeks,  and  the  child  is  greatly  reduced  in 
flesh  and  strength,  but  bed-sores  are  seldom  seen. 

Meigs  and  Pepper  say  that  tyijhoid  fever  may  attack  children 
under  two  years  of  age,  or  as  early  as  the  eighteenth  or  twentieth 
month,  but  it  must  be  acknowledged  that  the  disease  is  rare  under 
five  years  of  age.  A  case  is  recorded  by  Dr  Dunbar  WaUvcr,  seen 
in  consultation  with  Dr  West,  of  "  Enteric  Fever  in  a  child  fifteen 
months  old,"t  and  Dr  Wiltshii-e  also  mentions  having  seen,  with  Dr 
Walters,  of  Eeigate,  "  a  well-marked  example  in  an  infant  aged  six 
months."! 

The  morbid  appearances  when  the  disease  ends  fatally  are  chiefly 
seen  at  the  lower  end  of  the  ileum,  the  most  extensive  mischief 
being  found  near  the  ileo-ctecal  valve,  where  there  is  shown  a  ten- 
dency to  destruction  of  the  mucous  membrane,  and  ulceration  or  even 
sloughing,  or  perforation  of  the  peritoneal  coat.  The  glands  of 
Peyer's  patches  take  on  the  appearance  of  vesicles  or  pustules,  and 
subsequently  they  burst  and  produce  an  ulcer,  with  oval  or  irregular 
outline,  having  thin  and  undennined  edges.  The  ileum  is  the 
chosen  seat  of  these  ulcers,  but  they  may  be  seen  scattered  through 
all  parts  of  the  intestine,  large  as  well  as  small.  It  is  common  to 
meet  with  enlargement  and  softening  of  the  mesenteric  glands,  and 
in  severe  and  rare  instances  they  may  take  on  suppuration. 

Treai7nent.~J)m-mg  the  gradual  approach  of  the  disease,  when 
there  is  thii-st  and  loss  of  appetite,  the  child  must  not  be  tempted 
to  take  food  which  it  cannot  digest.    Thirst  should  be  relieved  by 

*  Meigs  and  Pepper,  '  Diseases  of  Cliildren,'  1874,  p.  8S2. 
+  'Brit.  Med.  Journal,'  vol.  i,  1879,  p.  347. 
t  Ibid,  vol.  i,  1879,  p.  437. 
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small  di-auglits  of  cold  water,  or  toast-and-water,  about  a  tablespoon- 
f  ul  at  a  time,  and  a  simple  saline  mixture  of  citrate  of  potash,  or  a 
mixture  of  nitrate  of  potash  with  a  few  grains  of  sulphate  of  mag- 
nesia,  if  the  bowels  are  confined  (Form.  8).    For  the  fii-st  few  days 
scarcely  anything  but  cold  water  is  required.    If  the  secretions  are 
dark  and  offensive,  an  alterative  powder  of  hydi-argyi-um  cum  creta 
with  a  few  gi-ains  of  rhubarb  will  be  necessary,  or  the  syrup  ot 
senna  and  rhubarb,  or  even  castor  oil,  should  there  be  discomfort  or 
pain  in  the  abdomen.    When  there  is  tenderness  of  the  abdomen,  a 
warm  poultice  is  comforting  ;  and  if  there  is  pain,  Dr  West  recom- 
mends a  few  leeches,  which  I  have  never  found  necessary  and  I 
should  try  other  means  before  resoiiing  to  them     The  excitemen 
and  restlessness  at  night  may  be  gi-eatly  relieved  to  the  advantage 
of  the  patient  by  bromide  of  potassium  alone,  or  in  combination 
with  hydrate  of  chloral.    They  have  proved  of  such  value  in  my 
hands  in  all  cases  of  wakefulness  fi-om  nervous  exhaustion  that  i 
recognise  them  as  valuable  calmatives  in  fever.    I^^' W^^*  ^P^^^! 
highly  of  a  combination  of  tartar  emetic  and  opium.  ^^di^ught 
contaLing  five  minims  of  laudanum,  and  a  quarter  or  a  t W  of  a 
grain  of  tartar  emetic,  will  be  a  suitable  anodyne  for  a  chM  of  five 
^ears  old,  and  may  be  repeated  night  after  night  with  almost 
Lgical  effect."*  One  di-op  of  laudanum,  or  somethmg  less,  f  or  each 
vear  of  the  child's  age,  in  restlessness  and  excitement,  will_  often 
induce  refreshing  sleep;  and  it  may  be  repeated,  B^ould  cuc^- 
stances  appear  to  demand  it,  without  giving  rise  to  ^nj  bad  e to 
If  there  be  much  heat  of  scalp  and  the  vesse  s  are  fuU  about  the 
temples,  and  the  conjunctiva,  injected  ;  if  the  dehnum  ^  wild  and 
the  excitement  fierce,  then  we  ought  ceiia^ily  to  shave  th  h^^^^^ 
and  apply  four  or  six  leeches.    These  symptoms  often  succumb  to 
L  locaVabstraction  of  blood,  and  life  has  thus  m  many  c^es  been 
saved.    The  head  symptoms  that  occasionally  supervene  in  an  ad 
Lced  stage  of  the  disease  are  very  ominous  and  -q-.  c^^^^^^^ 
irritation  ;  they  are  often  attended  with  squinting,  and  t^e^  - 
amount  of  obscure  meningitis  with  effusion,  which  may  ultmiately 
terminate  in  acute  hydrocephalus. 

The  temperature  of  the  room  should  not  exceed  65°,  and  all  unne- 
cessary articles  of  furniture  and  luxury  should  be  removed ;  the 
clothing  should  be  light,  the  head  shaved  or  the  hair  cut  shorthand 
the  head  elevated  on  the  pillow.  _ 
During  the  second  week^^henthe^ri^^ 

•  Weal  ou  ■  Diseases  of  Children,'  1859,  p.  892. 
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milk,  beef  tea,  and  cliicken  broth  will  be  needed  ;  and,  if  there  is 
diarrhcea,  milk,  aiTowi-oot,  and  rice-water,  flavoured  with  cinnamon, 
must  be  substituted  for  animal  broths.  Milk  is  apt  to  be  overrated 
in  fever,  for  where  the  bowels  are  loose  and  iiTitable,  and  the  stomach 
weak,  as  we  expect  to  find  it  in  the  first  week  or  two  of  the  fever, 
the  milk  is  too  heavy  to  be  digested,  and  the  curd,  acting  as  an 
inntant  when  the  fluid  portion  is  absorbed,  provokes  diarrhoea,  and 
even  keeps  it  up  if  present.  It  should  therefore  be  diluted  with 
seltzer  water,  or  lime  water,  and  in  many  cases  it  may  be  replaced 
by  beef  tea  or  what  is  better,  barley- watei',  beef  tea  being  apt  to 
induce  and  keep  up  purging.  When  diarrhoea  is  troublesome,  a 
grain  or  two  of  Dover's  powder  at  bedtime,  or  a  starch  enema  with  a 
few  drops  of  opium,  or  bismuth  will  check  the  irritation.  A  giuin 
of  acetate  of  lead  with  acetic  acid  every  thi-ee  or  four  hours  is  some- 
times of  service  (Fonn.  29).  A  mixture  containing  rhatany  root* 
is  an  excellent  remedy  after  each  evacuation,  and  the  child  may  be 
allowed  a  little  port  wine  in  arrowroot. 

Stimulants  are  not  often  required  under  ten  years  of  age  if  the 
chHd  can  digest  suJficient  nourishment,  but  cases  occasionally  occur 
where  life  has  been  saved  by  a  free  exhibition  of  them.  A  tea- 
spoonful  of  brandy  every  three  or  fom-  hours  in  water  or  thin  arrow- 
root will  restore  the  tone  of  the  nervous  system,  and  suppoii  the 
faltering  circulation.  Alcohol  proves  serviceable  by  dilating  the 
cutaneous  capillaries,  and  encouraging  perspii-ation. 

In  the  shape  of  medicine,  a  few  di-ops  of  dilute  hydi-ochloric  acid, 
with  spirit  of  chloroform,  as  in  the  case  of  adults,  will  be  usefulf 
if  there  is  no  abdominal  pain  or  discomfoi't ;  and  in  low  febrile 
conditions,  where  there  is  no  diarrhoea,  quinine  with  phosphoric  acid 
is  an  excellent  measure.  J 

*  Form.  4: 

9.  Tinct  Kramerire'jiij 
Liquor.  Opii  Sed.  iixxij 
Spt.  Chloroform.  n\xx 
Syr.  Zingiberis  gss 
Aquam  ad  giv.  M. 
t  Form.  5 : 

5i  Acid.  Hydrochl.  Dil.  n\.xl 
Spt.  Chloroform,  n^xx 
Syr.  RosfE  Jss 
Aquam  ad  giv.  M. 
t  Form.  6  :  -^ 
^  CiuiniEE  Sulph.  gr.  iv 

Acid.  Phosph.  Dil  \i  I        "essert  spoonful  three  or  four  times 

Sjrupi  SSB  f  "  ''"y- 

Aquam  ad  Jiv.   M.  J 

For  children  from  five  to  eight  years  of  age. 


A  dessert  spoonful  after  each  action  of 
the  bowels. 


A  dessertspoonful  every  four  hours. 
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Diagnosis.— The  cerebral  complications  of  typiioid  fever  in  chil- 
dren  are  most  important  *    Like  the  bowels  and  the  lungs,  the 
brain  is  liable  to  be  atta<;ked  in  the  course  of  typhoid  fever,  and 
young  patients  more  than  those  of  mature  years  are  very  prone  to 
be  carried  off  by  cerebral  complications.    The  febrile  process  once 
established  creates  disturbance  and  excitement  m  the  nervous 
system  at  a  time  when  its  active  growth  and  rapid  development 
are  ill  calculated  to  bear  this  extra  strain.    It  simple  -fl—o- 
of  the  brain  comes  on  now  and  then  in  healthy  children,  I  think  it 
xnay  occur  during  the  progress  of  typhoid  fever  m  rare  and  excel, 
tional  cases.    The  blood  is  changed,  the  nervous  system  is  excited 
or  depressed  at  one  stage  or  another,  and  the  functions  of  assimila- 
tLn le  pei^eiied  or  d^troyed,  and  effete  matters  from  the  decern 
posed  tisLes  are  not  propeiiy  eliminated  from  the  system. 
aside  the  iniurious  effect  which  the  cu'culation  of  poisoned  h  ood 
a  t  ievated  temperature  must  have  on  the  nervous  centi.s,  there 
seems  no  satisfactory  reason  why  the  cerebra  ^^^-S^s^^^^ 
restricted  to  congestion  of  the  vessels,  or  simple  vascularity  of  the 

T^wHt'^hould  be  fully  understood,  and  experience  confii-ms  the 
Jh  of  the  statement,  that  vascularity  of  ^^^^^^^'^^^^fX^ 
ia  by  no  means  infi-equent  in  persons  dymg  fi-om  tyj^oid,  wheie 
L  brain  has  escaped  altogether  during  the  progi-ess  of  the  disease^ 
i  the  lungs  are  involved,  as  they  fi-equently  are  in  typhoid,  and 
there  is  any  amount  of  pneumonia,  or  interference  with  the  pul- 
monary circulation;  if  the  heaH  grows  feeble,  fi-om  increasmg 
Exhaustion  of  the  patient,  and  its  cavities  become  m  any  way 
opposed  then  congestion  of  the  brain  or  its  membiunes  .vdl  b 
fT^  nt;  found  after  death  ;  the  cause  has  been  mechanical,  and 
we  may  term  the  condition  one  of  "passive  congestion.  ISo 
;  aZca^Te  established  between  tl^e  cerebral  synipt^n^  an^^^^^^^ 
amount  of  yascularity  which  the  membranes  of  the  biam  leyea  . 
n  we  indc^e  fi'om  the  character  of  the  deWm,  or  the  convukions, 
L  th   general  insensibility  of  the  patient,  tl^^t  these  sympW 
indicate  Excessive  congestion,  or  inflammatoiy  f  7' -y^^^.^^^ 
deceived,  and  errors  of  diagnosis  wiU  cerfamly  lead  u.  into  enoi-s 

"^The'^ditgnostic  symptoms  of  meningitis  and  tyi^hoid  fever  are 
pllly  dSwiwni^e^^ 

Society  by  tUe 

Author.   '  ]3rit.  Med.  Jour.,'  I'eb.  U,  1876,  p.  123. 
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of  tlie  cerebral  and  abdominal  diseases  of  young  cbildi-en  must 
admit  tbe  frequent  difficulties  tbat  beset  their  path.  The  worst 
cases  of  all  for  diagnosis  are  those  in  which  a  strumous  child  is 
seized  with  tubercular  disease  in  the  abdomen  with  diarrhoea  and 
other  intestinal  symptoms ;  there  is  nothing  to  call  attention  to 
the  brain  till  coma  or  convulsion  sets  in.  Still,  the  approach  of 
meningitis  is  slower  and  more  insidious ;  it  is  less  severe  than 
typhoid  fever,  and  at  an  early  stage,  very  rarely  presents  the  high 
temperatm-e  of  the  latter  afEection,  which  is  a  diagnostic  sign  of 
great  value. 

We  cannot,  therefore,  invariably  separate  typhoid  fever  in 
young  childi-en,  characterised  by  a  distinctly  remittent  type, 
from  cerebral  meningitis,  especially  when  the  child  is  under  five 
years  of  age.  The  symptoms  of  one  disease  or  the  other  must 
predominate  before  we  can  decide  with  which  we  are  dealing. 
Usually  the  bowels  are  constipated  in  the  cerebral  disorder,  and 
vomiting  comes  on  without  cause,  whether  the  stomach  contains 
food  or  not ;  the  belly  is  normal  or  retracted,  the  pulse  less  fre- 
quent, and  liable  to  ii-regularity  in  force  and  fi-equency.  Above 
all,  the  temperatm-e  in  meningitis  is  generally  elevated  towards 
the  decline  of  the  complaint,  and  only  runs  high  at  an  early  period 
in  exceptional  cases.  The  ophthalmoscope  is  another  aid  to  dia- 
gnosis in  obscure  cases.* 

If  the  symptoms  are  mixed  together  in  various  degrees,  and 
there  is  in-itation  of  the  digestive  organs,  and  cerebral  congestion 
or  inflammation,  then,  if  with  severe  diaiThoea  there  are  thin, 
ochrey,  and  slimy  stools,  heat  of  skin,  loss  of  appetite,  thirst,  and 
flushed  countenance,  we  say  this  is  a  case  of  fever ;  but  if  there 
supervene  in  a  few  days,  uneasy  gestures,  strabismus,  loss  of  con- 
sciousness, picking  of  the  lips  and  nose,  retching  or  vomiting,  then 
we  infer  that  the  brain  has  been  attacked  in  course  of  the  fever, 
and  the  symptoms  are  the  result  of  exhaustion  or  over-excitement! 

Our  diagnosis  must  mainly  rest  on  the  order  in  which  these 
symptoms  have  occmi-ed.  We  must  not  dwell  too  much  on  the 
fever  process,  and  set  down  the  vomiting  and  cerebral  symptoms 
to  gastric  distui-bance,  whHst  the  brain  has  been  slowly  and  imper- 
ceptibly  going  wrong,  and  is,  perhaps,  the  chief  source  of  trouble  ' 

If  the  physician  is  called  to  see  the  case  early,  and  an  exact 
accoimt  of  the  mode  of  invasion  has  been  ftimished,  his  judgment 

Me^Stis."''  °'        J^™°-S-Pl«  Meningitis  and  Tubercular 
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will  seldom  lead  him  wi-ong,  if  he  carefully  weighs  the  evidence  on 
hoth  sides,  and  notes  the  ahsence  or  prevalence  of  fever  m  the  same 


house 


Acute  phthisis  or  tuherculosls  may  he  mistaken  for  typhoid 
fever.  A  quick  pulse,  hurried  respiration,  circumscrihed  flushmg 
of  the  cheeks,  emaciation,  delirium,  mucous  rales  m  the  chest,  and 
hish  temperatui-e  are  common  to  hoth  affections. 

In  some  adults  suffering  from  typhoid  fever  we  witness  the 
evening  flush  on  the  cheek  with  gi-eat  regularity  and  persistence. 
In  other  cases,  with  all  the  symptoms  precisely  similar,  the  face  is 
pallid,  and  without  the  f  aintish  blush.    This  points  to  a  recurrence 
of  the  febrile  condition  with  greater  force,  and  often  mdi  ates,  ^ 
the  disease  advances,  serious  local  changes,  either  m  the  mtestme 
thorax  or  brain.    So  far  it  is  a  symptom  of  grave  import  when  it 
recurs  at  a  late  period  of  the  fever.    The  periodical  flushing  is  not 
peculiar  to  fever  as  fever.    It  belongs  to  the  nei^ous  system  and 
Ly  ensue  fi-om  many  causes.    The  nervous  ^I^^em  is  highly  im- 
pressible  in  children,  and  theii-  diseases  have  a  gi-eat  tendency  o 
rlission.    Witness  the  flushing  of  the  face  and  heat  of  head  in 
some  of  the  cerebral  affections  of  young  subjects,  commg  and 
loTng  like  an  attack  of  ague.    Or,  again,  in  ^-^^'^^XfTl^, 
i-e  common  than  for  the  child  to  wake  up  restless,  wi  h  hot  head 
and  flushed  cheeks.    Common  gastric  distnrbance  will  cause  the 
s^me  symptoms,  which  vanish  with  an  active  purge    Eever  affects 
thT  nervous  system  through  the  poisoned  state  of  the  blood  and 
the  depression!  the  reaction,  and  the  subsidence,  all  depend  upon  it. 

We  know  that  this  is  the  true  explanation  of  the  dangerous  con- 
gestions and  inflammation  of  the  liver,  lungs,  or  bvam  [^^^ 
Lie  to  occur  in  the  progress  of  fever,  adding  to  o^r  AMc^^, 
and  taking  us  out  of  the  prescribed  coui-se  to  meet  such  seiious 
complications  by  local  depletion,  diuretics,  stimulants,  and  so 

^°  my  we  not  fairly  come  to  the  conclusion  that  there  are  degrees, 
nay,  Iven  varieties' of  fever  originating  fi-om  a  common  cav^e 
and  that,  whilst  it  is  the  exception  to  meet  with  a  case  whei 
there  is  any  difficulty  in  recognising  the  variety  ^^f  J^! 
sometimes  see  cases  in  which  the  symptoms  are  not  sufficiently 
defined  to  enable  us  to  say  what  form  of  f^'^'y'J'''^^'^ 
deal  with.    Thus,  the  remittent  chai-acter  of  the  disease  is  very 

.  Sec  Chaps.  XXXIX-XL,  "  On  Tuberculosis."  and  "  On  Phthisis  Pulmonalis." 
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well  marked  in  some  cases,  but  to  this  are  added  symptoms 
whicli  some  authore  have  enumerated  as  belonging  to  a  dis- 
tinct affection  they  call  gastric  fever,  and  subsequently  symptoms 
which  we  regard  as  belonging  to  typhoid  fever.  It  appears 
certain  that  infantile  remittent  fever,  well  developed,  embraces 
both  these  types,  or  rather  that  identical  symptoms  frequently 
supervene. 

There  is,  however,  a  caprice  in  fever  which  should  put  us  on 
our  guard.  The  fever  poison,  assailing  the  system  for  weeks,  works 
such  changes  in  the  blood  and  tissues  of  the  body,  that  we  can  never 
be  certain  we  have  landed  a  case  of  fever  in  safety,  so  long  as  there 
is  much  departure  from  the  standard  of  general  health.  Some  of 
the  worst  cases  of  epistaxis,  hsematuria,  and  bleeding  from  the 
bowels  have  occurred  when  patients  have  become  convalescent  from 
fever,  with  clean  tongue,  regular  pulse,  and  good  digestion.  If  we 
have  reason  to  think  that  the  tone  and  quality  of  the  blood  have 
suffered  much,  either  from  the  fever  itself  or  the  remedies  employed 
to  reduce  it,  we  should  as  early  as  possible  begin  such  treatment 
as  shall  gradually  replace  the  solid  constituents  that  have  been 
destroyed.  The  hsemon-hages  are  not  altogether  confirmatoiy  of 
the  typhoid  character  of  the  disease.  Any  causes  that  tend  to 
bring  about  an  impoverished  condition  of  the  blood  may  produce 
the  complication.  In  scurvy  and  purpura,  and  fevers  of  a  low 
type  (in  aU  of  which  serious  hsemon-hage  may  occur),  the  changes 
in  the  chemical  composition  of  the  blood  are  nearly  identical. 
Intestinal  hsemori-hage  occurs  in  typhoid  fever  without  ulceration ; 
it  is  met  with  in  cases  described  by  some  wi-iters  under  the  vague 
head  of  gastric  fever.  Sometimes,  though  rarely,  a  patient 
succumbs  to  hsemon-hage  in  typhus  also,  and  it  would  seem  that 
the  fever  poison — whether  tijphus  or  typhoid,  but  more  especially 
the  latter,  and  in  the  more  severe  remittent  forms  which  merge 
into  the  continued  type— leads  to  the  same  issue. 

In  one  case  you  will  find  rose-coloured  macula;  on  the  chest  and 
abdomen,  and  the  tongue  red  and  papillae  elongated.  There  is  no 
tenderness  of  the  belly  and  no  dian-hoea.  In  another  case  the  fever 
is  of  a  veiy  low  type,  partly  from  the  severity  of  the  poison,  and 
partly  from  the  age  and  constitution  of  the  patient.  The  teeth  are 
dry,  the  tongue  is  covered  with  sordes,  but  there  is  no  dian-hrea. 
On  inspection  after  death  ulceration  is  found  in  the  lower  part  of 
the  ileum.  We  meet  with  another  case  in  which  there  is  a  plentiful 
eruption  of  rose-coloured  spots,  but  there  is  no  diarrhoea :  on  the 
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contrary,  there  is  constipation,  and  the  bowels  are  difficult  to  move. 
In  another  case,  there  are  fever  spots  and  severe  heaxlache.  in 
another,  delirium  at  night,  severe  howel  irritation,  and  rose 
coloured  spots.    These  cases,  and  they  are  I^nnot  I 

to  show  that  the  symptoms  are  not  always  alike  We  cannot  | 
ay  that  a  case  of  fever  is  not  typhoid  because  there  exists  no 
d^rrhcBa,  and  we  cannot  predict  that  there  exists  -  uWion 
because  there  is  constipation.  We  are  ^^-'''^'\'''^^^f'^^„ 
the  bowels  are  quiet  in  fever  the  patient  ha.s  a  good  chance  of  domg 
well  thit  the  iitestmal  canal  is  at  all  events  free  from  any  lesion  ; 
™  I  think  is  a  surer  sign  of  the 

healthy  is  a  normal  state  of  the  evacuations,  -^hout  th  oto 
odour  that  is  present  whenever  there  is  ulceration    Howe,  ei  well 
ats  may  be  progi-ing  the  general  health  is  liab  e  to  break^  own 
imexnectedly  by  fui-ther  contamination  of  the  blood,  and  the  entry 
Z:XttL  of  infectious  pai.icles  from  the  - 
the  intestines.    Mere  quietude  of  the  bowek  -^^^  ^  I  have^^ 
said  any  proof  that  the  glands  have  escaped.    Pei-fect  uniformity 
u  tW-derof  symptonTs  does  not  occur;  diseased  action  is _  not 
"ni^^  m    It  would  be  neither  a  safe  nor  a  scientific  hyi^othes.  to 
kv  down  the  rule  that  all  diseases  possess  a  uniform  phalanx  of 
slXms     This  is  modified  and  influenced  by  a  variety  of  cix- 
c'uices.    There  is  a  simple  f orna  of  fever,  and  a  -ei.  ^ 
fever    Both,  so  far  as  our  present  knowledge  goes,  are  intimately 
allTed,  but  one  is  transient  and  slight,  and  the  other  is  severe  and 

'TgH'step  fuiiher  in  the  same  direction,  it  -ould  appear  that 
the  cafes  del Hbed  under  the  head  of  gastric  fever  and  typW  -^^^^ 
are  one  and  the  same  in  their  nature,  progress,  and  termination 
The  stomach  may  be  more  involved  at  one  time  than  at  anothei. 
Is  e^den  ed  by  t^e  prominent  papilla,  of  the  toiigue,  and  rte 
gastric  d^Irbance  and  vomiting,  but  it  is  the  same  fever  notwith- 

Leilalso  be  borne  in  mind  ^t  co-titutio^J^er 
much  as  it  influences  the  course  of  a  disease.  J^^^^^^^^,^^^^^ 
and  resistance  is  gi-eater  in  some  V^^f^^^^^^  ^  XJr  th  n 
degree  of  local  change  discovered  after  death  is  -^'^ ^f'^^J^^l] 
is  p^W  to  have  been  present  in  cases  that  have  recovei^^^^^ 

some  diseases  end  fatally,  we  are  not  necessarily  to  ^^"^ 
evidence  of  the  cause  of  death  on  dissection.    T-ome  consh^^^^^ 
idiosyncracy-apart  from  organic  change  or  the  efEect  of  specitic 
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poison  on  the  blood  and  nervous  system — we  must  often  ascribe  the 
tendency  to  sink  ;  so  we  must  also  regard  as  a  mystery  that  tenacity 
of  life  which  remains,  when  all  hope  of  saving  it  has  apparently 
passed  away. 
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CHAPTER  IX 

SPECIAL  EETJPTIVE  FEVBE8 


Tlteirclassificationand  general  symptoms--Vaccini^^ 

Character  of  the  eruptior^Diagnoszs  from  smallpo:.    1^  eat 
merit. 

The  special  eruptive  fevers  of  cMldW  '^^^^^^ 
.ox  •  Varicella,  or  CMclcen-pox  ;  Yariola,  or  SmaUpox  ;  Eubeola 

Thes,  are  to  cUet  symptoms  whrni  mayt  '^e         of  ^^^^^^^^ 

opposite  characters  m  tne  aegiee  ux  _ 
'^^'^^       f      •  i  TV.r.no-'h  some  epidemics  ai-e  mild,  tuey  are  as. 

rrr"  «  tSni.  Sporadic  o~  and  tie 
a  ,     ^  t,„i,  complications  depend  on  age 

^  ;  "ron  Cenlc  conditiL,  and  tie  s»son  of  tie 

::;T:ri;a;r~d i^^^-^m 

■^1  f  o,.^  tliP  mode  of  early  treatment  may  determine  the 
^•^tr  ?;i";  putta  det  .^^^^  active  interference 

result,    iney  puisue  d.  ucl  miaided  powers  of 

is  sometimes  more  injurious  '^^"^'^  '^^^^^J,,  various 
nature  are  left  alone,  for  -  ^^^^^^^^^^^  Thee.anthe- 
affections  more  dangerous  tlian  the  ^  ^     an  earlv 

.ata  generally  attac.  ?— ^^^^^^ 

period.    Scarlet  fever  i  ^^^^  ^;;^^t/a.companiment  of  measles, 
a  second  time,  and  it  is  the  oc^*^^;"     ^  .    [^^^         individual ; 
Small-pox  and  measles  may  also  he  ^"^^ed  m  ti 
and  a  severe  attack  of  hooping-cough  may  set  m  betore 

'"fSI%o..,o..  or  Facan«tion.-The  virus 
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introduced  into  the  system  produces  a  specific  disease,  only  modified 
by  its  passage  through  the  cow,  or  one  of  the  lower  animals. 
Vaccination  so  induced,  is  protective  against  variola  or  smallpox. 
Cow-pox  is  a  vesicular  disease,  occui-ring  chiefly  on  the  teats  and 
uddere  of  cows ;  it  is  natural  to  them,  and  as  a  disease  of  spon- 
taneous origin,  occurs  almost  exclusively  to  the  milch  cow,  and 
follows  a  uniform  and  definite  coui'se.  About  the  fourth  day  of 
invasion  a  few  red  and  tender  pustules  appear  on  the  teats  and 
udder,  which  change  into  vesicles,  and  pass  tkrough  the  same 
stages  as  in  man.  Prom  the  friction  used  in  milking,  the  vesicles 
hurst,  and  the  lymph  which  exudes  sets  up  similar  sores  on  the 
milker's  hands,  and  in  this  way  the  disease  is  conveyed  to  other 
animals  in  the  daily  who  were  previously  well  and  healthy. 

After  successful  vaccination  there  is  nothing  certain  to  be 
observed  till  the  thii-d  day,  when  a  small  red  nodule  is  noticed ;  on 
the  fifth  day  an  oval  or  cii-cular  vesicle  is  seen,  depressed  in  the 
centre,  and  containing  a  little  lymph.  There  may  be  as  many 
spots  as  punctures  a  day  or  two  before,  but  in  many  cases  we 
cannot  say  they  are  due  to  the  virus.  On  the  eighth  day  the 
vesicle  is  increased  and  threatens  to  burst,  the  centre  is  depressed, 
and  there  is  a  large  quantity  of  transparent  fluid.  The  vesicle  is 
at  its  highest  state  of  perfection;  the  skin  for  some  distance 
around  it  is  inflamed  of  a  rosy  hue,  and  the  subjacent  areolar  tissue 
is  hard,  tender,  and  painful.  The  child  is  fretful  and  feverish,  and 
his  nights  restless  and  disturbed.  On  the  tenth  or  the  eleventh 
day  the  areola  has  extended,  and  the  greater  pai-t  of  the  aim 
may  be  eiythematous.  If  the  vesicle  has  not  been  opened  it  now 
bursts,  and  the  centre  dries  into  a  hard  dark  scab,  and  falls  ofB 
about  the  twenty-first  day,  leaving  a  deep  circular  depression  or 
cicatrix,  with  several  pits  or  dots,  having  a  whitish  or  more  pearly 
look  than  the  rest  of  the  arm.  In  children  who  are  young  and  of 
full  habit  an  eruption  of  roseola  sometimes  takes  place  on  the 
body  and  extremities,  having  a  papular  or  vesicular  appearance  ;  it 
occurs  about  the  ninth  or  tenth  day,  and  lasts  about  a  week. 
Vaccination  does  not  follow  the  same  course  in  all  cases,  the  vesicle 
being  developed  earlier  in  some  cases  than  in  others,  and  instances 
of  retarded  cow-pox  are  sometimes  met  with,  particularly  when  dry 
lymph  is  employed.  When  the  health  is  good,  children  should  be 
vaccinated  early,  but  when  they  are  delicate  it  should  be  postponed 
till  they  are  stronger.  "  It  is  enough  to  state  that  one  fourth  of 
the  deaths  of  smallpox  in  England  occurs  under  the  age  of  one  year 
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Of  20,590  deaths  from  smallpox  which  occurred  in  England  in  the 
six  years  1856-61,  5U00  were  in  childi-en  under  one  year  ot  age. 

There  is  no  exact  nile  to  go  by  as  to  the  time  of  takmg  the  lymph 
as  the  vesicle  varies  in  its  progress  to  perfection,  but  it  ^I'O^;^^ 
be  taken  later  than  the  eighth  day  ;  sometimes  rt  rs  npe  on  the  fitth 
or  sixth  day,  and  this  happens  when  the  arm  has  become  inflamed 
from  the  moment  of  inserting  the  vaccine. 

In  vaccinating  children  some  precautions  are  necessary  to  be 
observed.    No  child  who  is  out  of  health,  or  has  -cen %        sea  - 
latina  or  measles,  or  has  a  chronic  skm  ei-uption,  should  be  vac 
cinated.    If  boils  or  a  pustular  einiption  foUow  vac.mation  they 
will  demand  alterative  medicine,  tonics,  and  good  ^ir.  itese 
sequela,  are  occasionally  intractable,  and  the  f --^r^^^JJ^e'S 
may  prove  most  rebellious  to  treatment.    I  have  often  ^^^^'^^f 
the^inflammation  so  great,  as  to  require  the  constant  applicataon  o 
lead  lotion  under  oil-silk,  or  wai-m  fomentations.    Wastmg  of  the 
deltoid,  and  paralysis  of  the  arm,  followed  vaccmation  in  a  case  1 
Iw  in  1873.'  Sloughing  and  protracted  ulcei-ation  of  the  should, 
ensued  in  the  case  of  a  child,  four  months  old,  brought  to  me  m 
Jnne,1880.  -'A  case  of  fatal  pyemia  after  vaccination  ----^^^ 
I  ^m  not  an  advocate  for  vaccinating  childi-en  before  the  thud 
month,  but  it  is  done  by  some  medical  men  a^  early  as  the  sixth 

"fprefer  vaccination  from  arm  to  arm,  but  -l^-e^^-^^^.^^^ 
done!  the  vesicle  should  be  punctm-ed  wi  h  a  lancet,  and  the 
iZph  coUected  in  an  open  capillary  tube,  di-awn  up  by  capiUaxy 
aStion.  One  end  of  the  tube  must  be  placed  ^^^^^ 
taking  care  to  avoid  contact  with  the  blood  or  pus.  When  it  is  tuU, 
the  ef  ds  of  the  tube  are  to  be  closed  by  holding  them  in  the  flame 

"'^£!J;!rCnt';ot  for  vaccination,  the  axm^ust  below 
the  sho^ltls  Usually  selected,  and  there  is  no       e.  f the  pai 
is  bidden  by  the  dress  of  women  whether  high  or  lo.   d.  esses  a^ 
fashionable     If  there  should  be  a  f ^-^^f^l^'^^" Vf\,r "^^^^^^ 
mark  on  the  skin,  it  may  be  selected  a.  a  fittmg  spot  for  tWe^-* 
tion,  and  in  many  ca.es  it  lessens  the  disfigurement,  or  destio>s  it 

'^FaWclo.  C;u-c/.en,.o..-This  disease  has  also  rec^o^o 
nameofswine^o^^ 

~rr;^accu.atiou,"  by  B.'  Sealon.  '  H^ds'  System  of  Mcdl^Iiio^- 
■+  See  '  The  Laiicet,'  1800,  vol.  ii,  p.  263. 
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tious,  and  the  eruption  consists  of  small  vesicles  about  the  size  of  a 
hemp-seed,  which  never  become  pustular.  It  was  formerly  con- 
founded with  smallpox,  just  as  smallpox  and  measles  were  mixed 
up  together  and  not  recognised  as  distinct  diseases.  It  is  a  disease 
of  childhood  and  has  never  been  known  to  occur  a  second  time.  The 
period  of  incubation  lasts  from  ten  to  twelve  days  according  to  Dr 
Murchison  and  Dr  Squire.  Some  authorities  make  it  longer.* 
There  is  slight  febrile  disturbance,  and  the  disease  ends  without 
any  ill  consequences,  in  the  course  of  four  or  five  days.  The  child 
is  poorly  and  ofE  his  appetite ;  there  is  lassitude  and  flying  pains 
about  the  limbs,  and  the  sleep  is  distui'bed.  Small  red  pimples 
appeal-  which  change  into  vesicles  containing  a  thin  transparent 
fluid,  or  slightly  turbid  serum.  On  the  third  day  they  mature 
and  burst,  and  di-y  up  on  the  fifth  without  leaving  any  mark  as 
in  variola,  or  having  an  inflammatory  areola.  The  eruption 
comes  out  ii-regularly  and  new  vesicles  may  be  seen  just  making 
their  appearance  as  the  old  crop  are  fading  away.  It  is  first  observed 
on  the  body  and  back,  then  extends  to  the  face  and  scalp,  and  lastly 
is  seen  scattered  over  the  extremities.  When  the  vesicles  are  pricked 
they  collapse,  and  there  is  no  swelling  or  distinct  elevation  of  the 
skin.  Children  of  all  ages  are  liable  to  the  complaint,  but  it  is  not 
so  common  after  the  seventh  year.  It  cannot  be  communicated  by 
inoculation ;  it  is  no  protection  against  smallpox,  and  vaccination 
has  no  power  to  prevent  the  disease. 

The  diagnosis  from  modified  smallpox  rests  on  the  fact  that  the 
emption  of  varicella  is  most  marked  on  the  back,  the  face  often 
entii-ely  escaping,  and  that' owing  to  the  eruption  coming  out  in  an 
irregular  manner,  all  stages  may  be  met  with  at  the  same  place  on 
the  same  day,  whereas  in  smallpox,  the  rash  is  either  all  papular, 
vesicular  or  pustular. 

The  treatment  required,  is  confinement  to  bed,  a  light  fluid  diet, 
and  a  saline  and  antimonial  aperient.  If  any  of  the  vesicles  are 
umbilicated,  and  likely  to  leave  a  scar  on  the  face,  they  may  be 
touched  with  collodion.  For  any  subsequent  weakness  that  remains 
dunng  convalescence,  a  little  quinine,  or  the  syrup  of  the  iodide  of 
iron  will  be  found  necessary. 

S  *  f'V^""-  '^ry  P-  "'e  Period  of  Incubation  of 

scarlet  lever,  hu(1  ot  some  other  Diseases,"  by  Charles  Murchison,  M.U. 
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CHAPTER  X 

MOEBIILI  OE  MEASLES* 

Yaeieties  OE  MEASLES.-1.  MorUlli  mUiores-2.  Morbilli  gra- 
™-3.  MorUlli  sine  catarrho-Sym^toms  of  each  form 
-Character  of  the  erwption-Its  lingering  nature  ^n  some 
case     mILy,  CaTses,  and  CoMPLXCATioNS-I^of  always 
ZmIc  to  unhealthy  localities-Freguency  of  hronchji-. 
Zd  pneumonia-Rapidity  with  which  the 
Zpatised  in  some  cases-Intestinal  irritat^on  and  d^<^rrhcm 
-^False  croup-Congestion  of  the  hrava-Fharyn^^t^s  and 
apMhouZdration  If  the  mouth-SwelUng  of  the  c^l 
lands-Case  in  illustration.-S^^v^x.M-Canc,-um  or^- 

tZnous  ophthalmia  and  -l<^--*rf'%^^^^^ 
-Suppuration  of  the  cervical  glands-Chronic  dianhcea- 
PM/^Ss.-TEEATMENT-Imi,ortoce  o/ma^nto^  a  .^^^^^^ 

temverature  and  good  ventilation  in  the  sich  room-mhty  of 
where  pulmonary  engorgement  and  cerehral  conge. 
uILrepreseJ-Value  of  stimulants  in  the  typhoid  stage  of 
the  disease— Bulimia. 

Measles  is  a  more  prevalent,  but  a  '^^^^X^^I  ^rilu'^Z 
scarlet  fever,  and  the  greatest  propoxiion  of  cKta  that  f aU 
tims  to  it  are  under  the  age  of  five  years    In  ^^''^^'^f  ^^^"^^^^^^^^ 

the  twelllU  century  ;  but  n>e»Bles  »"'^^;  f^^'J'^^^^^,  °"';,,,,ieian.  Ph.lip  lngrHSsi»8,  of 
|)Uge  695 
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extends  fi-om  ten  to  fourteen  days,  dui-ing  which  time  the  patient 
is  apparently  quite  well.  The  eruption  generally  appears  on  the 
fourth  day  of  the  fever.  In  my  own  family,  thi'ee  children,  who 
were  laid  up  with  it  at  the  same  time,  exhibited  a  short  febrile 
stage,  the  eruption  appearing  on  the  second  and  third  days  of  the 
fever,  and  cases  are  unquestionably  to  be  met  with  where  the  catar- 
rhal symptoms  and  the  eraption  are  coincident.* 
Three  varieties  of  measles  are  described : 

1.  Morbilli  mitiores. 

2.  Morbilli  graviores. 

3.  Morbilli  sine  catarrho. 

1.  Morbilli. — The  disease  sets  in  with  symptoms  resembling  the 
approach  of  a  severe  cold,  or  with  a  convulsive  seizure.  These  are 
pallor,  loss  of  appetite,  and  shivering ;  the  child  is  languid  and 
heavy,  and  lolls  where  it  can ;  headache,  drowsiness,  and  restless 
sleep,  with  wandering  and  screaming  at  night,  are  noticeable  warn- 
ings. These  symptoms  are  so  severe  in  some  children  that  it  is 
difficult  to  prevent  them  fi-om  falling  out  of  bed.  About  the  third, 
or  more  frequently  the  fourth  day  after  these  premonitory  signs, 
the  eruption  appears.  At  first  it  is  not  unlike  flea-bites,  and  may 
be  seen  on  the  forehead,  face,  thorax,  and  neck :  in  one  case  under 
my  care  the  eraption  in  the  first  instance  seized  the  left  cheek  and 
neck,  and  twelve  houi-s  elapsed  before  the  eraption  appeared  on  any 
other  part  of  the  body ;  there  is  scarcely  any  on  the  arms  and  legs 
at  the  beginning,  but  in  the  course  of  twenty-four  hours  it  extends 
to  the  trank  and  extremities,  and  may  be  noticed  on  the  back  of 
the  hands,  the  papules  being  darker,  smaller,  and  less  coherent. 
The  eyes  are  suffused  and  watery,  and  the  conjunctiva;  injected  in 
most  cases ;  but  this  is  not  necessarily  so,  and  the  eyes  in  the  worst 
forms  may  have  a  dull  look  and  be  fi-ee  from  irritation ;  or  the  lids 
may  stick  together,  and  the  eyes  remain  closed  during  the  activity 
of  the  eraptive  stage.  The  mucous  membrane  of  the  nose  and  fauces 
is  congested,  and  there  is  frequent  sneezing ;  the  cervical  glands 
are  felt  to  be  enlarged.  The  skin  is  hot,  and  the  temperature  may 
nm  upto  104°  or  105°,  but  in  ordinary  cases  it  will  rarely  be  found 

tion         '"'^"^     confusion,  and  even  error  nre  apt  to  arise  in  calculating  the  dura- 
t.on  of  the  mcubatiou  period,  some  authorities  reckoning  from  the  time  the  poison  is 
eee,ved  :„to  the  system,  and  the  first  appearance  of  symptoms,  whilst  othe     ca  ula 

r,t'.l  78  n     8    nr  '7T"°'  "''y^-    ^«  'Clin. 

I  r.,ns.  1878  p.  238,  "  Ol.servations  .m  the  Period  of  Incuhatiuu  of  Scarlet  Fever  and  of 
some  other  U.heases."   By  Charles  Murchison,  M.l).  '  '  "^"^  °' 
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to  exceed  102=^ ;  the  pulse  may  range  from  140  to  160  while  the 
respiration  is  hurried  and  short.    The  bowels  are  generally  costive, 
though  there  may  be  diarrhcEa,  and  the  urine  is  turbid  and  contains 
urates ;  the  tongue  is  covered  with  athick  creamy  fur,  which  shows 
points  of  redness  a.  it  is  removed,  and  the  whole  may  become  red 
and  moist  by  the  eighth  or  tenth  day  from  the  commencement  of 
the  symptoms.    Pharyngitis,  pain  in  swallowing,  thirst' loss 
of  voice  are  frequently  present,  and  the  irritation  extending  into 
the  lungs  causes  loss  of  sleep  and  restlessness.*  ^-^f"^ 
exacerbations  are  common,  as  in  some  other  diseases  of  childien 
Vomiting  is  occasionally  present  at  the  commencement  of  the 
disease,  but  it  is  far  less  frequent  than  m  scarlet  fever,  and  is  not 
BO  generally  confined  to  the  early  stages.    In  one  case,  however  a 
child  fourteen  months  old  vomited  thirty  times  a  day,  and  b  fore 
theeruptionappearedldi-eadedsomecerebralaffection.  Vomiting 
occurred  during  the  first  stage,  sometimes  almost  as  late  as  the 
eruptive  period  in  thirteen,  and  was  absent  in  twenty-three  cases, 
rwMch\  have  preserved  records."t    The  little  patients  may  brmg 
up  bile  from  the  violence  of  the  retelling,  a^d  'V^l^^J^-'^l^^ 
fulness  of  the  nasal  vessels  is  not  unfrequently  met  with.  Ihere 
may  be  no  thoracic  complication  in  the  shape  of  cough  or  bronchitis 
rJthe  first  two  or  three  days  of  the  ei-uption  but  when  it  becom^ 
xnore  marked  and  developed,  and  is  raised  above  the  sk  n  m 
blotches,  the  cough  is  incessant  and  imtatmg  and  both  -aU  f  f^ 
large  crepitation  are  heard  thi-oughout  the  chest    I  ^^J^ 
he  upper  lobes  of  both  lungs  fi-equently  attacked  '-'i  -^^^^^^ 
lower  were  not  the  first  to  show  signs  of  mischief ,  and  that,  too,  in 
cles  which  were  not  tuberculous.    This  ^  owing  to  the  e^^-jn 
of  the  inflammation  down  the  larynx  and  trachea  to  t^e  b  oncliu 
When  the  emption  is  at  its  height,  and  the  bowels  are  free,  the 
Ite  usually  begins  to  fall  in  frequency,  and  the  temperature 
Sin^  bu/the  Wo-  do  not  genei.Hy  decrease  on  th^  a^^ 
ance  of  the  eruption^Jh^^ 

fourth  day  of  tl.e  fever       tenu-eialure  was  104  8  ,  pulse  yb  r^^ 
seventh  day.  wl,en  the  eruptiou  could  scarcely  '''' the  fmnt 
105°,  pulse  200  runuin,,  respirations  60;  there  ,f  J' ^^^vUy  1022.  and 

and  back  of  the  chest,  yet  the  urine  was  ^'^^'.^  ^^or  deite  f  on,  health, 

at  no  time  of  the  illness  d.d  it  throw  down      ^  '^'  "'^^^^^  „.as  near  death 

As  an  instance  of  rapid  recovery  and  convalescence,  this  •  ^^out  the 

on  the  28th  of  March,  and  in  a  critical  state  for  a  week  after.  «a8  running 
wardwithscarcelyany  trace  of  catarrh  on  the  lllh  of  April. 

+  On  "  Uiseases  of  Children."  by  Lewis  Smith.  M.D.,  Philadelphia,  1869,  p. 
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becomes  accelerated  and  embarrassed.  On  the  seventh  day  of  the 
fever  the  eruption  begins  to  fade,  and  by  the  tenth  day  the  child 
may  be  downstaii-s  and  well,  having  scarcely  any  cough,  or  in  any 
way  complaining.  In  some  cases  there  is  only  occasional  loose 
cough,  without  any  physical  signs.  The  eruption,  too,  is  variable 
On  the  morning  of  the  third  day  of  the  fever  it  may  be  copious  on 
the  face,  and  the  papulte  may  be  distinct  and  elevated  above  the 
surface  ;  by  the  evening,  the  eruption  may  run  together,  and  assume 
a  large  vermilion  patch  on  the  cheek.  The  constitutional  sym- 
ptoms i-un  high  with  considerable  fever,  thirst,  and  wandering; 
next  day  the  eraption  may  assume  a  more  purple  hue,  to  be  again 
followed  by  increasing  brightness  of  colour.  Sometimes  it  is  con- 
fluent resembling  scarlet  fever,  and  the  spots  are  dark  and  purplish 
from  rupture  of  the  capillaries,  and  remain  for  a  length  of  time, 
and  do  not  disappear  on  pressure.  Sometimes  the  rash  begins  to 
fade  as  early  as  the  fifth  or  sixth  day,  and  from  above  downwards 
in  the  order  in  which  it  has  first  appeared.  During  the  next  two 
or  three  days  the  cuticle  desquamates  in  furfuraceous  scales.  About 
this  time,  dian-hcea  is  not  uncommon,  and  if  the  weather  is  cold 
and  great  precautions  are  not  observed,  capiUary  bronchitis  or 
pneumonia  may  supervene.  If  on  the  seventh  day  of  the  fever 
there  is  an  increase  of  temperatm-e,  and  the  pulse  and  respiration 
are  also  more  frequent,  we  may  reasonably  take  alarm,  because  the 
symptoms  have  become  aggravated  at  a  time  when  they  ought  to 
be  better.  In  such  cases  I  have  known  the  eruption  copious  and 
dusk-y,  with  the  features  swelled,  and  the  lips  dry  :  in  a  recent  case 
under  my  care,  there  was  albumen  in  the  urine  from  renal  conges- 
tion, wandering  at  night,  and  diffused  bronchitis. 

2.  Morbilligraviores— Malignant  measles.~The  symptoms  here 
are  more  severe  fi-om  the  fii-st;  the  eraption  comes  out  irreo-ularlv 
lasts  longer,  and  has  a  dark  claret  hue,  which  has  received  the  name 
of  black  measles.  It  is  slightly  raised  above  the  skin,  and  has  the 
appearance  of  petechise.  Some  authorities  do  not  consider  this  a 
distmct  species,  holding  that  the  darker  colour  of  the  eruption  is 
due  to  imperfect  decarbonisation  of  the  blood  from  pulmonary  com 
plication.  The  disease  beginning  as  morbilli  mitiores  may  mss 
into  this  gi-ave  variety.  The  constitutional  symptoms  are  of  a 
tMoid  character  the  pulse  is  fe.equent  and  small,  the  aspect  heavy 
M  b  oated  ;  the  tongue  is  dry  and  glazed  in  the  centre,  and  sordZ 
collect  on  the  teeth  ;  the  motions  are  dark  and  putrid,  ;r  tCe  Z 
severe  dian-hca.    The  lungs  are  early  involved  in  capillary  b'n 
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cWtls  or  pneumonia,  and  death  takes  place  in  many  i^J^^f  Jj^ 
asphyxia  or  coma.  There  is  dry  and  constant  cough,  and  the  child 
Tdrowsy  and  indifferent.  E^les  are  heard  over  the  posterior  sur- 
Le  of  the  lungs,  and  air-  enters  them  imperfectly.  I  have  known 
them  so  loud,  and  the  mucus  so  great  m  the  tubes  as  to  give  rise 
to  physical  signs  bearing  a  close  resemblance  to  the  gurgling  ot  a 
3y,  and  yet  in  a  week  after,  the  whole  lung  W  — 
while  scarcely  a  trace  of  bronchial  irritation  ^--^^-;^^^ll2s7e 
in  these  cases  is  dark  and  fluid,  and  the  fibrme  and  solid  parts  are 

^'TMorMli  sine  catarrU.-This  is  by  some  regarded  as  merely  a 
mild  form  of  measles  without  the  occurrence  of  pulmonary  sym- 
1ms  T-t  as  there  are  also  cases  in  which  the  eruption  f  ads  t 
comTout  and  which,  with  all  the  other  symptoms  marked,  mus  be 
cla'^d  as  irregular  forms  of  measles  The  fact  -'^^^^^^^^ 
cases  of  so-called  morbilU  sine  catan-ho,  are  really  cases  of  Eotheln, 
nr  nothine  more  than  varieties  of  erythema.  v  v 

Jhe  Z^ality  of  measles  is  estimated  at  ri5  -t.^^^^^^^^ 
fluctuation  is  considerable  from  year  to  year.    ^  J  ™ 
disease  of  early  life,  for  it  seldom  i.curs,  and,  -^^yet  of  ag 
the  deaths  appear  to  be  greatest  between  --\^\^'J'^^^l^ll 
After  the  aee  of  five  years  the  mortahty  undergoes  great  dimmu 
tifn     The'  -etirns  of  the  Eegistrar-Genei.l  give  the  ^eates 
nlber  of  deaths  before  the  completion  ^  ^'^^^^^^ 
absolute  moi-talityis  greatest  among  male  ^^^^^^^^^ 
boys  are  bom  than  gii'ls,  the  proportional  death-iate  is  almost  equ 

Sr-The  disease  is  due  to  a  specific  P^-  and  it  m^^^^^^^^^^  \ 

inoculated  by  the  blood  of  ^^^^1^^^^;^.^^ 
tion  from  the  nose  and  an  passages.  x  ^  ^ 
in  some  epidemics  than  in  others  which  ^^^^^^^  ^^^^^^^  ^o,e 
pheiic  changes  ;  those  in  the  winter  ^^f^^^^^^^  I  ^ore 
.evere  than  those  in  the  P-  is  in 
pulmonary  mischief.  The  can  e  o  ^^^^^^^ 
xnany  instances  pneumonia  brought  o^^^^^  ^^.^^ 
inattention  to  temperatoe^^jA^_epiaei^   

by  a  patient  suffering  fiom  measles  dunag  any        ^  "  ^         ■  ,„a  otl.ers  elongated, 
sjherical  sparklin,  bodies,  like  those  found  .n  vaec  n  ,  bun|^rge  ^^^^       ^^^^^^  .  ^ 
will,  sharp  cut  en.ls  sparkling  and  *      ,      goffering  from  scarlatina  or 

cerine  breathed  on  by  healthy  children,  nor  even  bj  those 
typhus.- IVuHJ.  Path.  Soc.  vol.  29,  p.  422. 


MOKBILLI  OR  MEASLES 


93 


upon  unhealthy  localities  where  dirt  and  destitution  abound,  or 
where  the  water  supply  is  deficient,  but  where  unrestrained  inter- 
course is  peiTuitted  to  take  place  between  healthy  and  diseased 
children.* 

Of  the  complications  of  measles,  the  chief  are  bronchitis  and 
pneumonia,  and  these  most  fi-equently  commence  in  the  first  stage 
of  the  disease  when  the  eruption  is  at  its  height ;  or  when  the  patient 
has  suffered  exposure  to  cold  ;  or  in  its  decline,  even  when  the  most 
assiduous  precautions  have  been  followed.  When  it  does  arise 
during  the  first  four  or  five  days  of  the  fever,  the  rash  often 
disappears,  and  the  pulmonary  symptoms  proceed  to  a  fatal  tenni- 
nation.  The  lung  speedily  runs  into  hepatization,  and  there  may 
be  scarcely  any  cough  to  direct  our  attention  to  it.  Wherever 
there  is  any  thoracic  mischief  the  chest  should  be  examined  at  each 
visit,  for  the  slight  bronchitis  which  almost  invariably  accompanies 
measles  may  creep  down  into  the  air  passages,  and  extend  to  the 
smaller  bronchial  tubes  and  the  vesicular  tissue  of  the  lungs.  The 
occasional  absence  of  cough  and  dyspnoja  should  not  mislead  us, 
when  we  remember  how  much  the  thoracic  organs  may  be  involved 
with  Httle  disturbance  of  their  functions.  But  broncho-pneumonia 
implicating  the  minute  structure  of  the  lungs  will  soon  cause 
acceleration  of  the  pulse,  and  produce  some  lividity  of  the  features. 
When  these  symptoms  are  present  it  would  be  inexcusable  to  over- 
look the  physical  examination  of  the  chest. 

Another  complication  of  measles  during  its  progress  is  an  attack 
of  colitis,  in  which  the  motions  contain  mucus  and  blood,  accom- 
panied by  pain  and  drawing  up  of  the  extremities.  The  solitai-y 
glands  are  inflamed  and  tumefied,  a  condition  which  may  ran  on  to 
superficial  or  deep-seated  ulceration,  and  the  child  may  perish  fi-om 
dian-hoea  and  exhaustion.  If  it  occurs  after  the  eraptive  sta-e  in 
the  decUne  of  the  complaint,  it  is  more  diflScult  to  arrest,  and  may 
cause  death  after  some  weeks.  Thus  the  same  tendency  to  inita. 
tion  of  the  pulmonary  mucous  membrane  is  apt  to  extend  itself  to 
the  intestmal  canal,  and  if,  from  constitutional  weakness,  the 
child  s  strength  is  gi-eatly  reduced  by  a  slow  and  imperfect  recovery 
tHen  phthisis  may  supervene  after  many  weeks  or  months 

Croup  is  another  disease  which  occurs  as  a  complication  of 
measles.     A  case  ,s  recorded  by  Mr  Royes  Bell,  of  a  bov 
seven  years  of  age,  in  which  there  occun-ed  on  the  second  day  oi 

»  "  Outbreak  of  Measles."  'Brit.  Med.  Journal,'  Dec.  1.  1867.  p.  674. 
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eimption  a  croupy  cough.    The  paroxysms  of  sufEocation  became  so 
frequent  that  tracheotomy  was  pei-formed,  but  the  child  died  ot 
ulceration  of  the  trachea  fifteen  days  after  *    From  my  own 
observation  I  should  say  that  inflammatory  croup  or  catan-hal 
laryngitis  was  not  uncommon.    It  is  characterised  by  soreness  of 
the  1^-ynx,  and  a  loud,  shrill,  ringing  cough.    The  child  may  cough 
up  a  little  thin  phlegm,  but  no  false  membrane  is  ever  formed  as 
in  membranous  laryngitis.    The  aspect  is  never  so  distressed  or 
anxious,  nor  is  the  voice  so  subdued,  or  the  cough  so  hoarse.  If 
diphtheria  is  epidemic  when  measles  prevails,  it  is  a  fi-equent  com- 
plication,  and  even  without  this  complication,  the  mucous  membrane 
of  the  mouth  and  pharynx  sometimes  takes  on  an  aphthous  and 
ulcerated  condition  about  the  eighth  day,  when  the  decline  of 
measles  is  .ordinarily  looked  f  or.f   

*    Case  of  Measles  complicated  with  Croup."   The  '  Liincet,' vol  i,  1879  p.  295^ 
+  On  the  wTh  of  April,  1877.  at  ten  o'clock  a.m.,  I  saw,  with  Dr  Cleveland,  of  Ma.da 
Yale  a  male  c^iild  eS  een  m^^^^^^^  old,  who,  on  the  seventh  dey  of  measles,  was 

s>o  =;^3  » ^^^^^^^^ 

had  been  used  twice-glands  on  right  side  of  face  i„  bed 

^Vli  10  ^  m  temoerature  101°  -Less  cheerful,  being  listless  and  indifferent ;  there 

Serie;;^*i:;^:=n^-r^^^^^^ 

tble  and  c.uiet.'seemed  sluggish  when  lett  "'o-.'"'  J-^'^J^t  ^^^^^^^^ 
to  have  food  given  him;  some  soreness  m  swallowu.g.  but  took  milk  vnino 

pressing. 
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In  three  or  four  instances  in  my  own  experience,  congestion  of 
the  brain,  and  effusion  into  the  ventricles  and  base  of  the  brain 
carried  the  children  off.  • 

Among  the  sequelce  are  cancnam  oris,  and  a  severe  and  trouble- 
some form  of  strumous  ophthalmia,  leading  in  many  cases  to 
ulceration  of  the  cornese  and  permanent  damage  of  the  organs  of 
vision.  Otorrhoea  is  another  common  affection,  so  is  suppuration  of 
the  cervical  glands  ;  chronic  dian-hoea,  phthisis,  croup,  and  enlarge- 
ment of  the  mesenteric  glands  are  also  among  the  consecjuences 
of  the  disease.  When  whooping  cough  follows,  it  has  probably  ■ 
been  contracted  beforehand. 

Except  in  the  malignant  form,  measles  may  be  considered  a 


22n(],  temperature  101-8°.— Looked  brighter,  and  glanced  about  quickly;  had  taken  a 
pint  of  milk  during  the  night,  and  thirty  drops  of  Ijraudy  every  three  hours ;  the  pulse 
was  feeble  and  he  was  much  inclined  for  sleep.  At  another  consultation  (3  p.m.)  the 
temperature  had  reached  103-3°,  pulse  128,  feeble,  respiration  quiet,  the  tongue  was 
partially  covered  with  a  creamy  exudation  at  the  sides,  inside  of  cheeks,  and  lips,  and 
there  was  a  small,  irregular,  dirty  ulcer  below  the  inferior  incisor  teeth ;  the  pharynx  was 
red  and  swollen,  and  an  attempt  at  examination  dislodged  from  the  air  passages  a  good 
deal  of  muco-purulent  secretion;  the  nasal  passages  were  also  discharging  a  watery 
glairy  secretion,  but  in  no  way  offensive ;  the  urine  was  clear  and  non-albuminous.  As 
there  had  been  some  purging  from  the  chlorate  of  potash  and  quinine  mixture  Dr  Cleve 
land  gave  five  minims  of  tincture  of  the  perchloride  of  iron  in  a  httle  syrup  of  orange 
peel  every  four  hours ;  a  poultice  was  applied  to  the  throat. 

23rd,  10  a.m.,  temperature  101-3°.-The  mouth  was  less  swollen,  he  swaUowed  well 
and  drank  milk  freely.  At  10  p.m.  the  temperature  rose  to  103-4°  the  glands  and  throat 
were  more  swollen,  aud  he  was  restless  and  averse  to  nourishmeDt. 

24th,  10  a.m.,  temperature  1014°,  pulse  136,  respirations  40.-The  lungs  were  clear 
and  resonant  throughout,  and  there  was  neither  difficulty  in  swallowing  nor  embarrass 
ment  in  respiration;  a  large  white  aplithous  patch  covered  the  hollow  of  the  hard  palate 
and  the  tongue;  the  neck  was  much  swollen,  but  no  sign  of  suppuration.   The  iron  and 
chlorate  of  potash  mixture  was  resumed.   10  p.m.  temperature  102°.-General  annear 
ance  dull  and  feeble,  would  take  nothing  but  milk  with  a  little  brandy  in  it 

25  th,  10a.m.,  temperature  100-8°,-Throatmuch  less  swollen,  and  general  appearance 
brighter;  was  interested  in  his  playthings  and  talked  a  little;  discharge  from  nose  less 
but  slimy  saliva  was  discharged  from  the  mouth.  Had  taken  a  quart  of  milk  and  two 
eggs,  and  occasionally  half  a  teaspoonful  of  brandy,  in  2-1,  hours 

27th,  10  a.m.;  temperature  99-8°.*Nasa]  discharge  had  ceased,  the  mouth  was  much 
cleaner,  and  the  secretion  diminished;  cervical  glands  much  reduced  in  size  but  the 
.T^'n  c™t"»'ed.    10  p.m.  temperature  101°.-Pulse  good ;  sleeps'well 

29th,  10  a.m.,  temperature  99-4°,-Had  wonderfully  improved,  and  sat  up  for  a  siiort 
ime  near  the  fire ;  glands  again  smaller  in  si.e,  and  no  difficulty  whatever  n^^  ,W  ,  ' 
Has  complained  for  two  days  of  tenderness  about  the  wrist  of  right  arm  and  to  dav 3,' 
arms  seem  affected  with  rheumatism  ' 
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favorable  disease,  if  the  febrile  symptoms  -e  -od-at^^ 
eruptior.  comes  out  well.    Notwrthstandxng         a  t^^^^^^ 

e4tion.  it  is  to  be  J^^^^^l^^^^l^ZZ^^^^^^ 
dry,  and  the  -P^^^^^^^^^^^^^^^  ,uick  and  small,  tbe 

appearance  of  the  lash,  and  tne  p  ^^^^^i^  or  wboopmg 

patient's  condition  iB  alarming;  ^""^f  ^J"'  proportion- 
cougb,  or  constant  diarrhoea  be  present,  the  danger  is  p  i 

ately  greater.  should  not  be  less 

Treatment.-The  temperature  of  the  loom  sho 

than  70°,  and  all  di-aughts  should  ^^^^^^^^^^  and  to 

cases  it  is  only  necessary  to  ^•'f-'  fl^'^l^^^^     F,,  the  first 
maintain  warmth  and  a  gen  le  -tion  °f  *he  J>«-f- 
thi-ee  or  four  days  tlie_  diet  shou  d  con.     f  g-el  m^^^^^_^^ 
thin  beef  tea,  or  chicken  bioth      ^^'J  be  gi'atefuUo 

lemon,  linseed  tea,  and  the  inhalation  of  ^^^^J^^^.J^^^^^^ 

the  sore  and  ^^^^^^^^^^^  Jth  a    ttl  antim'onial 

..e  — Ue.  a^^^^^^^^^^^^  _  to 

7tra.W  the  s^n  and  ^1.  ^^^^^^^ 

given,  and  alcoholic  stimulants,  ^^^^J^  ^  ^^.f  -^iee  has 
I  brandy  or  sheriy  beaten  up  with  egg  ;  \  ^ 

rt  ^IfMe  pati^^  can 

the  compound  tincture  of  camphor,        I^^J^^        hydrate  of 

4.  ^TTavlmilpfl  with  mucus  ^I^olm.  -^j 
lungs  are  not  ^^^33  combined  with  bromide  of 

chloral,  with  syi-up  of  tolu,  oi  ^^fl^Z,^,^s\eev,v^\^^^^^^^'-^ 
pota.sium,wiU  allay  e.citab.^y  -^^^^^^^^^ 

bath  is  soothing  and  hastens  the  V^^TseLe  and  there  is  drowsi- 


*  Tom.?: 

9,   Liquor.  Anim.  Acet.  5] 

Vin.  A.ntini.  n\x\ 

Syr.  Tolutaiii  5iij 

Aquam  nil  3'^ 
M.  A  tablcBpooiiful  every  four  hours. 


\  Jorm.  8 : 

9,   Magnes.  SiUpli.  gr- 
Potass,  ^it^at.  56S 
Syr.  Limomim 
vel.  Syr.  Tolut.  Jiij 
Aquam  ad  Jiv. 
M.  A  tal)lespooufttl  every  four  hours 
For  a  child  rtve  or  si.\  years  old. 
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the  scapulfe  may  be  resorted  to,  if  the  pulse  is  small,  firm,  and 
hard,  and  the  rash  well  out.  After  this,  the  air  will  enter  the 
lungs  more  freely,  and  the  duskiness  of  the  eruption  will  be 
exchanged  for  a  more  general  redness.  In  the  malignant  form  of 
the  disease,  where  there  is  a  tjrphoid  condition,  the  streng-th  must 
be  supported  from  the  first,  and  eggs,  beef  tea,  milk,  coffee,  &c., 
must  be  regularly  given.  Brandy  or  wine  should  be  mixed  with 
an  egg  or  milk,  and  given,  notwithstanding  any  delirium  that 
may  be  present.  If  the  breathing  is  hurried,  or  there  is  dulness 
or  crepitation  in  the  lungs,  and  especially  if  there  is  any  difficulty 
in  expectoration,  carbonate  of  ammonia,  spirit  of  chlorofonn,  and 
senega  wUl  be  necessary  (Fonn  69,  70).  If  the  eruption  is  dusky, 
or  disappears  too  suddenly,  and  there  is  any  oppression  in  breath- 
ing, mustard  poultices  should  be  applied  to  the  chest,  the  feet 
plunged  into  warm  water,  and  wine  and  diffusible  stimulants  freely 
given. 

When  the  child  begins  to  recover,  and  during  convalescence,  it 
cannot  be  too  much  insisted  on  that  all  chance  of  cold  should  be 
carefully  avoided,  as  neglect  of  this  rule  may,  by  weakening  the 
general  health,  invite  some  of  the  troublesome  sequela  we  have 
aUuded  to,  and  among  them  tuberculosis ;  for  measles  seems  to 
have  the  power  of  especially  rousing  into  activity  the  various 
forms  of  scrofulous  disease.  Warm  clothing  and  flannel  worn  next 
the  skin  are  most  important,  and  sea-bathing  and  cold  sponging 
are  very  valuable,  if  used  in  proportion  to  the  strength  and  consti''- 
tution  of  the  child. 

When  measles  has  been  severe,  and  has  reduced  the  general 
strength  by  causing  some  degree  of  subacute  pneumonia,  or  chronic 
intestmal  disorder,  it  is  sometimes  followed  by  a  voracious  appe- 
tite, and  a  sensation  of  hunger  approaching  to  bulimia.     This  is 
also  noticeable  as  a  sequel  to  some  other  diseases  of  children  where 
digestion  is  imperfectly  performed,  and  the  absoi-ption  of  the  chyle 
does  not  ensue  owing  to  disease  of  the  mesenteric  glands  If 
because  of  this  insatiable  appetite,  food  is  injudiciously  given,  the 
digestive  organs  are  never  rested,  but  giw  weaker  and  weaker, 
whilst  the  body  slowly  wastes.    In  these  cases  the  complexion  is 
wan  and  pale,  and  nothing  does  any  real  good.     The  tongtie 
paXT  ^  ".f  '  ''''''  ''''  --tre,  and  the 

Zenl      '""""r*'  '^'i  '1"*^'^^"°^  Pl-e«'  and  it 

E  food  "5"'  ^'^^^  ^WUren  swallow 

their  food  as  soon  as  it  is  m  their  mouths,  and  thus  overtax  the 

7 
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feeble  mucous  memWe.  The  rationaUreatment_  consists  in  re- 
straining  the  child's  consumption  of  food  and  givmg  a  fii^t  an 
exclusively  milk  diet,  and  later  on,  beef  tea,  eggs,  &c.  Medi- 
cSaUy  a  few  grains  of  chlorate  of  potash,  with  ddute  hydrochloric 
add  win  be  useful  *  Quinine,  steel  wine,  and,  above  all,  cod- 
W  o"  will  be  found  of  the  ga-eatest  service  during  convalescence. 


EOTHELN,  OE  GEEMAN  MEASLES  (eUBEOIA  NOTHA) 

Usually  a  r^Ud  affection,  resemUing  common  -^^^'r^^^Ion 
tory  fever  seldom   exceeds  twenty-four  how  s-I^i^twn 

tignier  than  in  measles,  less  ^ff-^^^ T  IZ^t 
Cervical  glands  slightly  enlarged-Symptoms  and  treatment. 

Eotheln,  or  German  Measles  («««^:^«^^^«;r'^'":',r/St 
measles),^  is  reckoned  as  a  mild  affection,  and  fr-equently  fad.  to 
Tom  under  the  notice  of  the  great  bulk  of  the  prof  ession  It^ 
tThowever,  of  importance,  and  possesses  a  few  special  pee^^^a^t  - 

'^^t:d°rr^^"of^r£i== 

r  fCea  tX^  that  doubtful  ca.es  of  erythema  .  u^ic^^ 
are  sometimes  mistaken  for  measles  or  scarlatma;  foi  it  ib  certain 
tTatTUtice  we  encounter  cases  of  ^^^l^^^^^^S. 
childi-en  attended  with  an  obscure  ^^^^^ J%\XSr  h^ 

^S^^^t^^ 

*  Form.  9 : 

9.    PotasB.  CUlorat.  pr.  xx  j  ^  tablespoonful  three  times  a  day. 

Acid.  Hydrochl.  Dil.  mxl  I  , , 

Syr.Hemidesmi3Ss  |  For  a  child  fire  years  old. 

Aquani  ad  Jiv.  „;!,,,,;,i  measles"  or  "hybrid  scarlatina"  is  both 

+  It  is  clear  that  the  name  °f  ^^^^^^^^^^ 
objectionable  and  confusmg.  because  *  '^f  „     oUier  words  a  combination 

the  disease  is  a  modified  forn.  ^f^,-",-^"?'"  °f °  ^ks  of  Rolheln  under  the  head  of 
of  the  two  disorders.  Copland  (  Med.JJ'Ct  P.  ;  '  i^^^,  features  appear  to  be 
Uose-rash,  and  'e™- 't  I^^''--  jj^^^^^^^^^  fever,  "and  the  enlargement  of 

the  al)sence  of  catarrhal  symptoms,  tue  sub"''  » 

the  cervical  glands.  ,  .    r  morbilli ;  small  round  spoU  of 

t  The  exanthema  differs  in  no  -P"*  ^  ^Un"  ost  instances,  a  considerable 
the  size  of  lentils  cover  the  entire  ""'';°;;'"=;,<i  closely  together  that  they 
amount  of  itching.  At  some  places  th  .e  ^  .^^  „,„^„.„„,  Z^.,  the  level  of  th. 
coalesce  and  form  irregular  figures.  °  thorn,  perceives  an  unequal 

normal  integun.ent,  and  the  fi"^-' J''  J  ^^^'^'^  in  rcsp.ct  of  lU  duration. 

hardness.  Tke  eruption,  however,  differs  eery  muen  jiui 
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the  one  under  consideration,  though  he  says  the  duration  of  the 
eruption,  which  is  considered  the  most  characteristic  symptom, 
lasts  only  one,  or  at  most  two  days,  whereas  Murchison  and  Live- 
ing  say  that  it  continues  four  days.  These  writers  both  speak  of 
the  occasional  presence  of  catan-h,  whilst  the  German  author 
notifies  its  uniform  absence.  But  probably  different  epidemics 
vary  a  little  in  theii"  symptoms,  "as  we  find  is  the  case  with  conamon 
measles. 

The  disease  presents  some  symptoms  allied  to,  hut  many  unlike 
the  common  form  of  measles.  The  eruption  is  said  to  partake  of 
the  character  both  of  measles  and  scarlatina,  yet  it  is  now  regarded 
as  specific  and  distinct  from  both.  The  swelling  of  the  thi-oat  and 
tonsils,  and  the  white  coated  tongue,  followed  by  redness  and  en- 
largement of  the  papilla,  resemble  scarlatina  ;  while  the  catan-h  and 
congestion  of  the  aii-  passages  liken  it  to  measles.  But  it  is  less 
severe  than  either  of  these  fevers. 

In  severe  cases  the  complaint  is  ushered  in  with  shiveiing  and 
febrile  distm-bance,  headache,  pains  in  the  limbs,  sore  thi-oat,  red- 
ness of  the  pharynx  and  tonsils,  and  in  some  instances  nausea,  and 
even  vomiting.  In  addition  to  these  symptoms,  the  respiratory 
organs  are  sometimes  slightly  aifected,  and  there  is  catarrh,  short 
cough,  sneezing,  and  coryza.  There  is  not  this  complete  set  of 
symptoms  in  all  cases,  but  some  are  usually  present.  The  remark- 
able featui-e  of  the  affection  is,  that  the  premonitoiy  fever,  instead  of 
lasting  thi-ee  or  four  days  as  in  common  measles,  seldom  continues 
more  than  twenty-four  houre,  when  the  rash  makes  its  appearance, 
and  hence,  if  this  be  true,  we  have  a  means  of  diagnosis  which  is 
distinct  and  valuable. 

The  einaption  fii-st  appears  on  the  thorax  and  arms,  but  often  on 
the  face  and  neck  ;  it  is  characterised  by  small,  red,  elevated  patches, 
or  distinct  and  minute  round  papules.  They  sometimes  coalesce 
and  run  together,  forming  large  and  irregular  patches,  and  when 
the  patches  unite,  the  body  becomes  universally  red,  and  the  enip- 

It  completely  disappears  by  the  end  of  the  first,  or,  at  tlie  longest,  by  the  end  of  the 
second  day,  and  the  desquamation  that  succeeds  it  is  very  insignificant,  barely  noticeable 
The  same  is  true  of  the  catarrhal  symptoms.  Although,  along  with  an  intense  eruption 
of  the  exan  hema  on  the  face,  the  eyelids  swell  up,  and  the  conjunctivEe  are  somewhat 
mjected,  still  bronchial  catarrh  is  uniformly  absent,  which,  in  morbilli  on  the  contrarv 
IS  a  pathognomonic,  never-faiUng  symptom.  Scarcely  any  precursory  stage  was  notice- 
able m  most  of  our  cases,  and  the  indistinct  febrile  phenomena  disappeared  so  com- 

tt  thirl  ;     t  T-  1"^  """^'^        '""--I.  that  Z 

the  third  day  It  was  totally  impossible  to  keep  the  children  in  bed,  and  tliev  auicklv 

recovered  without  the  first  se<iuela;."-i)i..„,„  of  Childrci,  1874,  p.  496       ^  ^  ^ 
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tion  resembles  that  of  scarlet  fever,  being  brighter  t^;;^^^^; 
in  measles.   When  the  rash  disappears  the  skxn  may  ^^^^ 
branny  scales,  so  we  cannot  attach  much  importance  to  desquama- 
tion al  a  diagnostic  feature.    "  The  eruptmn  .s  copou  m  a  d.rec 
ratio  to  the  severity  of  the  general  symptoms.  *  Ji^^^^^ 
pearance  of  the  eruption  the  throat  aftection  .s  f  j^^^'^^^ 
and  the  swelling  in  rare  instances  becomes  so  gi-eat  that  the  patient 
and       sweim  ^^^^^^  mflamed 

rnd::S.edt    '^^^  a-tion  of  the  -uption  is  cer^ 

Stly  one  of  the  characteristics  of  the  malady,  though  no  doubt  a 
mo     o'    ess  variable  one,  and  of  Httle  or  no  value  as  a  m  ans  o 
moie  01        _  hospital  the 

fourteenth  Uj.      after  ^^Ung.  >t  »as  qmte  bnght  on  the 
""SX™;":  feature  „1  ..thefn  »  *at  it  ne.er  pro 

have  been  recorded,  but  it  is  ^o^"^"  ,    moreover,  no 

eontagions  as  the  <*X:Xt:  0  ;.h  oh  f  het  Tclose  resem- 
protection  against  the  two  diseases  «»  J  OTeriously,  an" 

hW,  for  some  children  who  have  f ^om  i^^^^  J". 

:rin;t:ttrnriTSS:--  — 

  '      ir^^irZr^^"b7DrI^  'Lancet.'  Oct.  29, 187 

*  "Case  of  Kiitlielti  or  German  Measles,  oy  ^ 
p.  595.  ,.     voUnr-t  the  cervical  glands  were  a  good  d 

'  +  m  the  cases  deseribecl  by  Dr   uhus  ,^J,  „,ott.inp  of  the  skin 

enlarged,  the  tonsils  swollen  and  red,  »"^:  Jf"  ^'^^  „f  varied  from  6  to  8  or 

remained,  in  most  eases  for  severa  days.  The  pen  ,„c«banon 
U  or  16  da.  s.-'  Lancet,'  May  12  187  .  P-  C81.  P  ^  ^      J  s.crno-masto.a 

from  U  to  21  days.  Mr  I'arUer  Donglas  -  \  !  and  that  a  mottling  of  the  skm 

were  affected  in  his  cases,  that  cory7.a  s  not  un  armbie, 

iB  left  which  persists  for  a  few  ,l„ys  -  Laxoel.  .      -  ,        .  Lancet.'  March  U,  Ib-^- 

t    On  Rotheln  or  Gcrnnm  Measles,"  by  11.  LiNciug, 
See  also  '  Diagnosis  of  Skin  Diseases.'  p.  44. 
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demic  than  measles  or  scarlatina,  and  is  a  milder  affection  than 
either.  One  attack  is  protective  against  a  recurrence  of  the  disease, 
but  not  against  a  subsequent  attack  of  common  measles. 

The  idea  has  been  started  that  rothein  is  common  measles  modi- 
fied by  a  previous  attack,  but  the  fact  that  rothein  fi'equently  pre- 
codes  measles  is  conclusive  against  this  view. 

Albuminuria  and  di-opsy  are  rare  complications ;  these  diseases 
may  result  fi-om  the  temporary  renal  congestion  of  ordinary  measles, 
but  their  absence  distinguishes  them  fi-om  the  sequelte  of  scarlatina. 

I  would  again  repeat  that  the  type  of  the  disease  varies  with  the 
particular  epidemic  ;  a  fact  which  is  too  apt  to  be  lost  sight  of ; 
and  which  explains  the  slight  differences  in  the  desci-iptions  of 
authors.  ^ 

The  ireatment  consists  in  confinement  to  bed,  a  febrifuge  mixture 
to  encoui-age  diaphoresis  (Forms  7,  12),  and,  if  catarrhal  symptoms 
arise,  demulcent  and  sedative  remedies  (Forms  65,  66,  74)  as  the 
case  may  appear  to  demand  them. 
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CHAPTER  XI 

SCAEIiET  FETEE  OE  SCAELATIKA* 

Vaeieties  of  the  Fevee  and  theie  Classification— 1.  Scarla- 
tina  simplex— The  premonitory  or  incubation  stage— 2.  Ihe 
stage  of  eruption-^.  The  stage  of  decline  and  desquamation. 
-2  Scaelatina  ANGiNOSA-O/iaracier  of  the  throat  affection 
and  its  relation  to  the  eruptive  stage— Increased  severity  of 
the  constitutional  symptoms-State  of  tU  tongue,  puhe,  and 
temperature— Alteration  in  the  cardiac  sounds.— Scaela- 
tina Maligna— «toie  of  throat  and  tonsils— Constitutional 
'symptoms  of  an  adynamic  type.— 4..  Scaelatina  sine  Eect- 
Tioi^B— Absence  of  the  specific  erwption  and  mildness  of  the 
symptoms— Tendency  to  anasarca  and  drops]/.— Pathology 
-Relation  to  enteric  fever-Go-existence  of  the  two  diseases- 
Dr  Klein's  researclies  on  the  minute  anatoviy  of  scarlet  fever. 
Causes  and  CoNSEQUENCES-Predisposinsr  and  excUing  causes 
—Pathology  and  morbid  appearances— Mortality— Sequela 
of  scarlet  fever— Liability  to  anasarca  and  acute  desquama- 
tive ne-phritis-Congestive  or  uroimic  JieadacTie.- TEEATiiE>T 
AND  Geneeal  Management  of  the  diffeeent  tabieties 
Aconite  audits  mode  of  action-Liquor  ammonim-Spongmg 
the  body  in  high  temperature-Delirium  and  conm-ScarUx- 
tinal  dropsy-Effusion  into  the  serous  cavities-Treatment  of 
the  throat  affection— Preventive  measures. 
SCAELET  fever,  or  scarlatina,  may  be  defined  as  a  contagions  and 
infectious  fever,  attended  ..ith  a  scarlet  rash  on  tbe  body,  a^d  with 
inflammation  of  the  throat  and  fauces.    Thi-ee  varieties  are 

described :   

»    Ti>e  term  '  Scarlail^^^^T^^^i^^^^^i^^^^^^ 
the  shores  of  the  Levant,  and  was  first  adopted  ia  »  "'^'^''^f  7;,^^^^^f;7^;fdT 
another  Italian  physieian,«  l>o.  ahout  the  n,iddle  of  the  ^'^  ""^^       ^"^^f        ^ed  in 
the  disease  as  dUtmet  from  morl.illi.    Epidemics  of  scarlet  fe>  or  « 
Lis  country  by  Sydenham  in         and  about  the  sa„>e 
Sibbald.  physician  to  Charles  U,  "^J  ,^^^^^^^^^^ 

Iluxham."— "Clinical  Lectures  on  Medicine,  b)  Di  Murciuson, 
German  Measles."- TAe  Lancet,  Oct.  29, 1870,  p.  69o. 
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1.  Scarlatina  simplex. 

2.  Scarlatina  anginosa. 

3.  Scarlatina  •maligna. 

Scarlatina  has  thi'ee  well-defined  stages : — 1.  The  premonitoiy  or 
incubation  stage.  2.  The  stage  of  eruption.  3.  The  stage  of  decline 
and  desquamation. 

1.  The  incubation  stage  lasts  from  the  day  of  infection  till  the 
commencement  of  the  febrile  symptoms,  and  is  usually  short.  It 
may  extend  fi"om  thi-ee  to  five,  or  even  eight  days.  In  some 
instances  the  period  may  continue  only  a  few  houi's.*  There  is  no 
exact  rule  to  go  by  as  to  the  duration  of  this  stage  ;  one  child  will 
resist  infection  for  a  longer  period  than  another,  or  the  infection 
will  be  slower  in  disturbing  the  constitution.  Some  childi-en  are 
more  susceptible  than  othei-s  ;  and  the  character  of  the  epidemic 
may  differ  in  severity.  A  child  may  be  feeUng  out  of  sorts  for 
days,  languid,  depressed,  and  "  off  his  appetite  ;  "  but  the  illness 
excites  no  apprehension  if  scarlet  fever  be  not  prevalent  at  the 
time.  When  chilliness,  thii-st,  quick  pulse  and  increased  tempera- 
ture of  the  skin  succeed,  the  parents  become  anxious.  Diagnosis 
is  even  now  impossible,  but  if  there  is  nausea  or  vomiting,  and  the 
tonsils  and  fauces  are  inflamed  during  the  prevalence  of  an  epidemic, 
we  can  scarcely  mistake  the  character  of  the  fever.  As  the  case 
progresses  the  breath  becomes  intensely  hot,  the  skin  pungent 
and  burning ;  and,  towards  the  evening,  or  during  the  night,  the 
cerebral  functions  may  be  so  disturbed  as  to  lead  to  convulsions  or 
delirium.  At  this  stage  the  characteristic  eruption  will  appear, 
and  it  is  seldom  delayed  beyond  twenty-four  houi-s. 

2.  The  eruptive  stage  is  marked  by  small  red  points  upon  the 
face  and  neck,  which  extend  to  the  trunk  and  limbs,  especially  the 
inside  of  the  thighs,  and  the  flexures  of  the  joints.  In  the  course 
of  twelve,  or  at  most  twenty-four  hours,  the  eruption  assumes  a 
general  eiythematous  appearance,  and  the  little  patient  becomes  as 
red  as  a  "  boiled  lobster."  The  rash,  however,  is  often  variable  in 
severity,  and  mixed  in  its  character,  so  that  a  young  practitioner 
might  be  excused  for  overlooking  the  natm-e  of  the  case,  when 
distinct  large  or  small  red  spots  are  disseminated  over  the  wliite 
normal  surface  of  the  body.  When  the  spots  are  small,  scat- 
tered, and  dusky,  there  is  gi-ound  for  alarm.  When,  there  is  a 
well-devebped  eniption  it  relieves  the  internal  organs  from  exces- 

♦  Of  75  cases  collected  by  Dr  Murchison,  the  latent  period  wns  less  than  t«-eutv-lour 
Hours  in  some,  and  in  none  did  it  exceed  six  dajs.— ■  Cliu.  Traus.,'  1878,  p.  257. 
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sive  oppression  by  the  fever  poison.  The  ei-uption  is  brightest  in 
healthy  and  strong  children,  whereas  in  the  feeble  it  is  binited,  and 
the  spots  approach  a  claret  hue.  The  eruption  of  scarlatina  as 
well  as  the  constitutional  symptoms,  attain  their  height  by  the 
second  day  ;  the  enrption  begins  to  decline  on  the  fourth  or  at  the 
latest  on  the  fifth  day,  when  the  throat  becomes  easier,  and  tranquil 

'^'Thrthrolt  of  scarlatina  is  never  so  painful  a.s  it  is  in  severe 
tonsillitis,  where  the  swelled  tonsils  almost  occlude  the  phaiynx 
from  tumefaction  and  threatening  suppuration.*    The  tongue  is 
very  characteristic  in  most  cases,  but,  like  the  einiption.  does  not 
invLiably  assume  the  same  appearance.    When  the  ei-uption  is 
brightest  and  inflammatory  fever  runs  high,  the  dorsum  and  centre 
are  covered  with  a  white  creamy  fur,  and  the  elongated  papilla 
project  through  the  deposit,  giving  the  tongue  the  appeai-ance  of  a 
white  strawberry.    The  temperature  frequently  i-uns  up  to  lOo  oi 
W,  and  some  of  the  worst,  and  even  fatal  cases  m  children, 
have  not  exceeded  it.    It  has,  however,  been  known  to  exceed  112 
in  fatal  cases.    The  fever  and  the  rash  appear  to  hold  a  ckse 
relation  to  one  another,  and  they  subside  simultaneously,  leavu^g 
he  patient  weak  and  languid.    In  the  decline  of  tl^e  toe  the 
urine  frequently  contains  albumen,  and  the  child  is  pale  and  thin. 
About  the  third  week  after  apparent  and  complete  recovery  fi-om 
mild  scariet  fever,  anasarca  and  albuminuna  may  set  m. 

3  The  stage  of  desquamation.-The  skin  begins  to  peel  where 
the 'ei^ption  first  made  its  appeai-ance,  and  if  it  has  been  copious^ 
the  old  epidermis  may  exfoliate  in  large  scales,  or  come  away  from 
the  fingeis  like  a  glove  ;  the  process  is  a  veiy  slow  one,  and  if  pre- 
cautionaiy  steps  are  not  taken  may  extend  over  many  weeks.  The 
mucous  membrane  also  participates  in  this  process,  by  the  escape  of 
Tlegm  from  the  fauces,  and  epithelium  from  the  renal  passages. 
?he 'motions  at  this  period  are  also  putrid  and  offensive  and 
dicate  the  profound  efiect  of  the  fever  poison  on  the  two  chief 

excretoiT  channels.  .        .  ,     ,  i 

1.  Scarlatina  Simplex.-Ihe  disease  begins  -^^h  t  e  usual 
symptoms  of  fever:  tliirst,  quick  pulse  hot  skm  1-adache  p^n 
in  tl  back  and  limbs,  restlessness  and  disturbed  sleep.    On  the 
econd  day  of  the  fever,  a  bright  red  scariet  efflorescence  app 
"alg  mLy  red  points,  which  ar^not^levate^^ 

»  The  diagnosis  of  the  throat  affection  is  considered  in  Ch»p.  XXX.  "  On  Diphtheria." 
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of  the  body.    In  some  parts  these  small  points  run  together,  and 
cause  the  redness  to  be  general ;  whereas  in  other  parts  they  do  not 
coalesce.    The  eniption  is  first  seen  on  the  face,  neck,  and  abdomen, 
and  especially  over  the  thorax  and  bends  of  the  joints.    On  ex- 
posing the  back  and  loins  it  may  be  often  seen  most  distinctly. 
The  eraption  disappears  on  pressure,  and  returns  at  once  when  it  is 
removed.    About  the  fifth  day  the  rash  declines,  and  by  the  eighth 
it  fades  and  disappears.    The  cuticle  begins  to  peel  and  separate 
about  the  fifth  day  from  the  parts  first  affected,  and  this  process 
may  continue  for  many  weeks.    The  hands  and  trunk  may  be  seen 
to  th  row  off  small  or  large  scales  ;  and,  whilst  it  lasts,  there  is 
great  ii-ritation  and  itching  of  the  skin.    At  the  commencement  of 
the  disease,  before  there  is  any  rash  on  the  body,  or  the  throat  is 
sore,  there  is  pain  and  difficulty  in  swallowing.    On  looking  into 
the  tlu'oat  the  tonsils  are  noticed  to  be  swelled  and  inflamed,  and 
lymph  may  be  seen  adherent  to  them ;  there  is  diffused  redness  of 
the  soft  palate;  the  uvula  is  also  red  and  elongated,  and  the 
phaiynx  inflamed.    The  tongue  is  covered  with  a  thick  white  fur, 
and  the  papillte  may  be  seen  through  it.    Sometimes  in  the  course 
of  two  days  the  fur  disappears,  and  leaves  the  tongue  of  a  straw- 
beiiy  hue,  or  it  is  red  and  strawberry  looking  from  the  first.  The 
appearance  of  the  rash  is  not  attended  by  any  subsidence  of  the 
fever,  the  skin  being  hot  and  burning,  and  the  temperature  ele- 
vated,  with  wandering  and  deliiium  at  night ;  there  is  probably  no 
disease  in  which  the  temperatui-e  mns  so  high.   Vomiting  is  a  com- 
mon and  early  symptom.    I  have  constantly  observed  it  before  the 
rash,  and  in  this  way  anticipated  the  disease.    The  pulse  is  frequent, 
full,  and  compressible,  and  ranges  fi-om  120  to  140  in  a  minute.' 
The  urine  is  scanty  and  high  coloured,  containing  urates  at  an  early 
stage,  and  commonly  albumen  later  on.    During  the  fever  the 
amount  of  urea  and  uric  acid  excreted  by  the  urine  is  increased, 
while  that  of  the  chlorides  are  decreased.*    The  rash  does  not 
always  appear  on  the  second  day,  it  may  be  delayed  in  some  cases 
till  the  thii-d  or  fourth  day,  or  commence  on  the  first  day  of  the 
fever.    In  the  mildest  cases  there  is  little  else  noticeable  than  a 
general  erythema  of  the  skin ;  there  is  no  pain  in  swallowing,  nor 
mflammation  of  the  tonsils  or  pharynx,  or,  at  any  rate,  theredden- 
mg  of  the  throat  is  so  slight  that  it  may  well  escape  attention. 

vouip.T?  °^  Fever.  "-Dr  Eielmrdson,  •  Asclepiad,' 


106  DISEASES  OF  CHILDEEN 

The  ei-uption  comes  out  and  continues  the  usual  period,  foUowed 
by  desquamation. 

2.  Scmlatina  Jnginosa.-Here  the  thi'oat  is  more  severely 
afEected,  and  the  sub-maxillary  glands  are  frequently  enlarged  and 
tender  so  that  the  patient  has  pain  on  opening  his  mouth  or  m 
swallowing ;  the  tonsUs  are  covered  with  a  fibrinous  or  sloughing 
exudation ;  one  tonsil  may  be  more  afEected  than  the  other  or 
neither  may  be  implicated  in  this  way.    On  the  first  day  of  the 
fever,  before  the  ra.h  appears,  I  have  seen  the  right  tonsil 
excavated  by  a  deep,  ragged,  ashy-looking  ulcer,  and  the  tongue 
loaded  with  a  creamy  fur  at  the  back.    I  have  also  noticed  a 
similar  ulcer  on  the  fifth  day  of  eruption,  a^d  general  mflamma- 
tion  of  the  pharynx  and  uvula,  whilst  the  fur  is  c  eanmg  off  he 
tongue.    Mucus  collects  about  the  fauces  and  thi-oat  cau.smg 
troublesome  hawking  and  spitting,  as  well  as  ^^^^^^^  fustShTan 
the  inflammation  extends  to  the  nose  or  mns  along  the  Eustachian 
tube  to  the  ear.    In  one  case  the  whole  external  ear-  ^sunaed  - 
erysipelatous  redness,  and  there  was  much  deafness.  _  Tlie  Pat  ent 
recovered  without  any  oton-hca,  and  with  --PJ^^^^^^f; 
As  in  the  f oi-mer  variety,  the  eruption  comes  out  on  tte^^'^^-^^^^ 
of  the  fever,  when  the  throat  usually  becomes  easier ;  the  ei-uphon 
may  appear  first  on  the  arms  and  chest,  for  the  -ason  probably^ 
that  piitected  parts  are  lea.t  likely  to  be  chiUed.    The  rest  of  the 
throaLay  now  be  swelled,  and  the  left  tonsil  may  P-^-t  two  o 
three  small  ashy  sloughs,  like  the  right.    The  pulse  may  -^ch  120o 
140,  and  the  respiration  become  accelerated.    The  urine  at  thij 
stage  is  turbid,  often  high  coloured, 
■  of  lateritious  sediment.    In  some  cases  the  swellmg  of  the  thio^^ 
increases,  and  the  voice  becomes  husky  and  weak,  though  the  p-U^^ 
may  have  fallen  in  frequency.    On  the  third  day  of  the  feve'-  th 
evelids  may  be  swelled,  and  the  conjunctive  so  inflamed  that  th 
eyeiias  may  _  sometimes  to  ophthalmia 

patient  cannot  open  tne  eyes,       c  -Rtt fifth  dav 

Lsi,  and  repeated  small  abscesses  m  the  lids.  fift^^^^^^^ 
the  Extension  of  the  sloughing  may  have  ceased,  though  tieJ 
"ofgreyish  slough  may  fix  on  the  uvula,  ^so^ 
pai-t  of  the  tonsils.  The  skin  now  becomes  i^^^^-^^  '  J^^^^^^^ 
perature  falls,  the  puffiness  of  the  face  subsides,  and  the  tongue 
'cleans.  The  cutaneous  imtation  at  this  stage  is  -treme  ai  d  ,n 
ome  cases  prevents  the  patient  f^'^"^^  ^^^tZ 
Severe  febrile  symptoms  may  ai-ise  m  '^^^ 'Y^'^^'^^nZo 
after  infection.    In  1869  I  was  summoned  to  a  young  pei-son 
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the  night  previous  -was  in  good  health,  and  walked  and  drove  out. 
At  my  visit,  at  9.30  p.m.,  I  found  her  with  high  fever,  hot  and 
burning  skin,  gTeat  thiret,  and  loaded  tongue  ;  pulse  120,  very 
weak,  tremor  in  the  legs,  and  prostration  of  strength.  Both  tonsils 
and  uvtila  were  much  swollen  and  inflamed,  and  on  the  right  tonsil 
was  a  patch  of  yellowish-looking  lymph.  There  was  pain,  and 
difficulty  in  deglutition,  but  no  hoarseness  or  enlargement  of  the 
glands  in  the  neck.  She  had  been  very  sick  in  the  early  pai-t  of  the 
day,  and  brought  up  clear  bile.  The  following  day  the  face  was 
much  flushed,  and  a  copious  eniption  of  scarlet  fever  came  out  on 
the  chest,  abdomen,  shoulders,  and  loins ;  the  skin  was  hot  and 
perspii-ing ;  temperature  in  axilla  104°,  in  mouth  105° ;  pulse  120, 
fii'mer  and  fuller.  She  could  speak  more  distinctly,  though  the 
swelling  of  the  thi-oat  was  gi-eater,  and  the  lymph  on  the  tonsils 
was  increased.  She  was  in  all  respects  more  comfortable  since  the 
eruption  had  appeared,  and  sickness  had  entirely  subsided.  For 
the  next  two  days  the  patient  remained  in  the  same  condition,  when 
the  throat  became  easier,  and  she  could  speak  with  ease  and  clear- 
ness. From  this  time  recoveiy  was  rapid,  and  the  convalescence 
uninterrupted. 

In  some  cases  this  variety  of  scarlet  fever  is  attended  with  more 
severe  constitutional  symptoms  than  those  I  have  enumerated ; 
sleep  is  disturbed,  and  exhaustion  sets  in  early ;  the  pulse  is  fre- 
quent and  feeble,  the  secretion  of  urine  nearly  suppressed,*  and 
efEusion  takes  place  into  one  or  more  of  the  chief  cavities  of  the 
body. 

Scarlatina  Maligna  (Cynanche  Maligna  of  Cullen). — This  is  the 
most  alarming  variety  of  all ;  the  disease  concentrates  its  vimlence 
on  the  thi'oat  and  tonsils,  where  dark  offensive  exudations  form, 
with  deep  ashy-looking  ulcers  and  sloughs.    The  pharynx,  uvula, 

*  I  saw  in  consultation  a  little  boy  in  1878,  who  ou  tlie  fifth  day  of  tlie  eruption 
passed  only  two  teaspoonfuls  of  urine  in  twenty-four  hours,  containing  a  considerable 
quantity  of  bile  pigment,  and  a  trace  of  albumen,  so  that  there  was  ample  proof  of  very 
defective  elimination.  Tlie  patient  was  weak,  restless,  and  wandered  at  night ;  tlie  tlu-oat 
was  severely  affected,  and  there  was  a  difficulty  in  getting  him  to  take  nourishment.  A 
poultice  was  applied  to  the  loins,  and  next  day  a  free  secretion  of  urine  took  place  in 
which  neither  bile  nor  albumen  could  be  detected.  Mr  Naughtiu,  of  Baker  Street, 
informs  me  that  he  attended  a  child,  aged  six  years,  in  1875,  who  did  not  pass  urine  for 
seven  days,  and  slie  was  delirious  the  whole  time.  The  suppression  came  on  ten  days 
after  the  eruption  had  disappeared,  and  it  seemed  traceable  to  eating  heartily  of  indi- 
gestible food.  There  was  no  vomiting.  The  first  urine  passed  after  this  long  interval 
was  about  a  teaspoonful,  and  approached  the  colour  of  ink.  As  the  quantity  increased 
ihe  colour  became  normal,  and  the  patient  experienced  no  subsequent  inconvenience 
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and  part  of  the  hard  palate  are  sometimes  seen  covered  with  a  gan- 
grenous deposit,  and  a  bright  red  line  of  demarcation  is  visiljle. 
Similar  ulceration  may  also  he  seen  on  the  inside  of  the  cheeks  in 
severe  cases  ;  the  nostrils  also  become  inflamed,  and  furnish  a  thm 
irritating  discharge,  which  inflames  and  excoriates  the  lip.  The 
salivary  glands  are  also  inflamed  and  swollen.    The  fever  at  an 
early  stage  of  the  disease  assumes  an  adynamic  type,  and  the  con- 
stitutional depression  is  severe.    There  is  wandering  and  drowsi- 
ness, or  great  irritability  and  restlessness ;  the  pulse  is  feeble  and 
rapid,  or  ii-regular ;  the  tongue  dry,  brown,  and  chapped,  and  sordes 
may  be  seen  on  the  lips,  teeth,  and  gums.    The  temperature  runs 
high ;  in  a  fatal  case  under  my  care  it  reached  108°.  Sometimes 
the  patient  dies  before  the  abortive  eruption  comes  out.    There  is 
no  uniformity  iu  the  time  of  its  appearance  or  in  its  characters  :  it 
is  often  dark  and  in  irregular  patches,  or  it  may  he  pale  and  bright 
at  first,  and  then  change  soon  to  a  claret  hue,  some  spots  being 
larger  than  others,  and  there  are  also  observed  in  some  cases 
petechias,  which  prove  that  the  blood  is  much  changed.    The  dis- 
ease in  many  cases  proves  fatal  on  the  third  or  fouiih  day.  How 
far  this  variety  differs  fi-om  the  others  in  its  real  nature  is  still  an 
undetermined  question.    Is  not  the  disease  the  same  in  all  cases— 
a  distinct  fever,  brought  about  by  a  specific  poison,  but  from  consti- 
tutional predisposition,  locality,  physical  conditions,  or  extreme 
susceptibility  of  the  organism,  assuming  a  mild  or  a  severe  form? 
Epidemics  vary  in  their  severity,  and  produce  varieties  of  type,  hut 
a  number  of  collateral  circumstances  must  be  ranged  side  by  side, 
before  we  can  admit  any  essential  difference  in  the  natui-e  of  the 

There  is  a  form  of  latent  scarlet  fever  {scarlatina  sine  emptione) 
which  is  of  so  mild  a  character  that  the  disease  is  not  suspected  till 
the  general  health  shows  signs  of  failure.    I  have  seen  children  on 
various  occasions  suffering  from  anemia  and  general  debility, 
with  or  without  albuminuria,  who  have  had  some  desquamation 
of  the  skin  without  the  specific  eraption.    In  one  case,  a  little 
girl,  who  was  said  to  have  escaped  the  disease  when  her  brother 
was  laid  up  with  it,  came  under  my  treatment  for  symptoms  ot 
general  debility.    Her  urine   was  scanty  and  non-albummous, 
and  there  was  not  any  sign  of  anasarca,  but  I  could  not  avoid 
associating  her  state  with  the  probability  of  infection.    She  may 
have  had  some  sore  throat  and  feverish  disturbance,  but  they 
were  not  noticed  by  the  mother,  though  her  skin  was  rather  harsh, 
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and  the  epidermis  inclined  to  peel  at  the  tips  of  the  fingers.  Cases 
of  anasarca  occasionally  come  under  our  notice  which  have  had 
their  origin  in  the  poison  of  scarlet  fever  without  any  eruption. 
The  absence  of  eniption,  and  the  slightness  of  the  illness  have  caused 
the  child's  state  to  be  overlooked,  and  the  necessary  precautions,  for 
avoiding  cold  and  exposure  have  not  been  taken.  These  patients 
are  capable  of  communicating  the  disease  to  others. 

As  regards  the  pathology  of  the  disease,  I  may  here  give  the  views 
of  Dr  J ohn  Harley,*  who  describes  scarlatina  as  essentially  a  dis- 
ease of  the  lymphatic  system.    How  far  these  views  may  be  correct 
appears  to  me  one  of  those  perplexing  questions  which  further 
observations  only  can  detei-mine.    Dr  Harley  gives  the  post-mortem 
appearances  in  twenty-eight  fatal  cases,  and  the  morbid  changes 
described  appear  in  many  of  them  to  resemble  the  first  stage  of 
enteric  fever.    The  glands  of  Peyer  (glandulae  agminataj) ''were 
pvirple,  swollen,  and  vividly  injected,  and  the  mucous  membrane  of 
the  small  intestine  was  of  a  pale  or  bright  rose  colour.    The  soli- 
taiy  glands  were  also  prominent,  and  of  a  yellowish  colour,  "  so  that 
the  lower  third  of  the  ileum  appears  as  if  sprinkled  with  grains  of 
sago  "—presenting  eminences  like  hempseeds.    This  appearance, 
which  French  writers  caU  "  Psorenterie,"  was  observed  in  most  of 
the  cases.    The  solitaiy  glands  or  folHcles  of  the  large  intestine 
were  also  swollen  and  piu-ple,  and  the  ca;cum,  where  they  exist  in 
the  greatest  number,  is  sometimes  severely  congested  and  inflamed 
The  spleen  in  some  of  the  cases  was  gi-eatly  enlarged,  and  as  firm 
as  hver,  the  mesenteric  glands  were  likewise  tm-gid,  and  enlarged 
to  the  size  of  a  pigeon's  egg,  and  the  mesentery  has  been  found 
converted  mto  a  thickened  lobulated  mass,  resembling  a  bao-  of 
large  or  small  marbles.    The  right  cavities  of  the  heart  were  often 
distended  with  blood,  and  contained  colourless  clots  of  entan-led 
fabnn,  adherent  to  the  chords  tendinese,  and  continuing  throtio-h 
the  aimculo- ventricular  opening.    These  worm-like  clots  extended 
into  the  pulmonary  arteiy,  the  superior  cava,  and  larger  vessels  of 
the  neck,  as  fai-  as  the  cranial  cavity.    Branches  may  also  be  sent 
mto  the  lungs,  from  which  they  may  be  withdrawn  eight  or  nine 
inches  long.   The  same  may  be  seen  in  some  cases  of  surgical  pvrexin 
where  a  clot  is  forming  in  the  heart.    Oppression  and  severe  IZZ 
he  cai-diac  region,  orthopncea,  a  rapid  and  feeble  pulse  with  an  alteii 
tion  in  the  heart's  sounds,  indicate  that  a  deposit  is  taldnc  p  a  e 
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The  left  side  of  the  heart  in  the  twenty-eight  cases  alluded  to  was 
generally  found  empty  and  contracted  ;  there  was  only  one  ca.e  m 
^hich  a  fibrinous  clot  was  found  in  each  cav.ty-m  th:s  ca.se  tt.e>  i  I 
was  a  fibrinous  clot  on  both  sides.  The  tendency,  ^^^.^^^^^Sjo^'  J| 
Eichardson,  is  to  the  formation  of  clot  in  the  right  cavities,  andfrom  « 
whi  we  karn  in  some  other  diseases  where  the  temperature  .s  ^1 
unusuallv  high,  it  is  what  we  should  expect. 

The  LgB  were  deeply  congested  in  some  of  the  twenty-ei Jt 
cases  and  joints  of  ecchymosis  were  seen  on  then-  pW  surface, 
and  al  o  in'the  parietal  pericardium.  Pericarditis  and  ple^neu^ 
^onia  are  occasionally  present.  Ha^moi-rhage  ^^^^^Z 
the  cause  of  death  in  one  case,  and  scarcely  any  part  of  the  mucou. 
tne  cause  oi  +>,pvp  was  bright  red  villous  exudation,  and 

membrane  was  healthy  ;  theie  was  Diigu^ 

the  tHn  vascular  membrane  came  away  exposmg  the  bowel,  which 
was  Wlhed  and  spotted  with  ecchymosis.  General  inflammation 
Tf  th  me  enteric  glands  and  those  of  the  plem-a  are  constantly 
observed  and  profuse  diarrhc^a  with  light  slimy  stools  as  we  observe 
in  t^boid  feve' ,  are  features  of  clinical  interest.  Out  of  tbe  twenty- 
^SoTes  mor  or  less  albuminoid,  or  fatty  degeneration  of  the  kid- 
net  ex  St  d  in  six.  Most  of  the  patients  died  fi-om  the  third  to 
the  sS  h  day,  but  kidney  change  occun-ed  m  no  case  before  tbe 
fi^eenth  day  The  bile  was  found  noi-mal  only  m  five  cases  out  o 
fiiteentn  ^^^^  .  ^en  it  was  much  deranged  ;  the  specific 

iTatVwTstw  ToU  in  thirieen  cases,  and  the  solid  matter  less 

Sa^l'thM  of  tie  noxinal  amount ;  the  biliaiy  acids  were  deficient, 

hnHlia  colom-ins  msbtter  was  BOTer  absent. 

The  Jnute  p^ftologieal  anatomy  of  seariat  n.  aecortog  to  b 

Jt  recent  Jeavcbes  of  Bein  consists  "J  "  * 

srersiiS'iC^srn^tntt 

fb^wa L  of  be  bliod-vessels.   later  on,  tbere  °« 
Idtll  wbicb  constitnte,  a  true  inte,,tit,al  »e^"'^^;^;»/  ™ 

IT  Tn  +hp  liver  there  is  also  a  growth  ot  louna  ceub 

:sr-ofr:roftb,b.ood™ejsw^^^^ 

of  tbe  interlobular  and  intralobular  "°7''™X*bMo„  of 
vical  .lands  tbere  is  inflan,.^ 

*:eKcti."Cf  ai:  fb;:iine°tbiL„ing  of  ;tbe  arteH. 


oles.* 


'  Trans.  Path.  Soc.,'  vol.  xxvui,  p.  480. 


SCARLET  FETER  OR  SCARLATINA  111 

During  the  last  few  years  many  writers  have  noted  the  association 
of  scarlet  fever  with  enteric  fever,  or  one  has  so  rapidly  followed 
the  other,  that  they  have  been  naturally  regarded  as  holding  some 
relation  to  one  another.  The  cases  recorded  by  Dr  Harley  show 
that  scarlatina  co-existed  with  enteric  fever  in  a  few  of  them,  and 
that  rose  spots  were  distinguished  on  the  abdomen  and  chest,  when 
there  was  a  general  scarlet  rash  on  the  body.  Papules  were  also 
seen  distinctly  on  the  pallid  skin  after  the  scarlet  blush  had  faded 
away.  The  account  given  leaves  little  room  for  doubt.  Diarrhoea 
is  common  to  both  diseases  in  their  decline,  and  the  evacuations  are 
alike  in  character.  The  tongue  in  typhoid  fever  often  presents  a 
red  angiy  appearance  with  enlarged  papillae,  as  we  observe  in  scarlet 
fever.  We  have  much  evidence  to  show  that  mixed  cases  do  exist, 
and  that  the  two  morbid  conditions  cannot  be  separated  in  a  few 
instances  where  the  febrile  process  is  prolonged.  The  fact  of  diar- 
rhoea beingpresent  in  the  latter  stages  of  the  disease  is  fully  explained 
by  the  state  of  the  intestinal  glands,  and  we  must,  I  think,  agi'ee 
with  Dr  Harley  that  this  morbid  change  is  one  of  the  strongest 
proofs  that  a  pathological  relationship  does  exist  between  the  two 
diseases,  which  accidental  intercurrence  fails  to  explain. 

Whatever  the  resemblance  of  the  pathological  states  may  be,  in 
some  cases,  such  as  Dr  Harley  relates,  the  two  diseases  in  their 
local  and  general  signs  present  on  the  whole  a  striking  contrast. 
If  a  child  goes  on  well  for  the  first  week  or  ten  days  of  scariet  fever 
he  commonly  gets  over  the  attack,  but  in  typhoid  fever  the  disease 
is  lingering  and  slow,  and  this  security  cannot  in  most  cases  be  felt 
till  some  weeks  have  elapsed.  There  are  crises  and  relapses  which 
expose  the  child  to  danger  till  convalescence  is  permanently  estab- 
lished. The  violence  of  this  short  fever  is  not  so  alarming  as  in 
some  others,  and  cannot  be  speedily  cut  short.  It  is  less  alarming 
m  scarlet  fever  than  in  almost  any  other  complaint.  "  Delirium  " 
saysDr  Gairdner,  "is  apt  to  subside  of  itself,  and  maybe  safely 
neglected,  it  will  disappear  as  soon  as  the  crisis  is  fully  estab- 
lished." He  quotes  the  opinion  of  Heberden,  who  also  entertained 
the  view  that  there  "was  no  disease  in  which  the  patient  was  more 
apt  to  be  delirious,  and  with  less  danger,  than  in  scariatina  "* 
buch  remedies  as  antimony  and  opium  are  out  of  the  question  and 
shaving  the  head  to  meet  the  delirium  would  only  be  necessa^  in 
e^xceprional^cases.    Where  delirium  arises  the  little  patients  should 

*  •Clinical  Medicine,'  by  Dr  Gairdner,  1862,  p.  193. 
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be  carefully  watched  and  tended,  but  excessive  interference  is  bad 

practice,  and  does  an  infinity  of  harm. 

Ca«ses.-These  are  due  to  the  influence  of  a  specific  and  high  y 
contagious  poison.    The  poison  retains  its  power  for  a  considerable 
lenoih  of  time,  and  the  clothes  worn  by  patients  suffering  fiom  it 
astell  ascarp^ts,  curtains,  &c.,  absorb  it.    There  ^f^^'^^^^l 
whatever  that  medical  men  sometimes  convey  it  from  patient  to 
Mient,  and  so  cany  it  to  thei.-  own  families.    Inf echon  is  as  gre 
it  the  beginning  as  during  the  time  of  d'^^q-^-f^;^' ^^^^^^^^^^^ 
worthy  of  notice,  that  some  persons  are  more  susceptible  to  infection 
Tan  others,  and  that  a  severe  disease  though  apt  to  produce  its 
like  may  also  result  fi'om  a  mild  one. 

Children  at  the  breast  are  rarely  aifected  by  scarlet  fever  bu 
such  cases  are  recorded;  the  disease  is  ™- P7^.  o^^^^^^^^^^^^ 
the  second  and  third  year,  though  there  is  very  ^f'Jf^T  J^ 
to  five  years  of  age,  and  after  this  penod  the  deaths  undergo  a 

mar  Jle  diminulon,  but  nothing  lihe  f  ^  °bservf  m  ^^^^^ 
Then  with  regard  to  the  proportions  of  deaths  in  the  two  sexes 

males  ai^  said  to  die  nnder  the  age  of  ten,  ^^^^^TZ 
females-  but  as  the  population  in  any  given  d^tnct  may  vary 
corsiderLbly  between  the  two  sexes  the  distinction  is  not  easily 

"AfIrS:- influence  of  meteorological  conditions  most  wi-ite. 
agree  that  the  disease  is  most  prevalent  in  the  autunin,  and  W  in 
tfe  sprtno- ;  next  follow  the  summer  months,  and  lastly  the  wmter 
The  age  annual  mortality  in  England  alone  from  this  temble 
sconce  Is  estimated  at  from  20,000  to  22'000.   It  :s  greater  m 

cities  ^^^^^rL^^ 
!Ltsi  in t:olrI  have  placed  them.  « 
-:^:Ler  ^a«ens  a  .con^^^^ 

mild  in  its  natur-e  and  progi-ess  that  it  never  pi-oves  f  ata  • 

Concerning  the  recun-ence  of  --^f     -7"X;^"^i"  i 
to  be  found      A  case  occun-ed  in  the  London  Fevei  Hospital 
under  rcte  of  Dr.  Broadbent,  where  the  patient  had  a  secon^ 
attack  after  being  convalescent  from  a  fii.t  attack,  and  whilst  the 
skin  was  still  desquamating.* 


'  Biitish  Medical  Journal,'  April  Ist,  1876,  p. 
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A  similar  case  of  recurrence  two  months  after  the  first  attack, 
came  under  the  care  of  Mr.  Elkington,  at  the  "  Birmingham 
and  Midland  Hospital  for  Sick  Childi-en."*    The  child,  3^  years 
of  age,  was  admitted  on  November  22nd,  1875,  suffering  from  a 
large  abscess  in  the  left  thigh.    There  was  a  history  of  scarlatinal 
eiTiption  and  sore  throat  six  weeks  previously,  and  the  patient  was 
still  desquamating.  The  temperature  on  admission  was  104°.  On  the 
23rd  the  abscess  was  opened  antiseptically,  and  two  ounces  of  thick 
creamy  pus  were  evacuated.    A  drainage  tube  was  inserted  and  for 
the  next  eleven  days  all  went  well,  the  temperature  keeping  normal 
and  the  abscess  closing  quickly.  On  December  5th,  the  patient  had 
headache,  sore  throat,  and  vomited  several  times;  temperature 
105°.    A  rash,  resembling  scarlatina,  was  visible  on  the  chest,  arms 
and  neck,  and  there  was  great  congestion  of  the  tlu-oat  and  tonsils. 
On  the  6th,  the  rash  was  fully  developed  over  the  whole  body, 
accompanied  by  intense  thii-st  and  restlessness.    Morning  tem- 
peratui-e  103°,  evening  nearly  106°,  with  delirium.    From  this  time 
the  progi'ess  was  favorable,  the  rash  fading,  and  the  skin  des- 
quamating like  an  ordinaiy  case  of  scarlatina.    On  the  13th  the 
temperature  was  normal. 

There  are  no  more  obstinate  and  troublesome  sequels  from  any  of 
the  diseases  of  childhood,  than  those  which  follow  scarlet  fever.  Otor- 
rhoea  and  deafness,  enlarged  glands  in  the  neck,  ophthalmia,  oztena, 
eraptions  of  the  scalp,  acute  rheumatism,  and  chorea  are  the  dis- 
eases commonly  met  with.  Hypertrophy  of  the  tonsils  and  per- 
sistent anaemia  are  frequent  consequences.  However  slight  the 
symptoms  may  be,  troublesome  sequelae  are  apt  to  ensue,  Tnd  this 
IS  the  more  likely  to  happen,  if  the  patient  quits  the  sick  room  too 
soon,  or  the  health  has  been  delicate  before  the  attack. 

In  1862,  I  attended  a  girl  seven  years  of  age,  who  was  seized 
with  the  most  severe  type  of  the  disease,  in  which  the  glands  of 
the  neck  were  greatly  implicated,  and  the  delirium  was  so  fierce 
and  contmuous  that  her  life  was  despaired  of.  She  made  a  tedious 
recovery  through  having  an  abscess  on  the  right  side  of  the  neck 
which  pointed  over  the  mastoid  process,  and  led  to  exfoliation  of 
the  temporal  bone.  Otorrho^a  continued  more  or  less,  and  pieces 
of  bone  came  away.  Twelve  years  elapsed  before  the  local  tiouble 
was  cured  and  the  wound  healed,  but  now  the  hearing  is  perfect 
and  the  health  re-established  after  years  of  extreme  medica 


.  cai'e 


*  'British  Medical  Journal,'  April  1st,  1876,  p.  ill. 
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and  nursing,  wMcli  only  the  wealthy  and  affluent  could  pro- 

''"my  experience  leads  me  to  think  that  tuberculosis  can  be  more 
frequently  traced  to  scarlet  fever  than  Is  genei-ally  «^PP«««J. 
all  the  sequels,  anasarca  is  the  most  common-an  mfiltration  of 
serous  fluid  Into  the  subcutaneous  areolar  tissue,  wh.ch  is  prone  to 
occm  i^  some  parts  more  than  in  others.    If,  dur-mg  the  penod  of 
desquamation,'the  patient  Is  exposed  to  cold  from  mcaut.ou.^ 
venturlno-  out  too  soon,  and  a  chill  Is  received,  the  escape  of  the 
Lver  pofson,  Instead  of  taking  place  through  the  skin,  rs  du-ected 
t  the  kid;eys,   and  this  -ts  up  irritation,  and  acute  des 
nuamatlve  nephritis.    It  does  not  induce  this  m  aU,  as  1  have 
rTeveral  occasions  seen  puffiness  of  the  eyeli^  a^^ 

end  of  thi-ee  weeks,  and  swelling  of  the  g  ands  m  the  -eck  -hU^ 

the  dbume;  may  remain  uudlmini.hed,  paiiicula  y  if^a^ 
food  Is  Indulged  In,  or  there  Is  any  other  eiTor  m  diet.  Mtusion 
the  plemal,  pericardial,  and  abdominal  cavities  is  common,  and 
Thf  tt:pttur;l  apt  to  i.n  hlgh^    All  f^J^^^^^^' 

 „.tWo  Mpiiliritis  "  and  "  (Edema  of  Lungs," 

»  ride  Clmp.  XXIV,  "On  Acute  DeBquamatnc  ^epllntls.  an 

Cliup.  XXVm.  f  „„=  in  warlet  fever  varies  from  five  to  seveu- 

t  <-Tl,e  percentage  of  kidney  ^'^^f '^'^^^^  disease  of  the  kidneys 
teen.  Frerichs  has  described  V;^r,  Wl.eves  o  be  due  to  paolvsis  .of  the  cutaneous 
occurring  alter  scarlet  fever,  wluch  he  behe   s  to  be  due      p         ^^^^^      ^^^^^  ^^^^^ 

nerves  by  exposure  to  cold  duru.g  -^^f;"  "^^^^^^^^^^^ 

.vhere  repeated  examination  ol  the  ^f;",;,",  '      l  ich  lasted  twelve  days."- 

dropsy  of  the  skin,  without  any  eftusion  ' 

Steiuer  on  ' IMseascs  of  ChildrcV  ^''^ J.j^^^^'.'^ent,'  by      H.  Day.  M.D.,  Srd  edit. 

X  '  Ileadnchcs,  their  Nature,  Causes,  and  iicauutu  ,  3 
"  Toxffimic  Headache,"  Cliap.  IX. 
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A  severe  and  continnoiis  frontal  headache  ensues,  and  the  child 
loses  his  vivacity  and  interest  in  everything.  Tlie  veins  are  full 
about  the  head  and  lips,  in  some  cases,  and  there  is  a  set  colour  on 
the  cheeks.  The  urine  is  scanty  and  contains  albumen,  with  renal 
casts  and  epithelium ;  it  varies  greatly  in  some  cases,  the  deposit 
thi'own  down  some  days  being  veiy  considei-able,  and  at  other  times 
barely  perceptible.  .Indulgence  in  animal  food  is  prone  to  cause 
renal  congestion  in  these  cases,  with  an  aggravation  of  the  head 
symptoms,  and  there  is  associated  with  it  sometimes,  dilatation 
and  hypertrophy  of  the  left  ventricle,  increased  tension'  in  the 
pulse,  perceptible  to  the  finger,  but  more  accurately  estimated  by 
a  sphygmogi'aphic  tracing.  For  the  treatment  of  this  complication 
the  reader  is  refen-ed  to  the  chapter  on  albuminuria. 

Treatment. — The  ti-eatme'nt  of  mild  cases  consists  in  confinement 
to  bed,  a  mild  aperient,  and  cooling  drinks.  Kest  in  bed  and  judi- 
cious nm-sing  will  carry  most  children  safely  through  the  attack. 
With  regard  to  purgatives  and  active  remedies,  they  have  less 
influence  over  this  disease  than  some  other  febrile  affections,  and 
the  pulse  will  continue  quick,  and  the  temperature  high  in  spite 
of  them.  If  the  bowels  are  costive  and  the  stomach  loaded,  an 
active  purgative  may  be  necessary.  I  give  preference  to  piu-ga- 
tive  remedies,  especially  at  the  onset  of  the  disease.  But  at  the 
commencement  of  the  disease,  and  in  its  early  stages,  if  it  is 
at  all  severe,  the  chief  indication  is  to  promote  a  fi-ee  action  of 
the  skin  till  the  child  is  bedewed  with  perspiration.  If  this 
could  be  obtained,  it  would  be  the  best  remedy  at  our  com- 
mand, by  favoui-ing  the  excretion  of  the  morbid  poison  before 
it  had  time  to  damage  any  internal  organ,  and  produce  those 
changes  in  the  blood  which  sometimes  lead  to  fibrinous  deposition 
m  the  heart.  A  hot-aii-  bath  may  be  speedily  constructed,  as  in 
croup,  and  it  should  be  so  an-anged  that  the  child's  face  is  exposed 
to  the  pui'e  air,  which  should  circulate  fi-eely  tkrough  the  room. 
In  hot  weather,  during  the  rising  of  the  fever,  fi-ee  ventilation  of 
the  sick  apartment  is  not  apt  to  induce  cold,  but  when  desquama- 
tion has  set  in  there  is  great  susceptibility. 

I  am  here  constrained  to  point  out  the  value  of  the  action  of 
aconite  in  reducing  fever  and  inflammation,' fi-om  the  influence  it 
exei-ts  in  bringing  down  the  temperature  and  lessening  blood  pres- 
sure. From  what  we  know  of  its  power  in  subduing  fever  in  some 
cases  of  surgical  pyrexia  it  is  unquestionably  a  remedy  of  great  value 
and  if  we  consider  the  tendency  which  the  blood  has  to  coao-ulate' 
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in  its  passage  through  the  central  organ  of  the  ^^^^^^^^^^^ 
he  adltageously  resorted  to  -  ^he  ear  y  sta^^of  t J-^^^^^^^^^^  ^ 
brings  down  the  pulse,  and  promotes  a  free  action  of  th    km  an 

ration,    i  tullyagiee  wilu  o      i     „„,.„Wsine  the  vaso- 

aconite  is  exerted  on  the  vascular  ^^/^^^^^^^^^^^^^       If  then 

motor  nerves  and  lessening  the  contractility  of  tl^^^^ve^^se^-  i 

it  has  the  power  of  ^^^^'.^^^^^^^  ought 
towards  them  diminishmg  the  tens  on  in  an  i  ^ 
to  be  employed  where_  this  condition  is  P^^^^^^f 

given  the  remedy  a  fair-  trial      .^^^T^'  ^"^^^^^converts  with 
Ltion  of  the  tonsils,  wUl  be  willing  to  -J-^t,th^^^^^^^ 
marvellous  rapidity,  a  d^^  and^^i^^^^^^^ 
and  sweatmg,  and  m  this  way  it  leueves 

j-v      icn  .  U  vpdnces  the  hardness  and  mcompiessiouit^ . 

the  pul  e  ;  it  ^^dncestae  ^^^^  ^^^^^^      ^^^^  ^^^^.^ 

minim  m  a  teaspoontui  o±  water  loi  .  o,.  there  be 

bour,  but  should  the  pulse  f  oi'^Tb^^^ 

any  sign  of  weakness  or  P^^tratK^n       on  M  ^ 

The  indication  for  gmng     -^4;;;^J^,tion :  when  the 

for  where  it  is  presen  y  ^^^  '^l  ,„t  be  employed,-  but 

temperature  is  nomal  oi  neaily  so,  it  s  ^^^^^ 

when  it  shows  indications  of  "^^^if ^^^^Vr^^^  Mng 
f..e,uent  becomes  -;tr  M^^^^^^^ 

scarlet  fever  .^^^iJ^^^^^^^^^ 

aconite  may  be  given,  foi  fit  do^B  not  ^         .^^  ^^^^rols 

the  nei-vous  system        .^^l^^^^^^  ?he  throat  affec- 

  "^rm^Tthefever  of  acute  specific  diseases,  as 

.  It  is  aoubtfal  whether  aconUe  wm^J^c-rte^        •         .^^  ^^^^^^  diseases,  soothing 

scarlet  fever,  measles,  &c  hut  it  >'«  ^  "^fXing  free  perspiration.  Aether  th,s 
the  nervous  system,  and  f«-"™f,  ;^^7;''^„;a ^  „ish  the  duration  of  the  acute  spec.fic 
remedy  can  lessen  the  seventy  of  the  e^  t  .  or  u  ^^^^^  ^^^^^^^^  ^^^^  inflamma  ory 

diseases,  is  doubtful ;  but  there  ts  "  J  "^^  .W  d.,  "v  .heir  severity,  may  endanger  hfe. 
affections  which  often  ^  ' ..or  shorten  the  course  of  the  tnfl-mn^- 

Thus  aconite  will  moderate,  but        f  bronchitis  in  measles,  and  m  tlus 

ti„„  of  the  throat  in  scarlet  ever  and  I  c  j^.^     ,^  .  Handbook  of  Htcra- 

indirect  manner  lessen  the  height  of  the  fe^er. 
peutics,'  -tth  edition,  "  Aconite,"  p. «». 
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ptpms  assume  a  typhoid  character,  aconite  would  be  too  depressing, 
and  the  local  disorder  is  best  treated  by  the  application  of  nitrate 
of  silver  or  the  diluted  tincture  of  the  perchloride  of  iron.  In- 
ternally, the  iron  and  chlorate  of  potash  mixture  recommended  in 
diphtheria  will  be  found  invaluable.    (Form.  54.) 

Some  yeai-s  ago  Dr  Eichardson  advocated  the  value  of  liquor 
ammonia,  fi'om  its  power  in  holding  the  fibrine  of  the  blood  in 
solution,  and  keeping  it  in  a  fluid  state.  A  few  di'ops  of  the  Liquor 
Ammonias  in  water,  with  or  without  the  addition  of  the  Liquor 
Ammonise  Acetatis,  is  the  form  he  recommends  to  be  given.  Both 
these  remedies  tend  to  eliminate  carbonic  acid  by  the  breath  and 
skin,  but  they  require  caution  in  their  administration,  lest  the  free 
ammonia  intei-fere  with  oxygenation,  and  break  up  or  damage  the 
red  coi-puscles  of  the  blood. 

In  Scarlatina  anginosa,  if  there  is  reason  to  think  the  digestive 
organs  are  loaded,  and  the  tongue  is  heavily  fui-red,  an  emetic 
should  be  given  at  the  onset.  A  grain  or  two  of  calomel  and  an 
active  aperient  may  be  ventured  upon,  if  the  pulse  is  full  and  strong, 
and  the  inflammatory  fever  runs  high.  Milk  and  soda  water  to 
diink  frequently,  ice  to  suck,  beef  tea  and  chicken  broth  will  be 
demanded.  Warm  linseed  poultices,  or  even  two  or  three  leeches, 
to  the  throat  will  be  advisable,  if  there  is  swelling  about  the  jaws, 
or  pain  in  swallowing.  Eifervescing  medicines,  such  as  carbonate 
of  ammonia  and  lemon  juice,  are  refi-eshing  and  agi-eeable  to  take. 

Sponging  the  body  with  vinegar  and  tepid  water  (one  in  four-),  or 
iced  water,  if  the  temperatui-e  runs  high,  should  be  practised  three 
or  f oui-  times  a  day.  I  prefer  this  milder  practice  to  cold  afBusions,  or 
cold  wet  packing,  which  so  far  as  my  expei'ience  goes,  are  only  to  be 
adopted  in  exceptional  cases.  The  treatment  by  cold  water  has  proved 
curative  ia  this  variety  of  scarlet  fever  when  cerebral  symptoms 
are  present,  and  coma  threatens  ;  no  other  remedy  except  cold 
haviag  the  power  to  reduce  the  hypei-pyrexia,  as  in  those  cases  of 
rheumatism,  where  a  dangerous  rise  of  temperature  takes  place.* 
This  plan  should  be  adopted  when  all  other  remedies  fail,  and  the 
skin  is  extremely  hot,  the  pulse  full,  and  there  is  drowsiness,  con- 
vulsions or  delirium.  It  is  better  to  immerse  the  patient  in  tepid 
water  first,  and  gradually  cool  it  by  the  addition  of  ice.  The 
effects  of  the  bath  on  the  temperatui-e,  should  be  carefully  watched, 
the  patient  not  being  kept  in  it  for  more  than  ten  minutes  at  one 


*  See  Chap.  XLIH,  "  On  Acute  Elieumaiism." 
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time.  If  there  is  delirium  and  a  tendency  to  coma,  the  scalp  may 
be  shaved,  and  cold  lotions  applied  to  the  heaxl.  In  this  form  of 
the  disease,  depression  soon  sets  in,  and  port  wine,  beef  tea,  cham- 
pagne and  soda  water  will  be  required. 

For  the  throat  affection,  if  the  patient  is  old  enough  to  manage 
it,  a  gargle  of  chlorate  of  potash  and  dilute  hydi'ochlonc  acid  wil 
con-ect  the  unhealthy  exudation  that  hangs  about  the  throat,  but 
in  the  case  of  very  young  children  this  cannot  be  used,  and  then 
mopping  out  the  fauces  with  a  solution  of  nitrate  of  silver  (gr.  x  to 
the  Bi)  twice  a  day  will  be  effectual  in  most  mild  cases,  or  a  weak 
solution  of  chlorinated  soda  may  be  substituted. 

The  inhalation  of  the  steam  of  hot  water  as  long  as  the  throat  is 
sore,  is  a  safe  and  excellent  practice,  and  according  to  Dr  Gairdner, 
supersedes  almost  all  other  local  applications.*  The  inhalers  used 
for  this  purpose,  however  useful  and  easy  of  application  for  adults, 
are  somewhat  alarming,  and  difficult  Joung  chi  dren^  The 

steam  draft  inhaler  brought  before  the  notice  of  the  Medical  Society 
of  London  by  DrE.  J.  Lee  is  well  adapted  in  these  cases  t 

When  the  exudation  is  of  an  ashy  colour  and  mclined  to  extend, 
the  solution  of  perchloride  of  iron,  appHed  on  a  sponge  with  forceps, 
will  exei-t  an  exceUent  effect.    It  shouldbeused  night  and mormng 
at  least,  and  after  two  or  thi-ee  applications,  the  throat  assume 
a  more  healthy  appearance,  and  the  fcetor  of  the  breath  wJl 
diminish.    In  very  young  childi-en,  it  is  necessaiy  to  apply  the 
solution  lightly,  and  to  limit  its  application  to  the  diseased  surface 
for  if  any  roughness  is  employed  and  gi-eat  cai-e  is  not  taken,  the 
healthy,  parts  are  irritated,  and  the  soreness  and  "iflammation 
inteaTed     The  diluted  solution  for  children  is  generally  sti-oug 
enou'h  ;  t  but  this  may  be  left  to  the  discretion  o  f  P^tihone^' 
Twherrthe  thi-oat  is  dark  and  much  i-pl^-^^^' ^^f^^^^ 
hesitate  to  employ  the  pui-e  solution  (^^^^^^^fj^^^^^ 

In  cases  however,  where  the  ]aws  are  stiff  from  the  sweUin^,  or 
the  cMld  Lists  obstinately,  or  is  exhausted,  it  is  P-W^Ttl^^ 
desist  from  local  interference  with  the  thi-oat.    If  a  case  of  th 

SultT^^ 

*  •  Clmical  Medicine,'  "  Scarlet  and  Enteric  Fever,"  p.  196. 
+  '  Medical  Society  Proceedings,'  vol.  iv,  p.  201. 
X  I'orm.  10  : 

5.  Liq.  l-'erri  Perchlor.  3j 
Glycerini 
Aqiuo  iifi 
M.  riut  Solutio. 
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applications.  When  foul  secretions  collect  about  the  fauces,  and 
cannot  be  thi-own  ofE  by  any  efforts  of  the  little  patient,  the  spray 
ought  to  be  employed.  It  both  cleanses  and  disinfects.  As  it  is  of 
the  utmost  importance  that  the  patient  should  breathe  as  pure  an 
atmosphere  as  possible,  it  is  evident  that  if  the  aii-  becomes  con- 
taminated before  it  reaches  the  limgs  (as  it  will  do  if  the  throat  is 
covered  with  decomposing  secretions)  the  child's  life  is  placed  in 
still  greater  jeopardy.  The  vulcanite  spray  producer,  as  sold  by 
surgical  instiiiment  makers,  is  of  great  service  in  all  inflanunatoiy 
or  ii-ritative  affections  of  the  thi-oat,  larynx  and  bronchi.  It  is 
easy  of  application,  and  causes  neither  pain  nor  inconvenience. 
The  vulcanite  end  must  be  introduced  between  the  teeth  and  above 
the  tongue,  because  a  young  child  will  not  open  its  mouth  when  bid. 
Then  with  gentle  pressui-e  on  the  hand-ball,  a  steady  and  uniform 
stream  of  carbolic  spray  can  be  kept  up  and  maintained,  if  com- 
pression is  made  about  once  in  eveiy  second.  It  acts  directly  on 
the  diseased  tissues,  and  gradually  penetrates  deeper  than  any 
gargle  or  other  similar  mode  of  application ;  causing  neither  pain 
nor  irritation  to  the  inflamed  and  sensitive  throat.  I  give  pre- 
ference to  carbolic  acid,  but  other  medicinal  agents  may  be  used. 
In  cases  of  throat  affection  due  to  the  exanthemata,  I  have  seen 
excellent  effects  follow  the  use  of  the  spray  vaporiser — the  respira- 
tion and  the  power  of  swallowing  rapidly  improving,  and  patches 
of  slough  and  exudation  expectorated.  In  young  childi'en  I  have 
on  several  occasions  known  life  saved  by  it,  and  it  is  a  remedy 
to  be  held  in  remembrance.  Thi-ee  or  f  oui'  inhalations  may  be  used 
in  the  space  of  twenty-four  hours,  and  the  strength  of  the  liquid 
may  vary  fi'om  one  in  twenty  to  one  in  forty.  For  fear  of 
fatiguing  the  child,  each  application  should  not  exceed  three  or  four 
minutes.  Soon  after  its  use,  I  have  known  a  child,  previously  on 
the  verge  of  coina  and  breathing  rapidly,  wake  up  lively,  and  from 
that  time  improve,  till  a  repetition  of  the  same  application  was 
demanded  by  a  relapse  of  the  symptoms. 

Meigs  and  Pepper  recommend  a  decotion  of  strong  green  tea 
and  alum,  or  sage  tea  and  alum,  or  lime  water,  or  honey  of  roses 
and  borax.*  Sii-  T.  Watson  a  solirtion  of  chloride  of  soda.f  Dr  West 
one  part  of  hydi'ochloiic  acid  to  sis  parts  of  honey  by,  means  of  a 
dossil  of  lint  or  a  camel's-hair  brush,  two  or  three  times  a  day  .J 

*  '  Diseases  of  Cliildren,'  187-t,  p.  754. 

+  '  Principles  and  Practice  of  Medicine,'  vol.  ii,  p.  909,  4,tli  edit, 
t  '  Diseases  of  Infancy  and  Cliildliood,'  p.  732. 
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For  the  coryza,  any  of  the  astringent  washes  used  for  the  throat,  or 
a  solution  of  nitrate  of  silver— gi-.  j  or  gi:  ij  to  3]  of  water, 
thrown  up  the  nostrils  eveiy  four  hours* 

In  Scarlatina  maligna  the  treatment  must  he  of  a  supportmg 
character  from  the  first,  and  ammonia,  bark,  iron,t  port  wine  and 
brandy  are  required  to  be  given  freely.  There  is  here  a  tendency 
to  failure  of  the  heaifs  action,  either  from  debility  and  exhaustion, 
or  from  fibrinous  deposit  in  its  cavities. 

Sii-  Thomas  Watson  recommends  in  scarlet  fever  a  chlonne  drmk 
now  wellknown  to  the  profession.  It  iscomposedof  eight  gi-ains_  of 
chloi-ate  of  potash,  one  di-achm  of  hydrochloric  acid,  and  one  pint 
of  water  A  child  ten  years  of  age  may  have  it  rather  more  diluted, 
and  take"  half  the  quantity  duiing  the  day.  The  chlorine  possesses 
disinfecting  properties,  and  the  solution  renders  the  foul  secretions 
S  collect  upL  the  fauces  less  noxious  and  hurtful,  andthe  tongue 
becomes  clean  and  moist.J  Or  the  following  mixture  may  be  used : 
_!pnt  an  ounce  of  chlorate  of  potash  and  the  juice  of  two  moderate- 
sized  lemons  into  an  ordinaiy  wine  bottle,  and  fill  up  with  water, 
rwineglassful  may  be  given,  or  taken,  two  or  thi-ee  times  a  day 
by  the  patient  and  by  those  in  attendance. 

For  the  dropsy  that  follows  scai-latina,  wamth  and  a  milk  diet 
are  to  be  adopted.  An  occasional  aperient  of  compound  jalap 
powder  in  the  morning,  andsmall  dosesof  tincture  of  drgitalis  ^th 
Letate  of  potash  dui-ing  the  day  should  ^f^Y'^uLT^Z 
scanty  and  Hgh  coloured,  or  contains  any  blood.  If  theie  is  pam 
into  Ms,  a  vapour  bath  or  a  poultice,  applied  eveiy  night  should 
be  employed.§    When  the  urine  is  clear,  though  albuminous,  and 


»  Ibid. 

i  Torm.  11 : 


^  Aram.  Carb.  gr.viij  1 

Tinct.  Cincb.  Corap.  50    I.  dessert  or  tablespoonful  every  four  liours. 

Syr.  Aurant.  3iij.  I 
Aquam  ad  Jiv.  J  , 

^  For  a  cbild  four  or  five  years  old. 

t  .principles  and  Practice  of  Medicine,'  ^^'f  J ' j;-,?-  fX.  •Practitioner'  for 


AuVst,  1876,  Dr  de  HaviUand  Hall  bas  recorde  ^i^  "  ar^of  age, 

tivo  nepbritU  following  scarlet  fever,  .n  "''''''I'^^'J'^^^^^^^^  very 
passed  no  water  for  fifty  bours  "-^-^^^^^^^^^^^ 
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the  febrile  symptoms  have  departed,  the  tincture  o£  perchloride  of 
iron  (Eorm.  53)  should  he  given,  and  if  the  child  loses  flesh,  and 
there  is  no  sickness  or  dian-hcBa,  cod-liver  oil  will  be  a  useful 
adjunct.  For  the  effusions  that  are  liable  to  occur  in  the  pleural 
or  pericardial  cavity,  diuretics  and  tonics  are  to  be  employed,  and 
all  those  remedies  which  encourage  the  action  of  the  excretory 
organs,  and  improve  the  quality  of  the  blood  at  the  same  time. 
When  an  attack  of  scarlet  fever  and  its  consequences  have  passed 
away,  the  patient  should  wear  flannel  next  the  skin,  and  go  to  the 
seaside  for  change  of  air.  However  well  a  child  may  be  going  on, 
after  a  severe  case,  a  month  or  six  weeks  ought  to  elapse  before  it 
goes  out  of  doors,  and  even  then  the  weather  should  be  considered. 

For  many  montlis  after  an  attack  of  scarlet  fever,  and  it  may 
even  be  for  an  indefinite  time,  there  will  be  observed  in  some  cases, 
especially  those  marked  by  anfemia,  a  faint  and  persistent  trace  of 
albumen,  with  no  other  morbid  change  in  the  urine,  as  tube  casts 
or  renal  epithelium.  This  condition  awakens  some  anxiety,  though 
it  may  continue  for  twenty  years  without  any  manifest  impair- 
ment of  the  general  health.  When  ansemia  is  present,  I  strongly 
advocate  the  steady  use  of  the  tinctm-e  of  the  perchloride  of  ii'on, 
and  in  some  instances,  whei'e  renal  congestion  is  easily  provoked,  the 
addition  of  gr.  of  perchloride  of  mercury  three  times  a  day.  When 
the  diet  is  carefully  regulated  and  cold  avoided,  perfect  recovery 
may  take  place,  but  there  will  be  no  chance  of  this,  unless  stimulants 
are  prohibited,  and  milk  and  white  fish  take  the  place  of  meat. 

Now,  as  to  some  precautionaiy  measures  in  an'esting  the  spread 
of  this  disorder.  Isolation  of  the  patients  suffering  from  scarlet 
fever  is  one  of  the  chief  circumstances  to  be  borne  in  mind  in  order 
to  prevent  its  extension.  The  apartment  in  which  the  sick  person 
is  confined  should  he  well  ventilated,  and  cui-tains,  carpets  and  all 
unnecessary  ai-ticles  of  furniture  should  be  removed.  The  bed 
linen,  and  that  worn  by  the  patient  should  be  changed  daily,  and 
placed  at  once  into  a  deep  common  hip  bath,  under  water,  so  that 
the  desquamating  epidermis  may  be  less  likely  to  propagate  infec- 
tion. I  recommend  a  weak  solution  of  carbolic  acid  to  be  thrown 
into  the  bath,  and  two  or  three  saucers  containing  it  to  be  put  in 
the  sick  room,  and  various  parts  of  the  house.  I  also  insist  on  the 
impoiiance  of  adding  disinfectants  to  the  evacuations,  and  getting 
rid  of  them  dii-ectly.  With  these  precautions  I  have  often  known 
the  disease  not  to  spread.  Infection  persists  so  long  as  there  is 
the  least  trace  of  desquamation,  and  to  ensure  safety,  isolation 
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should  be  enforced  for  at  least  a  week  after  the  last  particle 
of  exfoliated  cuticle  has  heen  detached. 

•Dr  Wm.  Budd's*  directions  for  limiting  the  spread  of  the  disease 
are  well  known  to  the  profession.    HLs  paper  is  so  full  of  interest 
and  his  directions  so  eminently  practical,  that  I  shaU  quote  the  chief 
precautions  which  he  enforces. 

1  The  room  is  to  be  dismantled  of  all  needless  woollen  or  othei 

draperies,  which  might  possibly  serve  to  harbour  the  poison. 

2  A  ba  in  charged  with  chloride  or  carbolate  of  lime  or  some 

other  convenient  disinfectant,  is  to  be  kept  constantly  on  the 
bed,  for  the  patient  to  spit  into.  i,i.,nrl«<: 

3.  A  large  vessel,  containing  water  impregnated  with  chlonde 

or  with  Condy's  fluid,  should  always  stand  in  the  room,  f oi 
the  reception  of  aU  bed  and  body  linen  immediately  on  its 
removal  fi-om  the  person  of  the  patient 

4.  Pocket  handkerchiefs  are  prosciibed,  and  small  pieces  of  rag 

are  used  instead  for  wiping  the  mouth  and  nose.  Eax^h 
piece  after  being  once  used  is  to  be  immediately  ^nrnt. 

5.  a!  the  hands  of  nurses  of  necessity  become  frequently  soJ.d 

by  the  specific  excreta,  a  good  supply  of  towels,  and  two 
blsins,  one  containing  water  with  Condy's  fluid  or  chW^^^^ 
and  another  plain  soap  and  water,  are  always  to  be  at  hand, 
for  the  immediate  removal  of  the  tamt. 
fi  All  dasses  cups,  or  other  vessels,  used  by  or  about  the 
paS  are  to  L  scrupulously  cleaned  before  being  usedby 


7  Thf  discharges  fi-om  the  bowels  and  kidneys  are  to  be  received 
'  ■        tt        issue  fron.  tke  lody,  into  vessels  charged  with 

Br  that  by  these  means  the  i^^^ous  power 

of  the  ™  is  destroyed  as  they  emanate  fi'om  the  skm,  the 
:Lte  S  which  is  so  extensive,  that  the  poison  e.aping  by  ^ 
far  greater  than  that  wliich  is  cast  off  by  all  the  ^^^^^J^™ ,  ,^ 
the  body  combined.    An  impalpable  powder  a™ed  ^^"-^^^^^ 
poison  o'f  scarlet  fever,  floats  in  ^1;^.^-^^^^^^^^ 
tion  to  any  person  who  may  be  with m  the  «Pf;^  ■ 
To  prevent  the  escape  of  ^^^^  ^^^^  ^ 


*  "  Scarlet  Fever  and  its  Prevention, 


-• '  Brit.  Med.  Journ.,'  1869,  vol.  i,  P-  23. 
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day.  As  soon  as  the  skin  begins  to  peel  (and  this  is  sometimes  as 
early  as  the  fourth  day)  the  oiling  should  be  commenced,  and  con- 
tinued tiU  the  patient  is  well  enough  to  take  a  warm  bath,  when  the 
whole  body  and  head  should  be  well  scrabbed  with  disinfecting 
soap  (Calvei-t's  or  McDoughall's).  The  baths  are  to  be  repeated 
every  other  day  until  four  have  been  taken,  when,  if  the  patient 
has  new  clothes,  and  there  is  no  throat  or  kidney  complication,  he 
may  return  without  risk  to  his  family  in  a  week  or  ten  days. 
After  this  the  sick  room  should  be  well  fumigated,  and  the  bedding 
or  cui-tains  exposed  to  a  high  temperature  (240°  or  250°),  which  is 
said  effectually  to  destroy  the  power  of  the  specific  poison.  The 
principles  advocated  by  Dr  Budd  apply  to  all  contagious  fevers,  as 
smallpox,  measles,  typhus,  &c.,  and  the  method  employed  has 
proved  so  successful  in  his  hands,  that,  during  a  period  of  twenty 
years,  he  had  not  known  the  disease  to  spread  beyond  the  sick 
room. 

"  Hanging  rags  steeped  in  disinfectant  solution  about  the  room 
is  not  to  be  commended,  but  a  sheet  moistened  with  a  strong  solu- 
tion of  chloralum,  carbolic  acid,  or  Condy's  iiuid,  and  suspended 
outside  the  door  of  the  room,  is  very  necessary  to  complete  the 
isolation  of  the  patient.  .  .  .  Care  must  also  be  taken  in  using 
different  disinfectants  that  they  do  not  counteract  each  other ;  for 
example,  carbolic  acid  decomposes  Condy's  fluid."* 

The  prophylactic  powers  of  belladonna,  which  have  been  vaunted 
for  preventing  an  attack  of  scarlatina,  are  so  fanciful,  that  I  do 
not  attach  importance  to  the  statements  that  have  been  made  in 
favour  of  it. 

*  '  Handbook  f  Hygiene,'  by  Dr  Wilson  2ud  edition,  1873,  p.  304. 
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CHAPTER  Xn 

TAEIOLA  OE  SMALLPOX 

Theee  peincipal  Vaeieties  geneeally  desceibed-1.  VarioU 
discreta  or  distinct  smallpox.-2.  Variola  confluens  c,- con- 
fluent  smallpox.-S.   Variola  h^morrhagtca.-l.  Varwla 
discreta  has  three  distinct  stages-[\)  The  stage  of  zncuba- 
tion-(2)  The  stage  of  erwption-{S)  The  stage  of  desquama- 
tion  -2   Variola  confluens  ushered  in  with  more  severe  con- 
stitutional  symptoms,  and  irregularity  in  the  appearance  of 
the  rash-Contents  of  the  pustules  and  occasional  %mphcahon 
of  the  cellular  tissue  henecdh-B anger  of  the  secondary^  fever 
and  affection  of  the  throat  and  salivoA-y  glands.-S  Variola 
hemorrhagica  or  Hack  smallpox,  met  with  durmg  the  preoa- 
lence  of  a  severe  epidemic-Varioloid  or  modified  smallpox; 
its  symptoms  and  general  character.-Cxvs^s-Smallpox 
due  to  a  specific  poison  from  a  person  infected  with  it,  and 
communicable  hy  inoculation.-T^OG^OHis  and  Co^^^a- 
'noi<!S-Mortality  and  morbid  appearances  found  after  death 
-TEEATMENT-Imjjoriance  of  keeping  the  apartment  cool 
and  well  ventilated-Value  of  disinfectants-Use  of  en^tics 
and  purgatives  in  the  early  stages-Bemedies  for  he  relief  of 
itching  and  local  irritation-Management  of  restlessness  and 
deB-ium-Local  inflammation  and  collection  of  niatter- 
Avplications  to  the  throat  and  fauces-Frequ^icy  ofboils- 
Diarrhcea^Prevention  of  pitting-Ophthalmia. 

Smallpox  is  a  higUy  contagious  febrile  disease,  following  a 
de^iie  and  uniforn.%oLe,  wMcb  after  a  lat-t  penod^^pas.s 
tWgli  the  stages  of  pimple,  vesicle,  pustule,  and  scab.  Since  the 
Suction  of  vaccination  tMs  disease  has  ^"^^ 
xare;  and,  if  this  preventive  measure  is  efficiently  earned  ou  , 
ther  is  every  reason  to  hope  that  it  will  gradually  ^^eco-e  .t  - 
minated.  In  this  country  it  is  compulsory  to  vaccinate  b.  ti  e 
third  month,  and  as  very  young  children  are  e^P-^f 
the  disease,  and  it  spreads  with  alai^mg  force,  the  cW^^^^^ 
too  stringently  observed  where  the  health  is  good.    Oldei  pei-sons 


VARIOLA  OR  SMALLPOX 


125 


who  have  been  successfully  vaccinated  are  in  a  great  degree  exempt 
fi'om  the  disorder,  and  they  may  enjoy  immunity  from  it,  if  re- 
vaccinated  when  growth  is  completed,  or  when  an  epidemic  prevails. 
When  a  person  who  is  unprotected  by  vaccination  is  exposed  to  the 
contagion  of  smallpox,  he  may  contract  the  most  malignant  form 
according  to  the  state  of  his  health,  and  the  type  of  the  disease 
that  prevails.    Three  varieties  of  smallpox  are  usually  described — 

1.  Variola  discreta,  or  distinct  smallpox. 

2.  „       confluens,  or  confluent  smallpox. 

3.  „  hemorrhagica. 

1.  Variola  discreta,  or  the  milder  type,  has  three  stages  like 
other  exanthematous  affections.  (1)  The  stage  of  incubation.  (2) 
The  stage  of  eraption.    (3)  The  stage  of  desquamation. 

1.  Tlie  stage  of  incuhation. — rourteen  days  usually  elapse 
between  the  time  when  the  poison  is  received  into  the  system  and 
the  appearance  of  the  eraption.*  Two  days  preceding  the  eruption 
the  constitutional  symptoms  are  marked  by  a  rigor,  severe  head- 
ache, loss  of  appetite,  and  thirst,  but  they  are  sometimes  overlooked, 
and  in  a  few  instances  I  have  seen  children  brought  for  an  opinion 
about  the  character  of  a  smallpox  eruption  which  covered  the  face, 
and  caused  but  little  derangement  in  the  general  health.  There  is 
usually  the  history  of  a  day's  malaise  before  the  spots  appear,  and 
where  a  child  is  seen  during  this  doubtful  period,  there  is  always 
such  rise  of  temperature  as  waiTants  rest  in  bed,  and  a  cautious 
diagnosis.  Generally  some  symptoms  of  gastric  disorder  precede 
the  outbreak  of  the  exanthem,  as  a  thick  coated  tongue,  vomiting, 
and  irregularity  of  the  bowels ;  pain  in  the  back  and  loins,  con- 
stantly observed  in  adults,  cannot  be  ascertained  in  young  childi'en, 
as  if  the  question  is  put  they  ai'e  certain  to  complain  of  it.  At 
this  time  the  accompanying  febrile  excitement  is  always  shown  by 
the  clinical  thermometer.  Then  disturbances  ensue  in  the  nervous 
and  vascular  system ;  the  skin  feels  hot  and  pungent,  and  there  is 
headache  and  restlessness — headache  is  a  constant  and  severe  sym- 
ptom. Sometimes  there  is  delirium  or  convulsions,  and  a  toi-pid  or 
even  comatose  condition,  from  which  it  is  not  easy  to  rouse  the 

*  III  three  cases  mentioned  by  Dr  Murcliison,  the  incubatinu-period,  dating  from  the 
time  the  poison  entered  the  system  till  the  first  symptoms  appeared,  was  thirteen  days  in 
two  cases,  and  eleven  days  in  one  case,  so  that  the  latent  period  is  subject  to  variation, 
as  it  is  in  all  of  the  infectious  diseases.  Of  eighteen  cases  the  shortest  incubation-period 
was  five  days  in  one  case,  eleven  days  in  five  cases,  and  thirteen  days  in  one  case.— 
"  Obaervationa  on  the  Period  of  Incubation  of  Scarlet  Fever,  and  of  some  other  Diseases  " 
'  Clin.  Trans.,'  1878,  p.  238. 
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cliild.    The  pulse  is  quick  and  full,  120  to  140,  and  towards 
evening  the  febrile  exacerbations  become  greater,  and  the  tempera-^ 
■  ture  rises  to  104°  or  105°,  the  eyes  are  sulf  used  and  heavy,  and 
then  the  eruption  makes  its  appearance,  which  occurs  earlier  m 
severe  than  in  mild  cases.    Sometimes  a  roseolous  rash  precedes  the 
characteristic  eruption,  which  has  received  the  name  of  "roseola 
variolosa,"  and  then  it  may  be  impossible  to  diagnose  it  from  measles 
The  eruption  first  shows  itself  on  the  face,  in  the  form  of  small 
red  elevated  papules  resembling  measles.    Soon  an  elevation  takes 
place  in  the  centre  by  the  development  of  a  small  tubercle  and  by 
the  second  day,  it  attains  the  size  of  a  pin's  head,  and  imparts  a  feel- 
ing of  small  shot  to  the  finger.    On  the  third  day,  it  is  as  large  a.s 
a  lentil  and  extends  over  the  rest  of  the  face  and  neck,  to  the 
shoulders,  ti-unk  and  extremities.    The  einiption  is  darker  and  most 
abundant  where  the  pai-ts  are  exposed  or  xmcovered,  and  on  pro- 
tected parts  as  the  body  or  feet,  it  is  of  a  light  rose  colour-.  About 
the  fifth  day,  a  small  vesicle  containing  a  clear  flmd  forms  on  the 
top  of  each  pimple-it  is  tense,  like  a  smaU  blister  but  soon  be- 
comes depressed  in  the  centi-e,  with  an  inflamed  areola  or  base  sur- 
rounding the  elevated  pimple.    All  the  points,  or  papules,  do  not 
pass  thi-ough  the  same  process  of  change,  as  some  of  them  never 
reach  the  stage  of  maturation,  but  pass  away  in  the  course  of  a  few 
days,  especially  on  the  legs  and  feet.    The  excitement  and  mflam- 
matoiy  fever  now  quickly  subside,  the  pulse  is  reduced  m  fi-equency, 
the  secretions  become  more  natural  and  the  cerebral  distui-bance 
nasses  off.  On  or  about  the  sixth  day,  there  is  soreness  and  swelling 
of  the  thi-oat  with  difficulty  in  swallowing,  and  the  rash  and  small 
circular  white  spots  may  be  seen  on  the  fauces.    This  does  not  occur 
in  all  cases.    The  thi-oat  is  sometimes  fi-ee,  though  the  attack  is  a 
vl   ne    The  face  and  eyelids  swell,  so  that  the  features  of 
the  patient  are  no  longer  to  be  recognised.    On  or  aboutjhe 
eio-hth  day,  the  central  depression  disappeai-s,  and  the  contents  of 
t  fe  vesicfes  become  purnxlent,  the  -dness  of  tke  -ola  is  mo 
extensive,  and  thefacemores^^ 

~*.-EachwdW^med  pustule,  when  carefully  disscctccl.  will  be  seen 

jjttLu  »uu  luiii  c  1         .  Thpsp  comnartmeulB  arc  bolli  filled  Willi 

compartments,  the  upper  one  bcms;  the  larger,   lliese  comp  >"n 
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pui-sue  a  satisfactory  coui-se,  a  brown  spot  forms  in  the  centre  of 
the  pustule,  which  attains  its  full  size  by  the  ninth  day,  the  areola 
around  the  base  becomes  less  inflamed,  and  the  puffiness  of  the 
features  disappeai-s.  At  the  same  time  the  face  and  hands  begin 
to  swell.  The  pustules  now  rupture  and  the  escape  of  their  con- 
tents diy  up  into  scabs,  which  fall  oif  in  the  course  of  four  or  five 
days,  beneath  which  the  skin  is  of  a  pui-plish  colour,  which  lasts  for 
a  considerable  length  of  time.  The  bursting  and  desiccation  of 
the  pustules  begin  first  on  the  face,  and  gradually  pass  downwards 
to  the  trunk  and  extremities.  Scratching  the  surface  prevents 
children  from  giving  the  pustules  a  chance  of  drying  up  without 
bursting.  The  swelling  of  the  hands  and  feet  passes  off,  and  the 
patient  is  convalescent  by  the  seventeeth  or  eighteenth  day.  If 
the  case  is  a  severe  one,  and  the  child  has  not  been  vaccinated,  a 
permanent  depression  or  scar  is  left  in  the  skin  marking  the 
situation  of  each  pustule.  This  becomes  covered  with  a  new 
epidermis,  and  the  cicatrices  appear  very  marked  in  childi*en,  but 
as  they  grow  older,  the  skin  being  thin  and  elastic,  the  depressions 
are  not  so  apparent.  About  the  eighth  day,  when  the  vesicle  has 
become  pustular,  a  secondary  or  suppurative  fever  appears ;  the 
face  is  more  swelled  and  inflamed,  the  pulse  is  quick  and  weak, 
the  tongue  inclined  to  dryness,  and  the  temperature  considerably 
elevated. 

The  urine  is  scanty  and  high  coloured*  and  the  bowels  consti- 
pated, so  that  the  little  patient  becomes  restless,  or  even  delirious 
at  night ;  the  surface  itches  to  such  an  extent  that  the  child 
scratches  and  tears  open  the  pustules  unless  the  gi'eatest  precautions 
are  taken. 

2.  Variola  confluens  or  confluent  smallpox. — This  variety  of 
the  disease  is  more  severe  than  that  just  described.  It  sets  in  with 
more  severe  i-igors,  with  fever,  headache  and  delirium.  The 
secondary  fever  is  also  of  a  typhoid  character,  and  there  may  be 
coma  and  jactitation.  The  rash  does  not  appear  with  the  regu- 
larity of  the  milder  affection  ;  a  red  erythematous  blush  appears  on 
the  skin,  and  on  the  second  day,  small  red  points  may  be  seen,  and 

*  The  urinary  secretion  in  the  eruptive  and  suppurative  stages  may  contain  traces  ot 
albumen,  which  indeed  is  commou  to  tliese  periods  in  some  other  of  the  exantlicmata. 
Hccquerel  states  that  it  is  normal  during  desquamation,  but  in  the  putrid  form  of  the 
disease  "it  is  decomposed  and  ammoniacal,"  and  may  sometimes  contnin  blood. ^  But 
this  is  simply  due  to  the  hematuria,  which  we  have  seen  to  be  common  when  the  poison 
is  of  a  very  malignant  character,  and  is  part  of  the  same  condition  which  produces 
ecchymoses  of  tJie  conjunctivoe  and  petechia;  on  the  skin. 
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the  pustules  are  not  distinct  but  run  together  and  are  flat  They 
often  contain  a  thin,  brownish,  ichorous  discharge,  instead  of  puru- 
lent matter.    The  cellular  tissue  beneath  may  be  ^f/^^  "^^^ 
inflammation  and  sloughing,  and  the  swellmg  of        face  and 
salivation  begin  early  in  the  disease     The  ^'^'^^^^^^^l^^^  l 
more  dangerous  than  in  the  first  form,  and  quickly  ^^^^^^^ 
ry;hoid  character.    The  eruption  is  dark  and  livid,  and  pet^chi. 
aS  common,  as  well  ^h™-hages  from  the  -^^^f  ^if, 
the  bowels  or  bladder.    The  exhaustion  increases,        t^e  P^^^^^^^^ 
perhaps  dies  convulsed,  or  in  a  state  of  coma.    In  cases  of  xecoveiy 
L  cicatrices  are  deeper,  and  the  deformity  greater.    In  one  ca 
of  extreme  severity  that  came  under  my  care  some  yeais  ago,  the 
out'SeTf  thenosTwas  completely  effaced,  and  the  eyelids  mfi  - 
W  Ih  sei.m  and  covered  with  pustules.    The  fauc.,  moutK 
and  nose  were  similarly  affected  and  the  tongue         -  ^J^^J 
that  it  could  not  be  retained  within  the  mouth.    The  neck  and 
cerW  glands  were  swollen,  and  viscid  saliva  was  constant  y 
nourinc  out  of  the  mouth.    This  distressing  condition  had  only 
Lsted  a  fTw  hours,  when,  in  making  an  ineffectual  attempt  to 
swaUow  a  little  fluid  that  had  been  put  into  the  mouth  the  patient 
WIS  seized  with  suffocative  symptoms,  and  died  instantly.  _ 

1  ?here"  yet  another  variety  termed  Variola  hcBmarrlu^grca 
Juacl  s.^alU  which  is  occ^ionally  met  ^^^^Z  Z 
demies  Bright  red  petechia  occur  upon  the  skin  about  the  size 
0  "p  n's  head  coincident  with  the  appearanceof  papules, which 
become  darker  and  of  a  pui-ple  hue  on  the  third  or  f  omth  day  of 
JhXase,  when  a  spot  of  purpura  or  of  ^-^^^f^^^l^'^^^^^^ 

petedii.  on  the  skin,  are  scattered  over  the  .-tes^^^^^^^^  J"  ^ 
Le  found  in  the  right  side  of  the  heai-t,  while  the  ^  ^  ^^^^^^^^ 
These  cases  are  rare,  but  they  occur  in  eveiy  ^-^^  J^^l";;^;,'^^^^ 
when  once  seen  cannot  readily  be  mistaken,  tl^.^^^  th  J  ^^^''-^ 
looked,  in  consequence  of  death  happening  before  the  rash  is  well 

or  .noaifiea  smalI,o.  is  the  term  used  when  tl. 
disease  happens  a  second  time,  or  the  patient  has  been  protected  by 
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vaccination.  The  fever  lasts  only  a  day  or  two,  and  the  eruption 
appeal's  in  the  morning,  the  general  health  being  slightly  deranged 
the  day  before.  A  few  scattered  pimples  appear  on  the  forehead, 
face  and  nose ;  some  of  them  become  vesicles  and  others  shrivel 
up,  -whilst  on  different  parts  of  the  body  they  present  various 
stages  of  imperfect  development.  The  rapid  fall  of  temperature 
on  the  second  or  third  day  as  the  rash  appears,  distinguishes  it  from 
typhus  and  fi-om  measles.  Unless  the  rash  is  extensive  there  is  no 
secondary  fever. 

The  cause  of  smallpox  is  due  to  a  specific  poison  from  a  person 
labouring  under  the  disease,  or  from  clothes  left  off  by  the  sick 
and  worn  by  the  healthy.  It  is  conveyed  by  the  atmosphere,  and 
is  caught  fi-om  vehicles  in  which  diseased  persons  have  ridden.  It 
may  be  communicated  by  inoculation  or  by  the  scabs  fi-om  the  sick. 
"  Most  likely  it  is  communicable  fi-om  the  moment  when  the  initia- 
toiy  fever  begins.  It  may  be  given  by  the  breath  of  the  patient 
before  the  einiption  has  appeared  on  the  surface  of  the  body.  It 
continues  infectious  so  long  as  any  of  the  diy  scabs  resulting  from 
the  original  eruption  remains  adherent  to  the  body;  a  single 
breathing  of  the  aii-  where  it  is,  is  enough  to  give  the  disease. 
The  dead  body  for  several  days  after  death,  has  been  known  to 
communicate  the  disease,  and  in  all  probability  it  would  produce 
the  disease  for  some  months  afterwards."* 

Smallpox  seldom  attacks  the  same  person  a  second  time,  not  one 
per  cent,  being  liable  to  a  recuiTence  of  it.  The  disease  may  attack 
the  foetus  in  utero. 

_  As  to  the  prognosis  of  the  disease,  it  is  favorable  in  the  vac- 
cinated, if  three  or  four-  good  vaccination  marks  remain,  if  the 
disease  is  mild  and  distinct,  and  if  the  childi-en  are  strong  and 
healthy.  It  is  unfavorable  if  vaccination  have  never  been  per- 
formed,  or  if  there  be  only  one  or  two  faint  marks  of  a  single 
vaccination ;  if  the  symptoms  assume  a  confluent  form,  and  the 
pustules  are  dark  and  flattened.  A  sudden  disappearance  of  the 
rash,  with  prostration  of  the  sti-ength,  and  a  rapid  feeble  pulse  are 
indications  of  danger ;  and  where  they  are  present  the  tyiiho^d  state 
contmues  and  leads  to  death  by  syncope,  convulsions!  oi-  coma 
Inflammatoiy  affections  of  the  brain,  pneumonia  and  suppuration  of 
some  ot  the  viscera,  are  among  the  modes  of  fatal  termination 
Ueath  most  commonly  occui-s  in  smallpox  after  the  piimaiy  fever 
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and  seldom  before  the  twelfth  day-the  W  frequent  complicaW 
:^Iningitis.  and  affections  of  the  thorac  c  or,^^^^'^'^^^ 
rhcBa,  and  lesions  of  the  intestinal  canal,  and  accoxdmg  to  Yogel. 
canorene  of  the  moixth  is  sometimes  present. 

age  .nd  co«st,t  .tiou      tl"^'  •       „  the  cMM  gets  a 

Tiously  vaoomated  oi  not    WBeie  ii       »         j  ^        ^  ^j. 

■  ""it  r  ::::'o  T»  ^:td  lid,  -ho  c^™ 

igunng  cicatnces.   In  the  ™«  «  protected  by 

under  my  notice  some  years  ago  the  tom.r,  w  ^ 

yaccination,  h^  ""l^  I^li' JdT Lnd  disordered 

Kd TSs"  rl"^^^^^^  The'-Iid 

in  +hnse  who  have  died  of 
e^iS::: Srt^Xithin  the  intestinal 

smallpox,  evidences  oi  lu^^ci  _  ,    hrain,  in  con- 

canal,  th,  bronchial  tubes,  -d  J-^J^"^;  1*  is  Lnd  liqnid, 
sequence  ot  a  detcnorj^dsta^om  hW^^^^^  ^^^^^^^ 

dark,  and  uu»agulated.    Umve.sa.  c   „  ^^^^^^^^  ^ 

'''■^^Tf^JT  .^^Cl^i'^^^^^'-  .re  congested,  and 
great  deal  of  bloody  The  biam  a  „,„i„ue  may  be  seen 

the  sinuses  fnllof  blood.  I^""""' °' '  and  throughout  the 
in  the  mouth,  tougne,  fauces  '"'^J'T^jS' Jr^b  ane  i^  inflamed 

Tnd  :S»^nm  st rto'l  noted,  and  a  change  in  the  muscu,.,. 

*  ■  DiBuases  of  Children,'  p.  401  ^^^^^     50  ^„  ,cnt.  in  tlic 

+    According  to  Dr  M.vson  P"*'^"'^^      "  ,  -      .  „er  cent,  in  tbc  discrete  vanety. 
connueut,  and  8  per  cent  in       senu-confluu,.    nd^V  p  , 

p. 305. 
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curtains  and  carpets  be  removed.  Disinfectants,  in  the  shape  of 
carbolic  acid,  Condy's  fluid,  or  chloride  of  lime  should  be  placed  in 
saucers,  and  put  in  the  room  and  passages  of  the  house.  All  these 
important  precautions  ought  to  be  strenuously  enforced. 

Before  the  eruption  makes  its  appearance  the  treatment  should 
be  directed  to  moderate  the  fever  and  subdue  the  nervous  excite- 
ment. To  attain  this  object  an  emetic  may  be  given,  followed  by 
a  mixture  of  sulphate  of  magnesia  with  nitrate  of  potash  (Form.  8), 
or  infusion  of  senna,  to  control  the  fever  and  open  the  bowels  freely. 
If  the  child  is  strong  and  there  is  constipation,  a  grain  or  two  of 
calomel,  followed  by  a  draught  of  sulphate  of  magnesia  and  senna, 
should  be  ordered.  In  mild  cases  a  dose  of  castor  oil,  or  a  draught 
of  rhubarb  and  magnesia  will  be  sufficient  to  clear  the  bowels  of 
any  irritant  matters. 

If  the  disease  happens  in  hot  weather,  and  there  is  much  thirst 
and  soreness  of'  the  throat  iu  swallowing,  weak  tea  and  milk  with 
toast  will  be  sufficient  nourishment  for  a  day  or  two,  and  grapes, 
strawbenies,  and  iced  lemonade  may  be  taken  freely.  Easpberry 
vinegar  is  an  excellent  drink,  and  relished  by  all  patients. 

During  the  period  of  eraption  and  matui-ation  the  measures  to 
be  employed  are  much  the  same;  and,  if  there  is  restlessness  and 
ii-ritation  of  the  skin,  it  is  a  good  plan  to  use  a  warm  bath,  to 
which  oatmeal  or  carbonate  of  soda  is  added.  If  itching  and  irri- 
tation of  the  face  are  severe,  it  should  be  smeared  over  with  olive 
oil,  or  olive  oil  to  which  carbolic  acid  (1  in  40)  is  added,  or  glyce- 
rine, or  zinc  ointment.  Pork  lard  melted  in  a  saucer  and  applied 
to  the  face  allays  iii-itation  in  a  remarkable  manner.  If  the 
sti-ength  appears  deficient  it  must  be  supported  by  suitable  nourish- 
ment, as  beef  tea,  chicken  broth,  and  so  forth.  When  the  fever 
subsides,  a  stimulating  diaphoretic  may  be  given.*  If  the  child  is 
restless  at  night,  bromide  of  potassium,  or  hydrate  of  chloral  at 
bedtime  should  be  employed ;  for  if  the  patient  cannot  obtain  sleep 
he  will  become  exhausted,  and  the  restlessness  will  increase. 
Opiates,  however,  must  be  used  with  gi-eat  caution.  For  the  delirium' 


»  Fonn.  12 

Liquor.  Amm.  Acet.  Jsa 
Spt.  iEther.  Nitr.  3j 
Syr.  Rosre  5iij 
Aquam  adjjiv. 
M.  A  tablespooDful  every  four  hours. 


i'or  children  live  years  of  age 


Form.  13 
^  Amm.  Carb.  gr.  viij 
Liquor.  Amm.  Acet. 
Syr.  Aurant.  fui  333 
Aquam  ad  Jiv. 
M.  A  taljlespooful  every  four  Iiours. 
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Which  arises  in  the  course  of  smallpox,  care  should  observ^^^^^^^^ 
noticino-  whether  it  is  due  to  a  plethoric  state,  with  a  full  pulse  and 
"tte  ^eXl  excitement,  or  whether  the  child  is  weakly  and 
de^^l  and  the  pulse  quich  and  iWng,  so  tliat  ea.h  heat  is  n  t 
-ahly  distinct.   In  the  M^ef  c^^^^^^^ 

:^i^eZJ^^r;^^-p^--^'---^ 

TocIinLtiot  must  be  treated  on  general  principles.  Where 
To  meet        ^^^^  propoxtions,  or  calamine  powder  and 

valescence.    wneniuis       i  mineral  acids  with 

be  .-.quired  to  "^nd  I  wounds  sWd  be 

tinctme  of  gentian  often  ™  '      „  fate  place, 

a  caiTot,  or  ,^        ,l,o^M  not  be  omitted. 

:r^:::,7.  m"Utb be^ms^ f^. t„„i«a^- 


serviceable.* 

*  Porm.  14- : 

9,  Acid.  Nitric.  Hil- 

_  Hyilroclil.  Bil.  fiii  o^* 
Tinct.  Cincli.  Co. 
Ye\  —  Ciilumbic  3iij 
Syrupi  3s3 
Aquimi  ad  jiv. 


M.  A  tablespoonful  three  times  a  day. 
Tor  children  five  years  of  age. 
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lants  will  be  needed.  Quinine  and  ammonia  are  the  best,  and  wine 
and  brandy  according  to  the  exigencies  of  the  case. 

In  the  hasmon-hagic  variety  of  the  affection,  the  fi-ee  use  of  stimu- 
lants, and  supporting  measures  of  all  kinds  are  demanded.  In  the 
shape  of  medicine  some  styptic  preparation  of  ii'on,  as  the  tincture 
of  the  perchloride,  should  be  given  to  resti'ain  the  hjemorrhage. 

When  dian-hoea  is  excessive  it  should  be  checked  by  ki'ameria,* 
small  doses  of  laudanum,  or  the  Pulvis  Cretse  c.  Opio.f 

The  prevention  of  pitting  is  no  insignificant  part  of  the  treat- 
ment. The  pai-ts  affected,  particularly  the  face,  should  be  protected 
from  the  aii',  and  the  lymph  let  out  from  the  distended  vesicles  by 
a  needle,  and  absorbed  by  cotton  wool.  The  top  of  each  pustule  is 
to  be  lifted  up,  and  a  thin  point  of  nitrate  of  silver  applied  to  the 
base.  The  remedy  to  be  successful  should  be  applied  on  the 
second  or  thii-d  day  of  ei-uption,  and,  though  it  causes  some  pain,  it 
soon  passes  off,  and  diminishes  the  swelKng  and  tumefaction  of  the 
pustules,  and  prevents  cicatrices.  Of  the  application  of  mercuiial 
ointment  to  prevent  pitting,  Eilliet  and  Barthez  state,  that  it  was 
successful  even  in  cases  of  confluent  smallpox,  and  that  when 
applied  on  the  first  or  second  day  it  prevented  the  development  of 
the  emption,  and  caused  an  abortion  of  the  pustules.  To  protect 
the  skin,  collodion  may  be  applied,  or,  still  better,  the  flexible  collo- 
dion made  of  collodion,  castor  oil  and  canada  balsam. 

The  plan  adopted  at  the  Smallpox  Hospital  is  as  follows : — 
"  Wait  until  the  pustules  have  discharged,  and  the  discharge  has 
begun  to  diy,  then  put  on  some  of  the  best  olive  oil,  or  a  mixture 
of  one  third  glycerine  and  two  thirds  of  rose  water.  Some  of  this 
may  be  applied  once  or  twice  a  day,  for  a  few  days,  until  the  scabs 
begin  to  loosen.  Cold  cream  and  oxide  of  zinc,  or  olive  oil  and 
lime  water,  foi-m  good  applications ;  or  if  the  discharge  is  thin  and 
excoriating,  calamine  mixed  with  olive  oil.  The  patient  should  be 
warned  not  to  allow  the  scabs  to  diy  and  remain  some  time  on  the 
nose  and  other  parts  of  the  face,  particularly  on  the  forehead  and 


*  Form.  15 : 

Tinct.  Krameriae  3ij 
—  Opii  Tv^xij 
Spt.  Chloroform,  rr\xvi 
Syr.  Zingib.  5iij 
Aquam  ad  Jiv. 
M.  A  tableapoouful  after  each  action 
of  tlie  bowels. 


+  Form.  16 : 

9.  Pulv.  Cret£B  c.  Opio  3ij 
Tinct.  Catechu  5ij 
Aquam  Menth.  Pip.  ad  5ij. 
M.  Two  teaspoonfuls  after  each  action 
of  the  bowels. 
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n»„  the  end  of  the  n»c.   When  this  take,  place. 

then»elve,  leave  deep  marb,  in  the  «hm,  won,,  than  the  e^ptnm 

of  smallpox  teU.   The  pain  ot  remo™g  ,  "Jirk; 

sr£::;eS:r^j^trS2^^ 

wears  oft,  hut  the  pitting  i.  more  perceptible  a  twelvemonth 
'^■lX-"-.:t:o  or  three  -ch.  to  *e 

'^'.^tL^lnhe'L  *'  together  h,  a  tenacions — 
STstonM  be  bathed  fceqnently  with  warm  water  and  a  httle 

o£  zinc.J  .  

*  ..S^anpox."  by         Marso.  Keyn.as'  'Syste.  of  Me.icine.'  3ra  edit.,  vol.  i. 


p.  252. 

t  rorm.  17 : 

9,  Zinci  Sulph.  gr.  ij 
ViuiOpiiiV 
Aciuam  Roste  ad  5}. 
M.  Fiat  CoUyxium. 


I  Form.  18: 

9.  Sodse  Biborat.  gr.  xij 
Zinci  Sulph.  gr.  j 
AquK  Camph.  5j 
Aquam  destill.  ad  5j. 
M.  Kat  Collyrium. 
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CHAPTEE  Xm 

DISEASES  OP  THE  MOUTH  AND  FAUCES 

Stomatitis  and  its  Vaeieties. — Stomatitis  simplex,  or  siiwple 
inflammation  of  the  mouth — Symptoms — Causes  and  treat- 
ment.—  Stomatitis  follicularis  {Vesicular  stomatitis — Aph- 
thous stomatitis) — Symptoms  —  Causes  and  treatment. — 
Stomatitis  fungosa — Aphthce — Le  Muguet — Thrush  or  white 
mouth — Diffuse  inflammation  of  the  mouth — Symptoms  and 
treatment — Value  of  chlorate  of  potash. — Ulcerative  stoma- 
titis— Character  of  the  ulceration — Local  and  constitutional 
causes — Treatment — Chlorate  of  potash — Barh — Iron — Cod- 
liver  oil — Local  application  of  nitrate  of  silver — Hydro- 
chloric acid  —  Gangrenous  stomatitis — Gangrene  of  the 
mouth — Cancrum  oris — Symptoms — Pathology  and  treat- 
ment — Caustics — Chlorate  of  potash — Wine. — Mercurial  sali- 
vation— Ra/re  in  children — Treatment. — Gingivitis. — Actite 
tonsillitis. — Hypertrophy  of  the  tonsils. — Simple  pharyn- 
gitis.— Betro-pharyngeal  abscess. — Cynanche  parotidea,  or 
mumps. 

Inflammation  of  the  moutli  is  a  troublesome  and  painful  disease 
in  infants  and  young  children.  Although  extremely  common 
during  the  period  of  dentition  it  may  occm-  at  almost  any  age.  In 
one  variety  the  inflammation  does  not  extend  through  the  mucous 
membrane,  or,  at  the  worst,  it  produces  a  number  of  small  circular, 
ii-ritable  ulcers,  with  a  red  margin  suiTounding  a  depressed  centre, 
whilst  in  another  the  ulceration  involves  the  gums  and  the  mucous 
membrane  more  deeply,  and  in  a  third,  swelling  and  gangrene 
attack  the  cheek,  and  destroy  the  life  of  the  sufferer. 

Stomatitis  simplex,  or  inflammation  of  the  mouth,  is  a  mild 
affection,  causing  trifling  constitutional  distm-bance,  and,  except 
under  neglect,  rarely  leading  to  ulceration.  It  is  common  amono- 
the  infants  and  suckling  children  of  the  poor  dm-ing  the  first 
year  of  life,  involving  a  portion,  or  sometimes  nearly  the  whole 
mucous  membrane  of  the  mouth,  pai-ticularly  if  the  food  is  taken 
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through  bottles  and  the  hygienic  conditions  are  had.    It  is  rare 
among  the  children  of  the  upper  classes,  unless  the  nipples  of  the 
nurse  are  sore,  or  the  milk  is  faulty.    In  the  out-patient  depart- 
ment of  our  hospitals  it  is  very  frequent.    In  its  mildest  form  it  is 
an  eiTthema,  but  occasionally  minute  vesicles  are  seen  on  the 
affected  membrane,  and  the  lips  swell  with  an  hei-petic  eruption 
upon  them.    Sometimes  the  salivary  glands  are  very  active,  and 
saliva  dribbles  from  the  mouth.    The  symptoms  are  heat  and  dry- 
ness of  the  mouth,  restlessness  and  feverishness,  flatulence  and 
diarrhoea ;  the  mucous  membrane  presents  patches  of  redness  msed 
above  the  surrounding  surface,  which  are  seen  on  the  inside  ot 
the  cheeks  and  the  angles  of  the  mouth  ;  they  may  also  be  observed 
on  the  hard  palate  and  gums,  having  a  yellowish  patch  of  lymph 
in  the  centre,  with  a  red  margin. 

The  causes  are  gastro-intestinal  disorder  and  uncleanlmess,  and 
eating  indigestible,  or  ii-ritating  articlesof  food.  It  is  seen  m  scar- 
latina and  measles,  or  dui-ing  dentition,  when  the  gums  are  imtated 
by  the  pressure  of  teeth,  and  then  the  disease  is  local  instead  ot 
general.  In  these  cases  the  gums  are  often  red  and  spongy,  and 
bleed  on  being  touched. 

The  disorder  usually  yields  to  a  regulated  die  ,  a  dose  of  castor 
oil,  or  a  powder  of  rhubarb  and  carbonate  of  soda.  If  it  does  not 
improve  under  this  treatment,  a  mixture  containmg  a  little  mag- 
nesia, or  the  Liq.  Magn.  Cai-b.  will  be  useful  Lime  water  shou  d 
be  added  to  the  milk,  and  the  mouth  cleansed  after  eax;h  meal  with 
a  piece  of  soft  rag  dipped  in  warmwater^  If  the  gums  are  swo  kn 
and  distended  by  the  teeth  they  should  be  Occasionally 
the  disorder  is  kept  up  till  the  nui-se  is  changed  and  the  method  of 
feeding  is  altered.  In  one  well-marked  and  obstmate  case  wh^ch 
ame  under  my  notice,  the  mouth  did  ^f/.^/. 
appearance  till  feeding  with  a  spoon  was  substituted  for  the  bottle 

^""momamsfollicuJaris  {vesicular  stomams-apMlious  stovia- 
ti^  is  common  with  children  during  the  first  dent.tion.  Large 
and  distinct  pearl-like  vesicles  of  a  round  and  elevated  f--  - -n- 
bling  herpes  take  place  on  the  inside  of  the  f  eeks,  hps,  sides  of 
the  tongue,  and  more  rarely  on  the  gums.  When  they  rupture  a 
little  glaiiy  fluid  is  discharged,  leaving  a  round  and  superfim 
ulcer  with  a  red  margin  and  a  yellowish-grey  base.  The  complain 
liises  from  inflammation  of  the  mucous  follicles,  --Pto-atic^. 
some  intestinal  disorder  and  acidity  of  the  prim^  via^.    It  occurs 
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during  teething,  oi'  after  whooping-cougli  or  measles,  in  fact,  it 
may  follow  any  exhausting  complaint.  There  are  several  of  these 
ulcers  which  do  not  usually  run  together,  except  the  disorder  is 
severe ;  and  althoiigh  most  frequent  on  the  mucous  membrane  of 
the  cheek,  they  are  sometimes  noticeable  on  the  tonsils  and  soft 
palate. 

Symptoms. — The  constitutional  disturbance  is  slight,  and  there 
is  nothing  to  notice  beyond  trifling  feverishness,  loss  of  appetite, 
thii-st,  and  iiTitability ;  sometimes  there  is  not  even  this  assem- 
blage of  symptoms,  and  the  chief  feature  is  pain,  with  soreness  of 
the  mouth,  which  prevents  the  child  from  taking  nourishment. 
The  complaint  is  of  common  occurrence  in  delicate  children,  and 
is  without  danger.  The  ulcers  pass  away  under  treatment  in  the 
coui-se  of  a  few  days,  but  are  prone  to  recur  from  time  to  time,  as 
in  adults,  when  the  digestive  functions  are  deranged.  It  is  impor- 
tant to  bear  in  mind  that  the  disease  does  not  always  follow  the 
^a,me  mild  course.  After  the  bursting  of  the  vesicles,  the  super- 
ficial ulceration  that  remains  may  be  coated  with  a  similar  exuda- 
tion to  that  which  occurs  in  thi'ush,  and  to  he  even  associated  with 
the  formation  of  false  membrane,  as  in  diphtheria.  Such  cases 
sometimes  follow  severe  attacks  of  measles. 

Treatment. — An  alterative  dose  of  grey  powder,  soda,  and  vhu- 
barb  is  useful,  and  tonics — bark,  with  a  few  grains  of  chlorate  of 
potash — will  bring  about  a  cure.  If  the  mouth  is  veiy  painful, 
and  prevents  the  child  fi'om  taking  food  or  sucldng,  a  weak  solu- 
tion of  nitrate  of  silver  may  be  brushed  over  the  excoriated  parts 
daily,  or  they  may  be  touched  with  a  piece  of  alum ;  a  lotion  con- 
sisting of  one  ounce  of  glycerine  of  borax  to  five  ounces  of  water  is 
also  a  simple  and  useful  application. 

Stomatitis  fungosa — Aphtha  {Vnclerwood  and  Dewees) — Le 
Muguet  {French) — Thrush  or  white  mouth — Diffuse  inflamma- 
tion of  the  mouth. — This  complaint  is  met  with  at  all  ages,  hut  it 
is  most  common  in  infants  and  yoimg  children,  as  the  result  of 
improper  or  artificial  feeding.  The  mouth  is  hot  and  diy,  and  the 
salivary  secretion  is  diminished.  Small  white  conical  patches  form 
on  the  inside  of  the  cheeks,  angles  of  the  mouth,  and  sides  of  the 
tongue.  After  two  or  three  days  these  elevated  patches  present  a 
curdy  or  soft  cheesy  exudation  of  false  membrane,  and  may  be 
seen  on  the  phaiynx,  tonsils,  or  hard  palate,  and  if  removed  the 
surface  bleeds,  until  it  is  covered  by  fresh  exudation.  The  patches 
assume  a  greyish  ragged  appearance,  leaving  an  unbroken  smooth 
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surface,  or  a  superficial  excoriation,  which  increases  the  difficulty 
of  swallowing  and  sucking.     The  disease  may  extend  into  the 
oesophagus,  or  the  air-passages,  and  cause  cough  and  expectoration, 
which  reduces  the  child's  strength,  and  may  end  in  exhaustion  and 
inanition.    It  is  most  fr-equent  in  infants  of  two  or  three  months 
old.    The  constitutional  symptoms  are  gastric  disorder  and  diar- 
rhoea, with  all  the  symptoms  of  muco-enteritis ;  the  motions  are 
greenish,  mixed  with  cui-dy  masses  of  milk,  and  in  this  way  the 
disease  extends  through  the  whole  alimentaiy  tract.    The  anus  is 
often  red  and  excoriated  from  the  acrid  nature  of  the  bowel  dis- 
charges, and  there  is  erythema  of  the  buttocks  and  perinseum  of 
the  child,  and,  if  of  the  male  sex,  the  scrotum  is  sore,  excoriated, 
and  inflamed.    Febrile  excitement  is  not  uncommon,  and  the  pulse 
is  accelerated.    It  occurs  in  delicate  childi-en  who  are  badly  fed 
and  clothed,  and  is  looked  upon  as  a  serious  sign  ;  but  it  is  simply 
the  local  indication  of  a  feeble  constitutional  condition.    It  comes 
and  goes,  and  when  seen  as  the  accompaniment  of  acute  or  long- 
standing chronic  disease,  is  of  evil  auguiy.    The  exudation  has 
been  seen  in  the  stomach,  in  Peyer's  patches,  and  in  the  caecum. 
"  Under  the  microscope,  the  curdy  exudation  of  thrash  has  been 
found  to  consist  of  thickened  epithelium  ceUs,  mingled  with  nume- 
rous, minute  ciyptogamic  sporules  or  seeds,  fi-om  the  midst  of 
clusters  of  which,  long  thi-ead-like,  jointed,  and  bi-anching  plants 
arise,  interwining  with  one  another.   It  was  discovered  by  Berg, 
of  Stockholm,  and  Grubz,  of  Yienna,  at  the  same  time,  and  has 
been  named  the  Oidium  albicans."* 

Like  the  former  variety,  it  is  chiefly  met  with  among  the 
childi-en  of  the  poor,  and  those  brought  up  by  hand  or  suckled  too 

^"^The  predisposing  causes  are  attributable  to  general  or  local 
disease,  but  the  exciting  cause  is  owing  to  a  parasitic  fungus,  as 
we  have  just  seen,  in  the  mucous  membrane.  This  vegetation  is 
probably  derived  from  some  mouldy  article  of  f^*' •^^^^'^^^^^f 
spread  and  be  conveyed  to  the  nurse's  nipple,  and  from  the  latter  to 

the  child's  mouth. 

Treatment.— In  most  cases,  a  dose  of  castor  oil,  and  a  proper 
regulation  of  the  diet  wiU  be  all  that  is  needed ;  but  m  eyeiT  case 
I  would  recommend  the  chlorate  of  potash,  which  is  a  specihc  ;  ana 
a  few  grains  administered  three  times  a  day  will  have  a  marveUous 


Reynolds' '  System  of  Medicine,'  Art.  "Tlirusli."  vol.  iii,  p.  8. 
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effect  in  curing  the  disorder.  The  mouth  should  be  washed  out 
after  each  meal,  and  a  local  application  of  the  glycerine  of  borax 
be  employed ;  or  the  affected  part  may  be  brushed  over  with  a 
solution  of  nitrate  of  silver  (gr.  v.  ad  f%j.).  Sir  William  Jenner 
recommends  a  solution  of  sulphite  of  soda  (5j  ad  f5j.),  fi'om  the 
destnictive  influence  which  the  sulphurous  acid  has  on  the 
fungus. 

Ulcerative  stomatitis  {Ulcero-membranous  stomatitis,  Eilliet 
and  Barthez)  is  a  mild  and  frequent  disorder,  but  in  no  way 
dangerous  to  life.  It  is  more  frequent  in  hospital  than  in  private 
practice.  It  would  seem  to  be  an  aggravated  form  of  the  mem- 
branous affection,  which  either  advances  to  ulceration,  or  in  milder 
cases  is  absorbed  without  proceeding  any  further.  The  affected 
membrane  in  the  fii'st  instance  is  white  or  dii-ty  grey,  or  black,  and 
the  surrounding  membrane  swollen  and  inflamed.  The  plastic 
exudation  is  thick,  and  is  more  or  less  adherent  to  the  tissue 
beneath,  and,  if  raised,  exposes  a  superficial  bleeding  ulcer.  Even 
when  the  exudation  is  gently  removed  blood  oozes  from  the  exposed 
STU-face.  The  affection  is  seen  to  occupy  the  inside  of  the  cheek, 
and  to  extend  to  the  gums  of  the  front  teeth,  which  are  swollen  and 
spongy,  bleeding  on  the  slightest  touch,  and,  by  their  retraction, 
causing  the  teeth  to  become  loose  in  their  sockets.  The  cheek  and 
lips  in  contact  with  the  affected  parts  likewise  become  the  seat  of 
ii-regular  ulceration,  which  may  prove  very  obstinate,  or  degenerate 
into  a  more  severe  form.  In  mild  and  favorable  cases,  the  ulcers 
being  superficial  rapidly  diminish  in  size  and  heal  quickly,  the 
saliva  becomes  less  in  quantity,  and  the  gums  take  on  a  healthy 
appearance.  But  in  some  cases  the  ulcers  destroy  the  gum,  and 
extend  deeply,  and  are  very  intractable  to  treatment.  They  may 
involve  the  whole  mucous  membrane  of  the  mouth,  running 
together  and  extending  to  the  hard  palate  ;  and  when  the  disease 
is  so  general,  the  submaxillary  glands  are  hard,  swollen,  and 
painful.  The  breath  is  offensive,  and  the  salivary  secretion  is 
increased.  The  subjects  of  this  complaint  are  delicate  children, 
who  have  been  badly  fed  and  cared  for.  It  is  common  between 
the  ages  of  five  and  ten  years,  and  it  often  prevails  as  an  epidemic. 
The  scrofulous  children  of  the  poor  are  frequent  victims,  particu- 
larly if  their  health  has  been  further  reduced  by  eruptive  diseases 
or  pneumonia,  or  if  they  possess  bad  teeth,  In  one  case  under  my 
care  there  was  an  obstinate  in-egular  ulcer  on  the  gum,  which  had 
receded  from  a  carious  tooth,  and  it  resisted  all  remedies  till  the 
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decayed  stump  was  removed,  when  it  took  on  healthy  action. 
There  is  generally  some  fehrile  disturhance,  which  continues  for  a 
day  or  two. 

In  the  case  of  a  female  child,  nine  months  old,  who  was  shown 
to  me  in  May,  1877,  by  Dr  Wynn  Williams,  the  ulceration  occupied 
the  inside  of  the  lower  lip  in  three  distinct  patches,  the  largest 
being  the  size  of  a  thi-eepenny  piece.    The  ulceration  was  not  deep 
nor  sun-rounded  by  induration  of  the  mucous  membrane,  which 
presented  no  variation  from  the  tint  of  health.    There  sprang  up 
from  the  base  of  the  ulcerated  surface  long  whitish  points,  like  the 
fungoid  excrescences  of  an  open  wai-t.    When  first  seen  by  Dr 
Williams  the  affected  part  presented  a  pea-like  hard  body,  feehng 
like  a  wart.    The  child  was  suffering  from  broncho-pneumonia, 
chiefly  of  the  right  lung,  of  one  week's  duration,  and  the  lip  became 
affected  on  the  third  day  of  the  attack.    The  face  was  pallid  and 
the  lips  duslcy  and  separated,  the  respii-ation  was  short  and  shaUow, 
60  per  minute  ;  the  morning  temperature  103°,  the  pulse  112  ;  in 
the  evening  the  temperature  reached  104-2°,  and  the  pulse  120. 
There  was  no  ulceration  in  any  other  part  of  the  mouth,  nor  any 

aphthous  exudation. 

When  the  exanthematous  fevers  have  altered  the  quality  of  the 
blood,  or  a  young  child  is  struck  down  by  some  acute  dise^e  with 
a  high  temperature,  the  mucous  membranes  ai-e  prone  to  suffer,  and 

especially  the  mouth. 

Treatment.-This  consists  in  attention  to  the  general  health :  the 
diet  should  be  regulated  and  the  digestive  functions  attended  to. 
In  the  shape  of  medicine  the  chlorate  of  potash  is  a  specific  here,  as 
in  other  varieties  of  ulceration  of  the  mouth  in  childi-en     A  gram 
three  or  four-  times  a  day  in  water  for  a  child  a  year  old,  and  one 
additional  grain  for  every  year  of  the  c  Ws  age  up  to  ten  gi-ains  wdl 
be  a  suitaUe  dose.    A  drop  or  two  of  the  dilute  hydx-ochlonc  acid 
and  the  addition  of  the  tincture  of  cinchona,  or  the  ammomo-citrate 
of  iron  will  soon  bring  about  a  cure  in  ordinary  cases.    Cod-liver  ml, 
quinine,  and  the  syrup  of  the  iodide  of  iron  will  be  useful.    If  the 
ulceration  is  obstinate,  the  application  of  a  solution  of  mtmte  of 
silver  to  the  ulcer,  or  the  hydrochloric  acid  is  desu-able.   I  have 
often  Imown  the  gums  to  take  on  healthy  action  at  once  af  er  an 
application  of  nitrate  of  silver  (gr.  v  ad  53)>  and  to  be  well  m  a 
week  when  chlorate  of  potash  has  been  given  at  the  sa°^e  time. 
As  in  the  sore  throat  of  scarlatina,  bi-ushing  over  the  affected  pait 
with  the  tinctm-e  of  ii-on  and  glycerine  is  a  good  application. 
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Gangrenous  stomatitis  (Cancrum  oris).  This  is  a  serious  and 
rare*  constitutional  affection,  attacking  chilcLren  whose  blood  is 
deranged,  and  is  a  far  more  important  disease  than  any  of  the 
varieties  we  have  hitherto  considered.  It  may  follow  the  eruptive 
fevers  (particularly  measles),  typhoid  fever  and  tuberculosis. 

"  In  by  far  the  majority  of  cases  it  succeeds  to  some  acute  illness, 
by  which  the  health  of  the  child  has  been  greatly  undermined.  The 
disease  of  all  others  which  seems  most  to  predispose  to  this  affection 
is  measles.  Of  ninety-eight  cases  collected  by  M.  Tourdes,  in 
forty-one,  or  nearly  half  the  cases,  it  followed  measles.  In  nine 
it  followed  intermittent  fever  ;  in  nine  typhoid  ;  in  seven  it  is  put 
down  as  due  to  calomel ;  it  six  it  followed  pertussis  ;  in  five,  scarlet 
fever ;  in  five,  enteritis ;  and  the  remaining  followed  various 
diseases.  Again,  of  forty-six  cases  collected  by  MM.  Boulez  and 
Caillault,  in  thii-ty-eight  it  followed  attacks  of  measles."t  Most 
authorities  agree  that  the  disease  is  most  often  seen  between  two 
and  five  yeai-s,  but  it  may  occur  to  any  childi-en  up  to  twelve  or 
thirteen.  Like  the  former  disease,  it  is  more  fi-equent  in  hospital 
than  in  private  practice.  The  disease  is  regarded  by  most  observers 
as  beginning  in  the  mucous  membrane  of  the  mouth,  with  the 
formation  of  thick  yellow  patches  of  membrane,  which  terminate 
in  ulceration.  A  hard  swelling  also  forms,  surrounded  by  a  tense 
infiltration  of  the  cellular  tissue  of  the  cheek.  The  symptoms  begin 
with  f  oetor  of  the  breath,  and  a  discharge  of  saliva :  the  inside  of 
the  cheek  is  tense,  hard,  red,  and  shining,  and  it  is  usually  limited 
to  one  side.  In  the  centre  is  a  bright  red  spot,  and  the  mouth  is 
opened  with  difficulty.  An  in-egular  excavated  ulcer  forms,  which 
is  covered  with  an  ashy  loose  slough.  The  teeth  become  loose,  and 
occasionally  drop  out,  whilst  the  alveoli  are  laid  bare,  and  sometimes 
become  necrosed.  As  the  disease  advances,  the  swelling  of  the  cheek 
increases,  and  the  central  spot  becomes  a  gangi-enous  eschar  or 
slough,  and  blackened  shreds  of  tissue  are  cast  off.  The  disease 
is  usually  limited  to  one  side  of  the  mouth. 

*  "  I  have  only  seven  times  had  the  opportunity  of  witnessing  it ;  but  so  fatal,  that  in 
six  out  of  these  seven  cases  the  patients  died.  The  larger  experience  of  other  observers 
shows  an  equally  unfavorable  result,  since  20  out  of  21  cases  that  came  under  the 
notice  of  MM.  Rilliet  and  Barthez  had  a  fatal  termination,  and  a  recent  French  writer 
(Tourdes,  'Du  Noma,'  &c.,  4to,  These  de  Strasbourg,  1848)  who  has  collected  from 
different  sources  239  cases,  wliich  did  not  all  occur  in  children,  states  that  176  of  the 
number,  or  75  per  cent.,  terminated  fatally." — West's  TAseases  of  Infancy  and  Childhood, 
4tb  edition,  p.  532. 

+  Reynolds' '  System  of  Medicine,'  Art.  "  Gangrenous  Stomatitisi"  vol.  iii,  p.  17. 
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Treaiment.—The  only  reliable  means  of  cure  consists  in  the 
application  of  strong  hydrochloric  acid,  or  nitric  acid,  and  it  is 
obvious  that  if  such  a  remedy  is  to  be  of  service,  it  must  be  active  and 
applied  thoroughly  whilst  the  patient  is  under  the  influence  of 
chlorofoi-m.  It  may  be  necessary  to  repeat  the  application  from 
time  to  time,  and  the  mouth  must  be  washed  frequently  with 
Condy's  fluid,  or  a  weak  solution  of  chloride  of  soda.  If  the  cheek 
is  tender  on  the  outside,  a  poultice  or  fomentation  will  be  advis- 
able/   Castor  oil,  chlorate  of  potash,  iron,  &c.,  wiU  be  needed 

(Form.  9,  10).  . 

Mercurial  salivation.— Mevcuij,  when  m3udiciously  admmis- 
tered,  may  produce  ulceration  of  the  gums,  loss  of  teeth,  f  cetor  of  the 
breath  and  salivation,  leading  to  the  various  forms  of  stomatitis 
and  gangrene  of  the  mouth;  but  such  cases  are  very  rare,  and  we 
look  for  the  influence  of  the  di-ug  in  the  greenish  stools  of  mlants, 
rather  than  in  the  excessive  action  of  the  salivary  gland^.*  in 
addition  to  these  symptoms  there  may  be  swelling  of  the  sub- 
maxillary glands  and  superficial  ulceration  upon  the  gums,  which 
may  extend  to  the  cheeks  and  tongue,  giving  rise  to  an  ulcerous  or 
gangrenous  form  of  stomatitis.    The  constitution  sympathises  m 
the  in-itative  febrile  disturbance,  and  weeks  may  elapse  before  the 
affected  pai-ts  resume  a  healthy  state.     Childi-en  so  affected  lose 
flesh  and  strength,  and  are  peevish  and  ii-ritable.    They  are  dis- 
inclined to  take  nourishment  if  the  mouth  is  sore  and  painful,  and 
that  which  is  swallowed  is  imperfectly  assimilated  fi-om  the  quan- 
tity of  altered  saliva  which  finds  its  way  into  the  stomach. 
"Nearly  30,000  children  of  all  ages  have  come  under  my  care 
during  my  connection  with  the  Childi-en's  Infiimaiy  and  the  Chil- 
dren's Hospital,  and  I  have  administered  mercury  to  any  of  them 
who  seemed  to  require  it,  but  hardly  ever  saw  salivation  follow  its 
employment  before  the  completion  of  the  first  dentition ;  and 
never  observed  that  medicine,  at  any  age,  produced  any  affection 
of  the  mouth  sufiiciently  serious  to  cause  me  a  moment  s  anxiety,  t 
When  given  in  a  single  or  moderate  dose  it  would  appear  to  be 
eliminated  by  all  the  secretions^nd  not  a  trace  can  be  detected  m 

t  WcBl-B  '  Diseases  of  Infancy  and  Childhood,'  4th  edit,  p.  639. 
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any  organs  or  tissues.  When,  however,  it  is  continued  recklessly 
or  intentionally  for  clays  together,  the  power  of  elimination  gradu- 
ally fails,  and  it  accumulates  in  the  hody,  lessening  the  amount  of 
fibrine  in  the  blood,  and  increasing  the  activity  of  all  the  glandular 
organs.  "  The  chief  channel  of  escape  seems  to  be  the  kidneys, 
hut  it  is  veiy  certain  that,  at  least  in  some  cases,  the  drug  is  fi-eely 
excreted  by  the  salivary  glands  as  well  as  by  the  intestines."* 

Chlorate  of  potash  and  sulphate  of  magnesia  are  both  useful 
remedies,  the  former  acting  upon  the  mucous  membrane  of  the 
mouth,  and  the  latter  stimulating  the  action  of  the  bowels.  For 
the  soreness  of  the  mouth,  a  solution  of  nitrate  of  silver  (gr.  v 
ad  f5j)  should  be  applied  twice  a  day,  and  every  time  after  taking 
food,  which  should  consist  chiefly  of  milk ;  the  parts  affected  should 
be  gently  wiped  with  a  piece  of  soft  rag  dipped  in  the  lotion  of 
borax  before  mentioned.  The  employment  of  sedatives  may  be 
required  to  allay  pain  and  procure  sleep. 

Gingivitis — Inflammation  of  the  gvms — Disorder's  accom/pany- 
ing  dentition. — Dentition  in  most  healthy  children  is  attended  with 
redness,  heat,  and  swelling  of  the  gums,  which  are  also  tender,  and 
there  is  dryness  of  the  mouth  in  some  cases,  but  often  a  free  flow 
of  saliva.  There  is  pain  in  sucking,  when  the  child  attempts  to 
grasp  the  nipple,  which  it  speedily  releases,  and  cries,  and  is  fi-et- 
ful.  When  childi-en  are  strong  and  full  of  flesh  there  is  consider- 
able distm-bance  of  the  system,  and  the  cutting  of  each  tooth  is 
attended  with  heat  and  flushing  of  the  face,  sleeplessness,  and 
fever.  Cerebral  disturbance,  and  even  inflammation  or  convulsions, 
are  occasionally  observed ;  skin  diseases  and  eruptions  about  the 
scalp  are  common.  In  rickety  childi-en  dentition  is  retarded,  and 
there  is  no  derangement  worthy  of  notice.  Some  childi-en  pass 
thi-ough  dentition  with  little,  if  any,  constitutional  disturbance, 
one  tooth  after  another  appearing  in  regular  succession,  without 
pain  or  iiTitation  of  any  kind.  But  it  is  not  so  in  eveiy  case  ; 
there  are  many  instances  in  which  dentition  is  painful,  and  eveiy 
new  tooth  either  provokes  a  short  attack  of  inflammatory  fever, 
diaiThoea,  salivation,  or  even  a  convulsion.  The  gums  are  red, 
hot,  and  swollen,  and  the  child  is  pei-petually  putting  the  fingers 
in  the  mouth,  and  is  unable  to  suck  and  grasp  the  nipple  ;  aphthous 
ulceration  takes  place,  the  child  is  feverish,  cannot  sleep,  and 
is  extremely  restless  and  fi-etful;  sometimes  laryngismus  or  in- 


*  'Treatise  on  TherapeuticB,'  by  II.  C.  Wood,  M.D.,  1876,  p.  MS. 
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llammation  of  tlie  air-passages  (l^ronchitis  or  pneumonia)  springs 
up,  or  cutaneous  eruptions,  as  lichen  or  strophulus.    In  some  chil- 
dren the  fretfulness  and  disturhed  sleep  are  very  trymg  to  the 
parents,  and  not  without  anxiety  to  the  medical  attendant;  the 
child  grows  pale  and  fractious,  though  the  gums  have  heen  lanced 
and  the  teeth  are  appearing.    It  sleeps  for  a  short  time  then  wakes 
up  flushed  and  excited,  and  cannot  rest  again.    The  child  is  unea.sy 
and  puts  the  fingers  to  the  mouth,  cries  at  any  sudden  noise,  and 
will  not  leave  the  nurse's  arms.    The  nervous  excitability  is  gi-eat, 
and  unless  the  child  gets  rest,  it  gi'ows  pallid  and  exhausted, 
refusing  food,  and  often  vomiting  the  little  that  is  taken ;  the 
hands  tnd  head  are  hot,  the  pulse  is  quick,  and  the  temperature 

^^Treaiment.-ln  ordinaiy  cases  a  simple  aperient,  and  rubbing 
the  gums  to  and  fi'o  with  a  piece  of  white  sugar  wiU  suffice ;  but  if 
the  gum  is  tense  and  painful,  and  the  tooth  distends  it,  a  free 
incisLn  will  give  immediate  relief.    The  lancet  should  be  made  to 
incise  the  gum  in  the  dii-ection  of  the  alveolar  process  although  a 
second  and  shorter  transverse  incision  is  sometimes  advisab  e.  li 
the  child  is  strong,  a  grain  of  calomel,  and  a  salme  mixtm-e  (Fonn 
8)  will  be  necessary  to  open  the  bowels  and  remove  any  mtestinal 
distm-bance.    If  in  spite  of  the  gums  being  fi-eely  mcised,  and  the 
mouth  moist,  the  nervous  ii.'itation  and  sleeplessness  contmue  and 
the  nurse  and  attendants  are  woi-n  out  with  the  -^^^ 
child,  sleep  must  be  procured,  and  the  nervous  m-itation  allayed 
For  this  purpose,  a  mixture  of  bromide  of  potassium  and  hydra  e 
of  chloral  is  advisable  at  bedtime,  and  it  should  be  repeated  if 
tranquil  sleep  does  not  ensue,  while  the  bromide  may  be  given 

'"Wfc-  Cynanche  tonsillaris -Qv^nsy- Causes -Sy^^ 
ptoms-Treatment*-This  disease  sets  m  with  rigors  and  febide 
rl'toms,  pain  in  the  head,  limbs  and  back,  to  which  succeed  h  at 
a^  di-yn  ss  in  the  throat.  Any  attempt  at  swaUowmg  i  ex- 
tremSy  painful,  and  the  patient  feels  as  though  there  wa^s  a  lump 
u  the  Wt.  The  voice  is  thick  and  guttui-al,  and  tl-  tong^ 
covered  with  a  creamy  fur.  The  pharynx  presents  ^  d  ep 
tint,  and  one  tonsil  is  noticed  to  be 

the  disease  being  usually  limited  to  one  side :  a  P^^ch  of  1^^ 
seen  coatingtheafiected^^ 

----^--^^  is  considered 

iu  their  respective  chapters. 
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dai-tiiig  pain  through  the  ear  on  the  affected  side,  and  throbbing ; 
there  is  a  free  discharge  of  saliva,  and  liquids  return  through  the 
nose.  The  neck  below  the  ramus  of  the  jaw  is  tender  and  swollen 
in  some  cases,  and  as  the  complaint  progresses  the  inflammatory 
fever  increases,  till  the  stage  of  suppuration  is  reached,  which 
ordinarily  happens  in  five  or  six  days.  The  disease  may  end  in 
resolution,  the  inflammation  and  infiltration  of  the  affected  tissues 
gTadually  subsiding,  or  it  may  go  on  to  suppui-ation,  leaving  a 
deep,  ragged,  excavated  ulcer,  or  it  may  tenninate  in  cbronic  in- 
flammation and  enlargement.  Wben  suppui'ation  takes  place  there 
is  fluctuation,  but  the  tonsil  may  be  infiltrated  with  blood  and  serum, 
and  the  palate  be  much  swollen  without  the  formation  of  any  pus. 

Delicate  children  are  occasionally  liable  to  the  complaint  from 
cold  and  exposm-e  to  di-augbts  of  aii-  when  the  body  is  heated,  as 
when  coming  out  of  a  hot  and  close  room.* 

Treatment. — If  there  is  much  tenderness  below  the  jaws,  and 
the  little  patient  feels  pain  in  separating  them,  two  or  three  leeches 
win  be  useful,  and  a  poultice  applied  afterwards.  At  an  early 
period,  before  any  matter  has  formed,  a  few  punctures  with  a  bis- 
touiy  guarded  with  a  piece  of  lint  will  relieve  the  tension,  and 
drain  the  infiltrated  tissues ;  the  mouth  must  be  continually  washed 
out  with  warm  water.  At  an  early  period,  if  there  is  much  febrile 
excitement,  a  diaphoretic  containing  antimony  (Form.  7)  or  aconite 
should  be  given. 

In  some  inflammatory  affections  of  the  throat  in  children,  as  in 
tonsillitis  and  general  pharyngitis,  half  a  minim  of  the  tincture  of 
aconite  may  be  given  to  a  child  in  a  teaspoonful  of  water  every 
hour,  or  even  half  hour,  with  great  advantage.  But  its  effects 
must  be  watched  lest  it  should  depress  the  circulation  too  much,  or 
render  the  pulse  unsteady.  The  remedy  will  generally  convert  the 
diy  and  hot  skin  into  a  sweating  one,  and  control  the  febrile  ex- 
citement and  restlessness ;  the  pulse  loses  its  hardness,  and  falls  in 
frequency,  the  temperature  is  reduced,  and  relief  follows  in  a  short 
time.  The  tonsils  become  less  swollen  and  congested,  and  the 
mucous  membrane  of  the  thi-oat  more  moist  and  natui-al.  "If 
caught  at  the  commencement,  a  quinsy  or  sore  throat  rarely  fails  to 

•  Of  1000  cases  of  tonsillitis  treated  by  Dr  Morell  Mackenzie  at  the  Hosnital  fm- 
Diseases  of  the  Throat,  tliere  were  only  36  cases  from  10  to  15  years  of  age  and  181 
lioni  15  to  20.    The  most  common  period  is  l)etween  20  and  30;  after  25  there  is  a 
remaruable  fall.   Young  children  are  very  little  subject  to  the  disease,  and  b      e  h 
age  of  hve  it  is  seldom  seen  ('Diseases  of  the  Throat  and  Nose,'  1880,  p.  49). 

10 
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in  twenty.fouv  to  Jorty-eigM  hour.- 
another  remedy  which  has  X'^J  uJe^^^  ^-^^  it  far 
treatment  of  th.  afi.ct.n^  ,f ^.f.^ StS^  of  powder,  four 
superior  to  acomte.    It  may  be  gi  ^^^^^^ 

A  grain  or  two  of  calomel  to  stu-  up^be  t-ctmns  . 
.ill  ahate  the  headache     ^he  pa^^n  ^^^^^^^^^^^ 

affection.  ^-P^il^w  nonte  tonsillitis,  but  more 

H„e*o,%  »/  .  e        ^-^i  «et„  or 

commonly  it  is  seen  m  delicate  cm  disease  beg  ns 

as  a  ohvonic  affect  on  I""""  f  j,,,  {^.ces,  navromng 

The  FO,ect  •»        -^^^^^       ,„,i„„i,g  .„d  speaHng. 

the  apei+ure,  and  mteireiiUo 

sr;r;:«.g'"ri ....  ao  - -~ 

m  check.    As  tae       <>■  -u,:       •hn+  in  too  many  cases 

enlargement  ^^^^tr:^:^^^^-^^^^  --^^d  to. 
excision  of  a  portion  of  .^^^^  J'^^^'^^  ^  ,  ^  ^^e  chest  wall  are 
Cup-shaped  depressions  -  ^h^^^^^^^^^  enlarged  tonsils, 

frequently  obseiwed  in  ^^^^^^^^e  entrance  for  the  admission 
when  they  nearly  meet  and  n-o^^^ 

of  air  to  the  lungs.    These  depiess      ,  ^^^.^ 
,ons  of  the  1-^-  J;::r:f t  to^^^^^  -panded 
&  T\":r  ;U Wt  sometimes  arises  fi-om 
chronic  enlargement  of  thetonsils^^^^  

  TTi     T^^h^^^I  D.,  8tli  edit.,  p.  441.    For  full«^r 

»  .Handbook  of  •l^>''='»Pr'*''^='.  ''\'ctrx\  "On  Scarlatina." 

information  on  the  aeti<,n  of  acou.te  see  C  '^P-^-J-  ,"1:         „  iggO. 

+  .  K  Manual  of  Diseases  of  t  ,e  Ihroat  ana  •„  ""■.'^.^  ^  ^  ^  ,f  10  years,  and 
t  Of  1000  eases,  Dv  Morell  Mackenne  met  «  "  p-„ 

„,*U.ese  84  oeoun-ed  from  "St  Bart,.o,om.Vs 

^  "Two  01)servations  on  ClnUlien, 

Hospital  lleports,'  1874,  vol.  .v,  p.  180. 
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Simple  pharyngitis,  or  inflammatory  sore  throat,  is  an  affection 
of  the  tonsils,  soft  palate,  and  pharynx,  unaccompanied  by  ulcera- 
tion or  exudation,  and  is  common  among  children  during  cold  and 
changeable  weather.  It  is  either  a  simple  idiopathic  affection,  or 
it  occurs  as  the  accompaniment  of  measles,  scarlet  fever,  bronchitis, 
pneumonia,  croup,  and  laryngitis.  It  is  much  oftener  a  secondary 
than  a  primaiy  disease.  The  mucous  membrane  of  the  parts  just 
alluded  to  is  swollen  and  slightly  red,  and  a  mucous  or  sero-puru- 
lent  secretion  is  seen  upon  them,  pai-ticularly  the  back  of  the 
ph  arynx,  which  has  a  red,  roughened,  and  g^'anular  appearance. 
The  mucous  membrane  in  the  secondary  affection  is  often  dusky 
and  pui-ple,  and  the  tonsils  are  more  swollen  than  when  the  com- 
plaint is  idiopathic,  and  arises  from  cold  and  exposure,  or  from 
swallowing  boiling  liquids. 

Symptoms.— The  complaint  begins  with  disturbed  sleep  and 
restlessness ;  there  is  febrile  excitement,  as  heat  of  skin,  flushed 
face,  headache,  thii-st,  tenderness  over  the  pharynx,  and  difficulty 
in  swallowing.  The  appetite  is  gone,  and  the  child  refuses  to  take 
food.  The  pulse  and  respiration  may  be  increased  in  frequency, 
and  the  temperature  reach  100°  or  more.  In  veiy  young  children 
there  is  often  croupy  cough  and  bronchial  irritation.  In  one  case 
under  my  care  the  tracheal  irritation  was  certainly  secondary  to 
the  pharyngeal  affection,  and  it  travelled  down  into  the  bronchi 
and  produced  suffocative  bronchitis  and  death.  The  disease  is  not 
dangerous  in  itself,  birt  from  the  complications  to  which  it  may 
give  rise. 

The  treatment  consists  in  applying  a  piece  of  linen  rag  (twice 
folded)  dipped  in  tepid  water  to  the  thi-oat  under  a  piece  of  oiled 
silk.  If  this  does  not  give  comfort,  and  there  should  be  swelling 
and  ii-ritation  of  the  cervical  glands,  a  warm  linseed  poultice  is  the 
best  application.  In  young  children  I  have  occasionally  mopped 
out  the  pharynx  twice  a  day  with  a  solution  of  nitrate  of  silver  (gv. 
V  ad  fjj),  and  seen  gi-eat  advantage  follow  it  when  the  disease 
has  not  invaded  the  trachea.  In  recent  and  acute  cases,  the  tempe- 
rature  of  the  apartment  should  be  warm,  and  the  atmosphere  moist 
Milk-and-water,  weak  tea,  and  mucilaginous  cbinks  should  beo-iven 
as  a  diet.  A  refrigerant  and  saline  aperient  is  usually  needed 
(J^orra  8),  and  diaphoretics  and  mild  sedatives  of  various  kinds  are 
useful  (Forms  7,  12,  76)  to  calm  excitement,  subdue  ir-ritation,  and 
determine  to  the  skin. 

Betro-pharyngeal  aiscess  consists  in  the  formation  of  matter 
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mucous  areolar  tissue  may  piH)Yoke  the  disease^ 

<<The  cause  is  mentioned  i^  '^^XZlre  io  l^^^  cases 
collated  by  Dr  AHin  as  ^^^^^-^-^^^^^^^^^^^^^^ 
lodgment  xn/^^^^^^  'of  a  fencing  foU  passed 

Z^^^^^^^'*  Sometimesnocause 

ojin  be  ascei-tained.  „„™,krT  when  it  foUoin  the 

Many  writers  descrite  the  disease  as  seeondaj 

ernpti 'e  fevers,  as  ■«-''^';*J'ltr,;nXn^^^^^^^^ 

„J  the  pharT-^  » t^  ^n  „'  idiopathic  origin 

to  suppuration,    it  is  tneu      o  regards  cause  and 

x::;„r:=.  v'^j «  ^^^^^^^^^^ 

and  vei-tebrse.— (Fleming.)  ^  restless- 

helS  SSifflX "  deglntition.  andthe 
ness,  furred  tongue,  neax  uj.  Twstm-e     There  is  also  in 

i^possihilit,  ot ^;S,"n  nro^g  the  head, 
some  cases  a  strffness  of  ™       ^^^^^  lahom-ed,  and 

As  the  eomplaint  advances       r-P  OeSsionally  there  is 

I„„d  S  a  strn«o„s.loo«ng  child, 

croupy  cough.    Ihe  eauy  sy  p 
two  years  oi^E^,  ^^^^^^^^^^^^ 

Liverpool  Infirmary  for  ^^^^7^''!";  •  .,t^^^  but  the  little  patient 
breathing,  and  a  croupy  sound  on  m  p^^^^^^^^^     ^^^^^^^^^  ^ 

was  able  to  ^^^^l"^/"^,"^,^  the  tb™       This  was  punctui-ed 

SLs  can  .ener^^- trtf;:^^? 
pharynx  aiid  fauces,  ^l^J^^^'^^^lnL  palati,  or,  if  lower  down, 

+  •  Brit.  Mua.  Journnl,  187't.  vol.  n,  P-  871. 


DISEASES  OF  THE  MOUTH  AND  FAUCES  149 

even  extend  downwards  into  the  pleural  cavity,  and  excite  dangerous 
mischief  within  the  walls  of  the  thorax. 

When  dyspnoea  threatens  ■.  there  is  danger  of  sufBocation,  and 
coughing  or  swallowing  increases  the  paroxysms ;  the  head  is  thrown 
back  and  the  patient  sits  upright,  with  the  tongue  protruding  from 
the  mouth  ;  the  pulse  is  frequent  and  small ;  the  aspect  is  livid, 
and  death  occui-s  fi-om  apnoea.  In  some  rare  instances  the  abscess 
has  buret  and  deluged  the  trachea  and  bronchi,  causing  death  by 
suffocation. 

In  the  case  of  a  child  tkree  years  of  age,  recorded  by  Dr  C.  Elliot, 
of  the  Bristol  Childi-en's  Hospital,  slowly  increasing  dysphagia  was 
the  leading  feature,  followed  by  convulsions  and  death.  Nothing 
could  be  detected  on  examination  but  some  redness  of  the  fauces, 
and  slight  enlargement  of  the  tonsils.  There  was  no  dyspnoea. 
Beef  tea  and  brandy  were  introduced  into  the  stomach  through  a 
gum  elastic  catheter.  After  death  "  an  abscess  containing  about 
two  ounces  of  pus  was  found  situated  in  the  upper  and  posterior 
wall  of  the  pharynx."  There  was  no  disease  of  the  bone,  and  the 
lai-ynx  and  tonsils  were  healthy.* 

Diagnosis. — The  disease  may  be  mistaken  for  croup,  but  the 
peculiar  cough  of  the  latter  should  distinguish  it,  and  the  insidious 
manner  in  which  retro-pharyngeal  abscess  creeps  on ;  it  is  much 
slower  in  its  development,  and  the  respiration  is  not  involved  till  a 
late  period.  The  complaint  is  quicker  in  its  progress  when  it 
follows  the  exanthemata  than  when  it  arises  from  disease  of  the 
spine. 

Treatment. — When  the  abscess  is  detected  it  should  be  opened 
with  a  bistomy,  in  the  median  line,  without  delay,  and  the  finger 
will  sometimes  detect  fluctuation  when  an  inspection  of  the  fauces 
f aUs  to  discover  anything  wi-ong.  For  a  day  or  two  after  the  punc- 
ture, the  tumour  should  be  occasionally  pressed  with  the  finger  to 
squeeze  out  any  accumulation  of  matter,  and  if  the  case  goes  on 
well,  recovery  will  take  place  in  two  or  three  weeks.  If  the  abscess 
is  detected  early  and  opened,  the  majority  of  the  cases  will  recover ; 
but  if  due  to  disease  of  the  spinal  column  they  are  generally  fatal. 
After  puncture,  cod-liver  oil,  the  syrup  of  iodide  of  iron,  quinine, 
nourishing  diet,  and  pure  air,  will  complete  the  cure. 

Cynanche  pan-oticlea — Parotitis  or  mumps — is  a  contagious  and 
common  disease  in  children,  often  occun-ing  as  an  epidemic  in 
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schools,  or  other  places  where  a  large  nnmher  of  young  persons  are 
living  under  the  same  roof.    Sporadic  cases  are  occasionally  m  t 
with,  and  boys  are  far  more  frequently  attacked  than  gu-ls  The 
disease  consists  in  inflammation  of  one  or  both  P--t^'l  £^°J  ' 
sometimes,  however,  attacking  one  side  of  the  f aee  only,  and  tex 
minating  n  resolution  ;  the  testicles  of  boys,  and  he  breasts  and 
Ovaries  of  girls,  occasionally  sympathise  in  the  swellmg,  especially 
when  the  affection  begins  to  decline.  _  Ordinaxy  nmmps  .  usually 
excited  by  exposure  to  cold,  and  runs  its  course  mfour  oi  five  day  . 
m  n  one'member  of  a  family  suffers  the  others  also  become  affed  d 
though  some  authorities  (with  whom  I  cannot  agi-ee)  assert  that 
th  cLplaint  is  not  infectious.    When  the  blood  is  ^ed 
by  typhus,  and  some  other  fevers,  inflammation  of  the  paiotid 

'''i::£^:X^tle^^  co—  m  the  gW  ducts 
xattr  hln  in  the  interstitial  tissue  of  the  parotid.    When  ; 
from  simple  catarrh,  the  tendency  to  suppuration  is  much  less,  than 
when  it  originates  in  eatan-hal  inflammation  of  the  gland  ducts. 

He  symptoms  are  febrile  distui-bance  and  headache  ;  there  is 
stiffn  ss'and  pain  in  opening  the  3-,  and  -U>ng  takes  plac^^ 
between  the  cheek  and  the  ear,  exteudmg  down  the  neck,  alongthe 
ramus  of  the  iaw  to  the  submaxiUaiy  gland.    The  face  .s  sometimes 
fl^Xd  and  the  child  is  very  restless,  and  even  wanders  at  night. 
^ttCLtlu  there  is  inch  swelling  two  or  three  leeches  may 
be  necessaiy,  and  a  poultice  applied  afterwards  but  ^^o^t?; 
Ls  and  a'^^iece  of  flannel  can-ied  under  the  ^^^^^^^^^^^ 
bring  about  a  cure.    A  saline  and  cooling  ^P^^^    ^^^^^^f  ^^^^^^^ 
relieve  the  feverish  symptoms  and  open  the  bowek.    The  diet 
houM  be  exclusively  fluid,  consisting  of  milk,  thm  an-owxoot, 
tea  &c     If  the  gland  remains  enlarged  after  the  acute  symptoms 
have  subsided,  it'leads  to  no  bad  consequences,  and  disappeai-s  in 
the  course  of  time. 
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CHAPTER  XIV 
indigestion 

State  of  the  digestive  oegans  in  infancy  and  childhood — 
Influence  of  dentition  on  the  digestive  process — Ghymification 
—CJnjlification—A  bsorption—Defacation— Sympathetic  dis- 
turbance in  other  organs—Digestion  of  different  'principles  of 
food,  starch,  sugar  and  fat—Sugar  will  not  replace  fat — Nitro- 
genous elements  of  food — Influence  of  weaning  on  digestion — 
Emotional  indigestion — Solid  meat  not  required  till  molar 
teeth  appear — Symptoms  of  the  different  varieties  of  indiges- 
tion— Vomiting — Pain — Intestinal  irritation — Eczematous 
eruptions — Anorexia —  Vitiated  appetite — Bulimia — Pyrosis 
— Causes — Atrophy — General  debility  or  inherited  weakness 
— Improper  or  deficient  feeding — Excess  of  animal  food — 
Teeatment — Alkalies — Calumba — Barh — Mineral  acids — 
Nux  vomica — Citrate  of  iron  and  quinine. 

The  functions  of  the  digestive  system  in  infancy  differ  in  a 
remarkable  degree  fi-om  those  of  adult  life  when  the  organs 
concerned  have  reached  a  higher  state  of  development.  The  calls 
for  nourishment  to  meet  the  changes  that  are  pei-petually  going  on 
in  the  child  are  fi-equent,  and  too  much  care  and  importance  cannot 
he  devoted  to  this  early  period,  when  the  stomach  is  so  constantly 
occupied  in  preparing  the  food  that  is  introduced  into  it  for  ab- 
soi-ption  and  nuti'ition. 

Childi-en  may  be  compared  to  small  birds  whose  circulation  and 
respiration  are  very  rapid,  while  the  machinery  of  life  is  in  active 
motion  ;  in  fact  they  live  fast.  These  tiny  creatures  are  continually 
pecking  up  food  to  compensate  for  the  incessant  waste  in  their 
physical  economy.  But  the  balance  between  waste  and  repair  is 
soon  overcome  in  favour  of  the  fonner,  and  small  birds  are  short 
lived.  In  children,  owing  to  the  further  development  of  the 
organs,  the  process  of  repair  is  in  excess  of  waste  and  leads  to 
growth. 

Indigestion  is  most  common  in  infancy,  and  decreases  with 
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gvowtK  and  the  completion  of  the  first  dentition,  when  the  stomach 
in  healthy  children  hecomes  capahle  of  hearing  a  mixed  diet.  The 
digestive  organs  in  early  life  will  only  assimilate  the  simplest  diet 
and  any  deviation  from  it  will  he  followed  by  discomfoi-t,  and 
symptoms  which  make  up  the  sum  total  of  indigestion. 

lu  the  pre-dental  period  of  infancy  the  food  reaches  the  stomach 
almost  as  soon  as  it  is  introduced  in  the  mouth  without  mastication. 
When  once  it  is  in  contact  with  the  gastric  mucous  membrane,  a 
secretion  is  poured  out ;  and  the  two  combining  form  a  substance 
called  chyme,  and  the  process  is  termed  chymificahon    The  next  step 
consists  in  the  actionof  the  muscular  coatof  the  stomach  walls,  forcing 
the  fluid  mass  through  the  pyloric  orifice  into  the  duodenum,  where 
mixing  and  becoming  incorporated  with  the  biliary  and  pancreatic 
secretions  it  is  transformed  into  a  cream-like  substance  termed 
chyle,  and  this  process  is  called  chylification.    The  villi  which  are 
scattered  over  the  surface  of  the  small  intestine  absorb  the  nutritive 
elements,  and  convey  them  into  the  lacteals  and  so  into  he 
circulation  through  the  receptaculum  chyli.    Those  poiiions  of  the 
food  which  are  useless,  or  resist  absorption,  are  conveyed  along  the 
remaining  tract  of  intestine  and  finally  thrown  out  of  the  body  as 
excrementitious  matter,  and  this  process  is  tei-med  def^cahcm.  In 
a  state  of  health  these  processes  are  carried  on  withou  our  con- 
sciousness, and  a  sense  of  comfort  and  satisfaction  only  i.  f  It. 
Where  digestion  is  imperfectly  perfoi-med,  either  fi-om  defective 
health,  01  fi-om  the  quality  of  the  food  that  has  been  taken,  then 
indige  tion  results,  and  the  symptoms  that  ensue  ai^  oppression, 
lin!  weight  and  distension.    The  food  is  either  rejected  by  vomit- 
delayed  in  the  stomach,  or  passed  on  into  the  bowels,  causing 
diarrhcea,  or  some  other  form  of  irritation  in  these  viscei-a. 

We  hive  here  to  consider  what  happens  m  infants  and  ve  y 
young  children  in  these  cases.    There  is  deranged  action  m  the 
Tmach  itself,  an  alteration  in  the  character  of  the  secretion,  and 
r^lar  or  ;nhealthy  muscular  action.    But  mc  igestion  once 
estabUsled  does  not  limit  the  resulting  disturbance  to  the  stomach 
tseH    it  involves  by  sympathy  other  and  distant  organs,  and  there 
s  not'an  important 'viscus  in  the  whole  body  that  does  not  share  m 
the  general  derangement,  so  much  so,  that  it  frequently  distra  s 
our  Mention  from  the  stomach,  and  deludes  us  into  looking  at  the 
sympathetic  disturbance  as  the  primary  evil. 

In  children,  as  in  adults,  the  stomach  may  have  lost  i  s  Mgour 
and  tone  and  therefore  be  incompetent  to  fulfil  its  functions;  but 
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in  the  vast  number  o£  instances  indigestion  originates  from  the 
quality  and  quantity  of  food  that  is  introduced  into  it.  The 
mucous  memhi-ane  is  readily  irritated,  and  resists  the  offence,  just 
as  any  other  organ  of  the  body  becomes  irritated  by  some  abnormal 
stimulation,  and  finally  fails  under  the  excitement,  even  though 
there  may  be  no  discoverable  alteration  or  gross  structural 
change. 

Hence,  then,  it  is  proverbial  in  early  life  that  the  stomach  being 
delicate,  and  susceptible  to  any  disturbance,  we  should  be  most 
careful  to  select  a  proper  diet,  to  consider  the  quality  of  food  that 
is  supplied,  to  measure  the  capabilities  of  the  digestive  system,  and 
to  deal  with  them  accordingly. 

We  have  no  need  to  pursue  more  than  cursorily  the  question  of 
mastication,  because  it  is  the  digestion  of  infancy  we  are  now 
mainly  concerned  with,  and  yet  it  is  necessary  to  allude  to  the 
development  of  the  teeth.  There  are  two  sets  of  teeth,  the  deciduous 
and  the  permanent.  In  infancy  there  is  a  period  of  several  months 
before  any  teeth  are  developed,  and  when  therefore  the  function 
of  mastication  is  not  requii-ed.  In  the  early  months  of  life  there 
is  no  secretion  of  saliva  (Pavy).  The  mother  provides  the  necessi- 
ties of  living  in  the  form  of  milk,  which  her  child  consumes  till 
growth  and  development  fit  it  for  an  independent  existence.  By 
the  tmie  when  the  mother  should  wean  her  child  at  seven  or  eio'ht 
months,  the  teeth  begin  to  appear,  and  by  the  end  of  the  first  year 
in  healthy  childi-en  there  are  usually  as  many  as  twelve.  There  is 
no  longer  need  for  a  fluid  diet  exclusively,  but  among  the  lower 
classes,  prolonged  lactation  to  diminish  the  risk  of  repeated  preg- 
nancies, is  can-ied  far  beyond  the  limits  of  health  in  the  mother  or 
her  offspring.  Children  of  fifteen  or  sixteen  months  old  may  often 
been  seen  clinging  to  the  breast  for  their  only  sustenance  in  the 
out-patient  department  of  our  hospitals. 

When  the  child  is  once  permitted  to  sustain  itself  another  diffi- 
culty is  presented.  In  many  instances  it  is  either  provided  with 
food  which  is  improper,  or  it  devours  it  too  hastily,  and  so  the 
troubles  of  indigestion  are  established.  Food  imperfectly  masti- 
cated resists  the  solvent  action  of  the  gastric  juice,  and  u-ritation  of 
the  digestive  organs  arises. 

Regarding  the  process  of  insalivation,  the  secretions  of  the 
parotid  and  submaxillaiy  glands  are  poured  into  the  mouth,  as  well 
as  that  of  the  lingual  and  other  smaller  glands.  Parotid  saliva,  in 
man  at  least,  is  wateiy,  and  acts  as  a  solvent ;  submaxillary  saliva 
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is.more  viscid,  and  contains 'more  of  the  active  principle,  ptyaline, 
which  converts  starch  into  glucose  or  grape-sugar.  _  _ 

■.Digestion  of  storc/i.-Starch  is  a  non-nitrogenous  P""ciple, 
entering  largely  into  the  composition  of  some  foods    Whilst  it 
remains  in  this  condition  it  resists  ahsorption  till  the  digestive 
system  exerts  its  influence  upon  it.    The  first  conversion  is  into 
dextrine,  which  much  resembles  starch,  and  then  into  sugar,  which 
is  easily  absorbed.    The  action  of  the  saliva  convei-ts_  starch  into 
sugar  when  the  process  of  mastication  is  properly  candied  on.  As 
the  food  passes  out  of  the  stomach,  the  secretion  of  the_  pancreas 
and  the  glands  lining  the  mucous  membrane  of  the  mtestmes 
exert  their-  action  upon  the  remaining  starch,  and  further  trans- 
formation into  sugar  takes  place,  and  the  blood-vessels  convey 
the   latter  into  the  circulation,  whilst  the  unchanged  starch 
-ranules  mix  with  the  evacuations  and  are  caiTied  out  ot  the 
System.    Starch  is  not  naturally  a  part  of  the  food  of  veiy  young 
infants  when  the  digestive  functions  are  impei-fectly  developed. 
Sugar  is  the  form  that  suits  them.* 

Digestion  of  sugar.-This  is  principally  the  cane  ^-S^^^^^^^ 
exists  as  a  pice  in  many  plants.    It  is  bo  -adily  soluble  tha  the 
digestive  functions  are  in  no  degi-ee  taxed  when  it  enteis  the  sto- 
mach, by  which  it  is  readily  absorbed  into  the  circulation,  under- 
going a  change  into  grape-sugar.  .   f  .\.^^flvf^^ 
'  In  some  foi-ms  of  dyspepsia,  and  especially  m  that  of  child  en 
lactic  butyric,  and  other  acids  may  be  present  as  secondary  pioducts 
^•dng  eL;  by  their  respective  fermentations  ^'o^^^'^^^ 
food,  or  from  decomposition  of  their  alkaline  or  otb;^'^^*  ' 
the  ;endency  is  immensely  increased  by  -channe  artid^^^^^^^  ^ 
The  envelopes  of  the  fat  cells  are  dissolved  by  the  gastuc  ]uice, 
anl  thrcontents  set  free.    These r^ninto  droplets, 
on  into  the  small  intestines,  where  they  are  acted  2::X^Ze^e:- 
and  the  pancreatic  secretion.    By  the  agency  of  these  the  g^.eatei 
Tart  of  tL  fat  is  emulsified,  and  therefore  rend..d  capabl.  f 
ibsoi-ption  ;  partly  split  up  into  fatty  acids  and  S^J^^^^-Zl  "  h  r 
saponified.    The  absorption  of  fat  appears  to  be  of  a  phj  sical  mthei 

than  of  a  chemical  nature.  _  1,«nlthv 

State  of  digestion  at  the  time  of  weamng.-ln  even  al  y 
children  t(is  seldom  takes  place  without  causing  ^o^^l^^^^^^^ 
in  the  constitution,  and^fche^^ 

■  .  Sec  Clmp.ll,  p.  30.  where  this  subject  is  more  fully  cons.dend. 
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that  indicate  disorder  in  the  functions  of  digestion.  The'change  of 
food  when  the  mother  ceases  to  suckle  her  child  -is  fi-aught  with 
risk  for  some  time,  the  child  is  fretful  and  sleepless,. has  flatulence, 
diarrhoea,  or  vomiting,  and  forthwith  it  declines,  looks  pinched  and 
careworn,  has  a  weak  cry,  and  the  skin  shrivels  fi'om  the  absorption 
of  the  subcutaneous  fat,  redness  about  the  arms  and  thighs  is 
observed,  and  the  changed  aspect  is  remarkable.  Not  that  this 
abnormal  condition  ensues  in  all  cases,  for  many  healthy  infants 
bear  the  change  without  manifesting  either  local  or  constitutional 
disturbance. 

Indigestion  is  constantly  associated  with  wasting  in  children ; 
when  they  are  so  suifering,  the  food  that  is  swallowed  is  at  once 
rejected ;  they  lose  colour  and  strength,  the  muscles  waste,  and 
the  limbs  become  attenuated.  The  child  refuses  the  breast,  or 
takes  it  greedily  ;  then  begins  to  whine  and  cry,  and  can  obtain  no 
ease  till  the  milk  is  rejected,  because  the  digestive  powers  are  unable 
to  assimilate  it.  In  addition  to  these  symptoms  others  arise,  as 
heat  about  the  mouth,  with  pain  and  acid  eructations  ;  the  motions 
are  often  slimy,  offensive,  and  of  a  dark  greenish  hue,  or  they  are 
pebbly,  and  there  is  constipation.  When  the  child  is  fed  on  milk 
or  has  a  wet-nurse,  the  motions  may  be  pale,  and  almost  like  the 
milk  that  is  swallowed,  which  passes  thi-ongh  the  bowels  unchanged  ; 
or  the  motions  are  variable  in  character  (diarrhoea  alternating  with 
constipation),  being  loose  and  thin  at  one  time  and  sticky  and  clay- 
coloured  at  another,  with  gi-een  spots  like  bits  of  spinach  among 
them. 

Vomiting,  so  frequently  present  in  these  cases,  is  a  reflex  action 
of  the  nervous  system,  and  is  a  common  symptom  of  indigestion, 
or  ii-ritability  of  the  stomach  in  infancy  and  childhood.  It  is  also 
symptomatic  of  disease  of  the  brain,  of  the  lungs,  of  the  various 
exanthemata,  and  dian-hcea  depending  on  poisoned  blood.  It  is  a 
symptom  that  invariably  excites  alarm  when  it  arises  without  any 
discoverable  cause,  and  cannot  be  attributed  to  overfeeding  or 
mechanical  imtation.  It  usually  happens  that  the  milk  does  not 
agi-ee,  either  fi-om  fatigue,  indiscretion  in  diet,  or  bad  health  in  the 
nurse  ;  what  is  swallowed  soon  causes  flatulence  and  pain  till  it  is 
finally  rejected  as  a  curd  from  the  stomach,  and  the  child  at  once 
seizes  the  breast  again  till  the  same  symptoms  recur,  or  after  some 
disconifort  it  passes  through  the  stomach  and  creates  intestinal 
imtation  and  diarrhoea.  The  same  is  likely  to  ensue  when  the 
milk  is  healthy,  but  the  child  has  been  allowed  to  go  too  long  with- 
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out  food,  or  is  fatigued  from  heat  or  over-excitement.  If,  from 
any  of  these  circumstances,  vomiting  ensues,  it  is  important  to  allow 
the  stomach  rest,  and  whilst  its  tone  is  lost,  to  give  a  teaspoonf ul 
of  cold  water,  or  barley-water,  till  the  sickness  has  pas^ed  oil 
When  the  symptoms  do  not  yield  to  these  measui-es,  and  the  child 
is  otherwise  in  good  health,  a  mild  meiwial,  and  milk-and-lime 
water  given  by  a  teaspoon  will  generally  afford  relief.  It  may  a 
the  same  he  advisable  to  prescribe  small  ^o-^^^  l^y^^/^i^^^^ 
in  a  solution  of  magnesia,  and  to  apply  a  mustard  poultice  to  the 

'^Suitg  ttie  continuance  of  this  state  of  things  the  child  is  weakly, 
and  an  erythematous  rash  may  appear  on  the  buttocks,  or  eczema 
ofthe  face  and  scalp.    I  have  seen  this  appear  and  dxsapp^ 
according  to  the  severity  of  the  indigestion,  and  m  one  case  it  was 
so  hid,  that  the  eyelids  became  CBdematous  from  the  swellmg,  and 

the  features  distorted.  .       j  ^-u^^  u  ;= 

Anorexia  is  a  common  symptom  in  dyspepsia,  and  when  it  is 
present  children  will  sti-uggle  to  the  utmost  rather  than  swal  w 
L  particle  of  food.  Vitiated  appetite  is  sometimes  seen  in  childxen. 
In  one  case  under  my  care,  a  girl  suffer  ng  from  ana-ca  and  ^^^^^ 
xninuria,  devoured  the  most  loathsome  thmgs  possible,  and  lequued 
careful  watching  to  prevent  her  from  so  doing. 

tlZla  is  s^en  among  childi-en  suffering  W 
intestinal  canal,  or  mesenteric  disease,  it  is  also  very  common  in 
c^    f  chronic  hydrocephalus,  and  is  by  no  means  rare  durmg  con- 
valescence  from  measles  and  some  other  acute  diseases.*  _ 

Then  there  is  a  form  of  dyspepsia  not  --^^J-^'^' '^^'^f^^ 
bovs  t    The  tongue  loses  its  epithelium  and  is  superficiaUy  ulce  - 

S  Children  thus  affected  holt  their  food  and  have  i^venous 
ated     ObUdien  t  ^^^.^^    ^^^^  p^^^^^ 

StJlLlS^fanTif't  CO  on  itmaypass 

^^tr «    and  ^^^^^:::s^ 

bygivingyoungchildrentoomi.hani^^^^^^^^^^^ 
without  sufficiently  masticatmg  it.    Attei   J™"'  .^^j^y^ 
epigastric  pain,  tenesmus  and  bearmg  down  ensue,  the  c^^ld  wislii  . 
Z  goto  the  closet  eveiy  minute  ;  the  motions  are        J' ^^f^;^ 
brown,  with  ielly-like  clots  of  blood  on  them  a^^th-  ai^^^^^^^^^ 
ness  and  nausea  before  the  howelsj^t^_^h^  


•  See  CImp.  X. 
t  See  Clmp.  H. 
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may,  if  the  symptoms  are  not  attended  to,  pass  into  dysenteric 
dian-hcea,  and  the  child  may  die  of  mesenteric  disease  and  phthisis. 

Pyrosis  is  sometimes  seen  in  childi-en  of  eight  or  nine  years  of 
age,  demanding  the  same  line  of  treatment  as  in  the  adult. 

The  causes  of  indigestion  in  infants  arise  in  nineteen  cases  out  of 
twenty  fi-om  defective  power  on  the  pai-t  of  the  st'omach  to  assimilate 
and  digest  the  food  that  is  supplied,  or  to  the  food  not  heing  always 
of  the  most  digestible  quality.    I  remember  a  lady  who  had  five 
children,  and  all  of  them  reached  the  age  of  one  year  without  any 
illness  or  di-awback.    All  the  five  childi-en  were  wet-nursed.  The 
sixth  child  was  born  at  the  full  term,  and  in  every  respect  was 
strong  and  vigorous.    A  healthy  wet-nurse  was  procured  whose 
milk  presented  microscopically  no  deviation  from  the  healthy 
standard,  she  was  twenty-five  years  old,  and  all  her  functions  were 
regular.    The  child  at  the  age  of  two  months  had  an  erythematous 
eruption  of  the  face  and  scalp,  attended  with  great  itching  and 
much  redness.    Small  vesicles  and  prominent  elevated  points  soon 
appeared  over  the  inflamed  parts,  and  finally  ran  into  one  another, 
causing  excoriation  and  superficial  ulceration  of  the  surface.  The 
tongue  was  clean  and  without  aphthae,  the  surface  of  the  body 
healthy,  and  there  were  seldom  less  than  three  or  four  motions  in 
the  twenty-four  hours,  of  a  bright  yellow  colour.    The  child 
occasionally  brought  up  a  cui'd-lilte  mass  of  milk,  almost  as  soon  as 
swallowed,  and  the  uneasiness  evinced  by  a  whining  cry,  and  the 
incessant  drawing  up  of  the  extremities,  would  often  momentarily 
cease,  after  lasting  many  houi-s,  by  the  expulsion  of  wind  from  the 
stomach,  or  by  the  action  of  the  bowels.    This  was  clearly  owing 
to  indigestion,  and  imperfect  assimilation  of  the  milk  taken ;  either 
it  was  too  rich,  or  the  stomach  too  feeble  to  exert  the  necessaiy 
changes,  or  the  mucous  membrane  secreted  an  undue  amount  of 
acid,  and  caused  fennentation  in  the  food  products.  Barley-water, 
substituted  for  a  time,  would  arrest  sickness  and  spasms,  and  so 
would  isinglass  and  water,  and  then  the  child  would  return  again 
to  the  nurse's  milk  for  a  few  days  without  any  inconvenience. 
But  after  a  time  the  same  inconvenience  would  return,  and  then  it 
was  finally  determined  to  discard  the  nm-se,  and  try  the  effect  of 
cows'  milk  with  an  equal  quantity  of  water,  and  one  tablespoonful 
of  lime-water  to  the  bottle.    A  third  of  a  bottleful  was  allowed 
at  each  feeding  at  intervals  of  two  hours.    Immediately  the  change 
of  diet  was  instituted,  a  remarkable  improvement  set  in,  the 
eruption  began  to  fade,  and  the  child  was  brisk  and  lively.  But 
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after  a  few  move  clays  had  elapsed  the  same  colicky  pains  and 
flatulence  returned,  the  child  was  pale  and  pinched,  and  the  motions 
became  acrid,  ofBensive,  white  and  sticky  *    It  was  obvious  that 
the  liver  was  not  pouring  out  its  proper  biliary  secretion,  and  to 
meet  this,  a  powder  containing  a  grain  of  gi'ey  powder,  two  gi-ains 
(,f  rhubarb  and  half  a  gr-ain  of  cinnamon  powder,  was  given  eveiy 
nio-ht,  whilst  a  carminative  mixture  of  bicarbonat^  of  potash  sal 
volatile,  and  dill  water  was  given  at  intervals  durmg  the  day. 
About  twenty  drops  of  brandy  were  added  to  each  bottle  of  milk. 
An  improvement  soon  set  in,  the  motions  assumed  a  more  healthy 
character,  and  the  child  became  bright,  the  features  filled  out,  it 
slept  and  enjoyed  the  food,  which  now  caused  scarcely  any  flatulence 
or  dilcomfoi    A  still  further  manifestation  of  improvement  was 
shown  in  the  decline  of  the  eczematous  eruption,  once  so  persistent 
and  troublesome,  but  now  fading  with  the  child's  better  nutrition, 
and  only  giving  evidence  of  its  latency  by  occasionally  showmg 
Self  when  the  digestive  functions  were  temporarily  dis tobed. 

The  alimentary  canal  is  extremely  sensitive  in  early  life,  and  a 
Hiother  learns  from  experience  that  if  she  is  careless  in  keeping  her 
Tn  dio-estion  in  proper  order  she  is  sur.  to  derange  that  of  hei 
oZll  After  \he' seventh  or  eighth  month,  when  the  teeth 
bSKappear,  the  child  wUl  need  some  Me  ^{'^'j' 
it  is  then  hat  biscuits  and  some  f  ariiaaceous  articles  of  diet  may  b 
li'en  with  the  milk,  later  on  a  little  beef  tea  or  gi-avy,  but  not 
tilt  till  the  second  year.  The  imtation  caused  by  the  coming 
Tot  teeth  induces  the  child  to  make  masticatoiy  efforts,  and  this 
excites  the  action  ofthe  salivary  glands. 

The  other  causes  of  indigestion  are  an  impure  atmosphere  and 
T  r  rooms  especially  if  several  children  occupy  the  same 

:;:"  h^^^^^^^^^^^  freauentlymduce  the  com 

apartment,    n  j  ^.^.^^       ^^^.^  frequent 

Sr^i^l  Wt  up  in  the  coi.tr,    Ai^fici^  feedii^ 

rilv  the  most  frequent  cause,  especially  that  by  the  hott  e. 
r  tt  liabnrof  the  contents  to  turn  sour  and  disorder  the 
di^st  on  tli  cbildren  so  suffering  should  be  fed  with  a  teaspoon 
Old  Children  experience  indigestion  from  eatmg  unwholesome 
foot  teets  and  luisins,  clien-ies,  &c.,  which  ^^^^J^ 
,vu-t  al  change,  cause  pain  and  intestinal  irritation  They  a  o 
Setfeverish  and  drowsy,  have  headache,  and  are  disinclined  to 


»  See  Cl.nli-  XV,  "  On  DiiirrlKK  i." 
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move  ;  they  bi'ing  up  what  is  swallowed,  and  complain  of  pain  over 
the  epigastrium.  Their  nights  are  restless,  and  the  nervous  system 
is  so  upset  that  a  convulsion  may  follow.  The  neglect  or  continu- 
ance of  the  disease  may  lead  to  aphthous  ulceration  of  the  mouth, 
diarrhoea,  or  eclampsia. 

Treatment. — In  addition  to  the  hints  and  suggestions  already 
thi-own  out  in  this  chapter,  concerning  food  and  judicious  feeding, 
there  are  other  matters  to  be  recollected.  Three  conditions  appear 
to  be  necessary  to  ward  off  indigestion  in  an  infant,  and  when  they 
exist,  it  is  remarkable  how  slight  is  the  stomach  derangement. 
These  conditions  are  : — 1.  The  child  to  be  healthy  born.  2.  The 
mother  to  be  healthy,  if  she  supports  her  own  child.  3.  The  cow's 
milk  used  to  be  pure,  from  the  same  cow,  and  to  be  properly 
diluted. 

The  cause  in  operation  requires  to  be  diligently  sought  for,  and 
a  careful  inquiry  should  be  made  into  the  circumstances  of  each 
individual  case  in  order  to  remove  it.  It  sometimes  happens  that 
an  emetic  will  get  rid  of  the  offending  material  at  once. 

Care  in  nursing  and  proper  feeding  will  often  cure  the  disorder. 
The  fixed  alkalies  of  lime  and  magnesia  may  be  added  to  the  milk. 
If  there  is  acidity,  an  occasional  powder  of  soda  and  rhubai'b  is  of 
service,  and  a  grain  or  two  of  mercury  and  chalk  may  be  added 
when  the  biliary  secretion  is  deficient.  It  is  a  good  plan  to  give 
alkalies  when  there  are  fi'ee  acids  generated  in  the  stomach  ;  a  giuih 
or  two  of  bicarbonate  of  potash  with  sal  volatile  will  prevent  the 
coagulation  of  the  milk  and  the  formation  of  a  curd.  Dandelion 
and  calumba  may  be  added  if  the  stomach  has  lost  its  tone  and  the 
liver  is  inactive.* 

Alkalies  ought  not  to  be  continued  for  too-long  a  period,  and  the 
circumstance  that  curd  is  vomited  by  no  means  implies  that  there 
is  acid  in  the  stomach,  because  the  gastric  juice  may  be  insufficient 
and  the  stomach  weak.  In  that  case  the  mineral  acids  are  suitable 
to  the  youngest  child,  the  hydrochloric  or  nitric  acid,  or  both  com- 
bined.f    If  there  is  sickness  and  debility,  with  scanty  secretion 


Form. 19 : 


Sodse  Bicarb,  gr.  xij 
Spt.  Amni.  Arom.  m.\ij 
Syr.  Rliei 

Vel  Succi  Taraxaci  5iij 
Tinct.  CaluiiibiE  Jj 
Aquam  Aiietlii  ad  jiss. 
M.  jij  ter  die. 

For  children  a  vear  old. 


+  Form. 20: 


9.  Acid.  Nit.  Dil.  ir^xij 
—  Hydrocli.  Dil.  ii\^xxiv 
Tinct.  Calunibfc  3j 
Syr.  Aurant.  5ij 
Aquam  ad  Jij. 
M.  3j  ter  die. 
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from  the  liver,  hydrocyanic  acid  in  combination  with  nitric  acid 
may  be  given  *   Bark  and  nux  vomica  are  also  useful  m  some 

cases.f  J-    1  , 

Indigestion  in  childi-en  sometimes  assumes  an  exceedmgly  acute 
form    From  being  comparatively  well  a  child  becomes  suddenly  ill, 
restless,  and  feverish;  its  circulation  and  respiration  are  excited, 
and  its  temperature  runs  up  to  103°,  or  even  higher;  the  mother 
thinly  the  child  has  caught  cold,  or  is  commencmg  some  feverish 
attack,  but  the  suddenness  and  character  of  the  seizure  render  this 
view  unlikely    This  suddenness  is  the  great  characteristic  of  acute 
indigestion,  and  at  once  points  to  the  real  cause  and  reheves  the 
anxiety.    In  such  cases  it  is  weU  to  give  an  emetic  of  ipecacuanha, 
with  a  little  antimonial  powder  and  calomel.    The  child  vomits  is 
at  once  somewhat  better,  and  if  its  bowels  are  opened  subsequently, 
in  a  few  hours  the  alarming  symptoms  disappear.    The  quickness 
of  the  decline  con-esponds  to  the  acuteness  of  the  attack 

In  chronic  indigestion  change  of  air  is  very  serviceable,  and  one 
wet  nurse  may  have  to  be  changed  after  another ;  calumba,  bark, 
and  nitric  acid  are  useful  in  these  cases.  In  older  children,  the 
citrate  of  iron  and  quinine  is  a  valuable  remedy  if  there  is  anjmia. 

Dr  Lauder  Brunton  advocates  for  childi-en  with  defective  diges- 
tion, stale  bread  cut  very  thin  and  the  butter  well  rubbed  mto  it, 
in  preference  to  bread  cut  thick  with  a  thick  layer  of  butter,  com- 
monly  seen  in  the  nursery.  In  doing  this  the  fat  becomes  finely 
subdivided,  resembling  the  condition  found  in  milk. 


t  Form. 22: 


*  Form.  21: 

9,  Acid.  Hydrocjan.  Dil.  W^'i 
—  Kitric.  Dil.mx'^ 
Syrupi  —  5'j 
Aqiiam  ad  Jiss. 

M.  3j  ter  die. 

For  cliildi-en  a  year  old 


Tinct.  Cinch.  Co.  3iss 
—  Nucis  Vom.  ni^'j 
Syrupi  o'i 
Aquam  ad  Jiss. 
M.  3j  ter  die. 
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CHAPTER  XV 

DIAEEHCEA 

Vaeieties— 1.    Simple   diarrhoea    {catarrhal     diarrhcea) — 2. 
Bilious  diarrhaia—S.  Choleraic  diarrhcea  (Cholera  infan- 
lyjffi) — 4.   Congestive  or  inflammatory  diarrhcea  (Chronic 
muco-enteritis— mucous  diarrhoea— entero-colitis)— Thermic 
diarrhoea— Lientery  {Lienteric  diarrhoea)— 6.  Dysenteric 
diarrhoea— Symptoms  of  the  different  forms— Green  stools, 
their  causes  and  significance — Clay-coloured  pasty  stools — 
Chronic  diarrhoea— The  result  of  persistent  simple  diarrhcea, 
or  the  other  varieties — Causes  of  diarrhoea — Dentition — 
Oversuckling — impure   air    and  water — Filth  and  over- 
croivding — Irritating  food — Sour  milk — Cold — Dyspepsia — 
Congestion   of   the  liver — Artificial   feeding — Sometimes 
a  complication  of  rickets,  whooping  cough,  and  measles — 
Treatment  of  simple  diarrhoea — Castor  oil — Dover's  powder 
— Bismuth — Ipecacuanha — Astringents  —  Warmth — Rest — 
Stimulants  in  cases  of  exhaustion — Ehuiarb — Treatment  of 
the  choleraic,  andj  remaining  acute  forms  of  diarrhcea — 
Treatment  of  chronic  diarrhoea — Baw  meat  juice — Extract  of 
malt — Acetate  of  lead — Gallic  acid — Logwood — Catechu — 
Krameria — Sulphuric  acid — Syrup  of  red  gum — Extract  of 
Bael — Sulphate  of  copper  and  opium — Astringent  enemata — 
Change  of  air — Prolapsus  ani — Its  causes  and  Treatment. 

DiAEEHCEA  is  produced  by  many  conditions,  and  among  childi-en 
is  more  often  a  salutary  than  a  diseased  process.  It  is  of  common 
occurrence  when  a  septic  poison  is  generated  from  the  decomposi- 
tion of  vegetable  matter,  or  the  atmosphere  is  charged  with 
miasmatic  effluvia.  After  absoi-ption  through  the  lungs  into  the 
blood,  the  intestinal  mucous  membrane  becomes  in-itated  and 
excited,  in  virtue  of  an  inherent  disposition  on  the  part  of  the 
economy  to  eliminate  these  noxious  agents.* 

*  See  '  Lectures  on  the  Infective  Processes  of  Disease,'  by  J.  Burdon  Sanderson  M  D 
LL.D.,  F.U.S.,  December,  1877.  '    '  '' 
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We  meet  with  it  again,  when  water  containing  organic  impuri- 
ties, obtained  from  the  vicinity  of  graveyards  and  stagnant  pools 
is  used  for  drinking  purposes.  When  contaminated  with  tcetid 
gases,  fermentative  dyspepsia  arises,  and  the  bowels  show  signs  ot  a 
disorder,  varying  from  simple  in-itation  to  choleraic  purgmg,  cramps, 
and  loss  of  body  heat.* 

As  a  healthy  process,  a  sharp  attack  of  diarrhoea  proves  its  own 
cure,  irritant  and  offensive  matter  being  thus  got  of  by  the 
bowels,  when  the  stomach  cannot  assimilate  the  food  that  is 
taken.  We  aid  these  efforts  when  nature  fails  to  complete  the  cure 
by  administering  such  remedies  as  remove  any  morbid  materials 

from  the  system.  .„  . 

Diarrhoea  is  common  enough  in  infants  when  too  much  milk  ib 
swallowed,  or  when  rich  or  sour  milk,  instead  of  being  thi-own  up 
by  vomiting,  passes  on  into  the  intestines,  and  creates  mntation 
there.  Exposure  while  dressing,  insufficient  clothing,  the  use  of 
too  cold  water  in  washing,  and  the  neglect  of  cleanlmess,  will  all 
induce  excessive  peristaltic  action  of  the  bowels.  _ 

Statistics  clearly  prove  that  there  are  few  diseases  m  infancy  and 
early  life  of  greater  fi-equency  or  danger  than  dian^oea ;  it  often 
set  in  from  slight  or  unascertainable  causes,  and  decide  the  fate  of  a 
youngchildin  a  few  hours.  The  delicacy  of  the  stomach  and  intestines 
in  infancy  renders  this  one  of  the  commonest  ailments.^  H  the 
supply  of  food  is  not  of  the  simplest  kind,  and  given  in  small 
quantities  to  suit  the  tender  age  of  the  child,  the  process  of  diges- 
tionand  absoiTtionwiU  be  deranged,and  the  local  distui-bance thus 
initiated  will  convey  the  in-itation  to  some  other  organ,  and  expose 
the  life  of  the  child  to  considerable  peril. 

Dian-hoea  in  children  may  be  conveniently  gi-ouped  into  the 
foi-ms  enumerated  at  the  commencement  of  this  chapter.    Ihis  is 
however,  at  best,  but  an  arbitrary  division,  for  --f «  d--!^-^ 
pass  into  any  of  the  other  varieties,  if  the  u-ritation  lasts  long 

*  The  dimimitioB  in  the  ^^mber  of  deaths  from  inf,mtile  diarrhea  daring  the  last 

I„decd,  the  returns  of  the  Keg.Btrar-General  for      '  ^  °"  umn  half 

fron,  this  cause  was,  during  the  third  or  M'-^'^-^'"'"'^^  "'^'"' "°*„;"^';eceiving  higher 
Ihe  average  of  the  seven  preceding  summer  quarters.   The  poor,  m  rece.  i  i-  ^ 
w'ies  "e  enahled  to  live'in  '-^"er  houses,  and  to  ob.a  n  a  s,^e^^ 
This  change  in  their  social  position  will  most  hkely  .nduce  then      ^''"^  ^ 
vSnncl  than  fornu-rly.  and  will  awaken  them  to  the  danger  of  any  unhealthj  mfluences 
that  may  spring  up  around  theai. 
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enoiigh  to  excite  sufficient  disturbance  in  tlie  mncons  membrane  ; 
and  it  is  often  impossible  to  separate  them  in  practice. 

1.  Simple  diarrhoea  (Catarrhal  dian'hcea). — In  this  variety  there 
is  an  excess  of  natural  action,  the  evacuations  are  copious,  relaxed 
and  frequent,  and  the  child,  if  an  infant,  is  soon  exhausted  in  con- 
sequence. The  attack  may  at  first  be  painless,  and  as  there  is  a 
loss  of  consistence  in  the  motions  they  are  squii-ted  out  with 
spasmodic  effoi-t.  The  evacuations  are  f  secal,  and  if  at  first  greenish, 
they  become  yellow  as  the  symptoms  subside  and  improvement  sets 
in.*  The  early  symptoms  of  simple  diarrhoea  are  hardly  noticeable 
if  the  discharges  are  moderate,  but  there  soon  follow  general  dis- 
comfoi-t  and  peevishness,  the  child  is  disturbed  in  its  sleep,  and, 
perhaps,  becomes  languid  and  paler  than  usual.  The  tongue  may 
be  slightly  coated,  and  there  is  usually  some  thii-st  and  diminished 
appetite.  When  the  attack  is  acute  there  is  sickness,  thirst,  and 
dryness  of  the  mouth  ;  the  strength  is  reduced,  and  in  a  few  houi'S 
the  child  may  be  much  weakened.  The  little  patient  becomes 
sunken  about  the  eyes,  the  features  are  sharpened  and  even 
collapsed,  and  the  fontanelles  are  depressed ;  there  is  sometimes 
febrile  disturbance  with  cough  and  bronchial  irritation ;  the 
abdomen  may  be  swollen  and  tender  fi-om  flatulence,  or  concave 
and  empty.  If  the  dian-hoea  goes  on  actively  for  a  day  or  two, 
flesh  and  strength  are  rapidly  lost,  the  muscles  feel  soft  and  flabby, 
the  pulse  becomes  quick  and  feeble,  and  life  is  placed  in  imminent 
danger.  The  change  in  the  character  of  the  evacuations 
consists  in  theii-  being  thinner  and  more  copious,  though  they 
seldom  loose  their  feculent  appearance,  except  in  veiy  severe  cases, 
or  where  the  disease  is  obstinate.  In  these  cases  the  motions  soon 
become  offensive  after  escape  from  the  body,  and  may  be  even 
greenish  and  slimy. 

"When  the  dian-hoea  is  sharp  and  continuous  it  sometimes  induces 
so  much  relaxation  of  the  sphincter  as  to  cause  prolapsus  ani. 

The  anatomical  changes  in  the  lining  membrane  of  the  intestinal 
tract  consist  in  congestion  of  the  vessels,  which  disappears  after 
death.  There  would  seem  to  be  no  pathological  changes  in  the 
simple  form  of  the  complaint,  even  if  it  proceed  to  a  fatal  termi- 
nation. 

*  "The  iiorn.al  form  of  tlie  infimlile  fueces  in  tlie  first  \ear  is  puppy  the  colour  is 
yellowish,  like  that  of  the  yolk  of  egg;  the  smell  is  feebly  acid,  never  putrid,  and  onlv 
in  children  who  are  fed  upon  a  meat  diet  repulsively  pungent,  ,is  in  the  adult  •  in  later 
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2.  Bilious  cUarrJicea  may  be  witnessed  in  some  children  who  eat 
inordinately  of  animal  food,  and  live  too  well  for  the  wants  of  the 
system.    Impure  milk,  like  impure  water,  is  capable  of  givmg  use 
to  this  form  of  diarrhoea,  and  in  severe  cases  the  BJ-pto", 
become  dysenteric  *    A  large  quantity  of  bile  is  ^ec-ted  by  the 
liver  and  poured  out  into  the  intestines  which  rt  u-ritates  Th 
disease  is  most  common  in  hot  weather,  and  of  course  far  mo  e 
fequent  in  tropical  climates,  when  the  liver  is  apt  to  ^^J^on,M 
from  diminished  respiratory  action    It  ---/--^^J^Xn 
secretion  of  bile  which  stimulates  the  l^^^'^X^'^lr  '^^^ 
the  motions  being  copious,  loose,  and  of  a  dark  jf^^J^^ 
colour-  the  urine  is  scanty  and  high  coloui-ed,  and  may  contain 
:Zoi  bile  also.    The  secretion  of  bile  may  be  enough  to  provoke 
fever,  imless  it  finds  its  way  freely  out  of  the  system 

3.  Choleraic  diarrhcea  (Cholera  Infantum  -  gastro-mtestmal 
catarrh-EiUiet  and  Bai-thez)  is  most  common  m  infants,  and  in 
hose  who  are  early  weaned  or  badly  fed.    The_  disease  usuaUy 
fdlowra  rapid  and  fatal  course.    Its  fx-equency  is  much  greater 
n  cTes  than  in  country  districts,  and  in  summer  and  autum. 
m  cities  Tiud,!!  iix  J  ^  frequent  durmg  the 

than  at  other  seasons  of  the  year.      it  is  so     h        .^^^H^on  a 
period  of  first  dentition,  that  some  wr-iters  consider  dentition  a 
(Lewis  Smith.)    It  is  in  my  experience  f ar  xnoi.  - 
ouently  due  to  atmospheric  influences  and  errors  of  diet.  It 

tfmls  coiitTwitHholeraic  diar.hcBa,  and  the  disease  may  set  m 
teTy  suddenly,  and  rapidly  proceed  to  a  fatal  termmatiom  Th 
tonsue  is  slio-htly  coated  or  clean,  smooth  and  dry,  and  the  pulse 
'qS  andl^aU.'  As  the  disease  progresses  the  -P"^- ^^^^^^^ 
oppressed,  the  urinary  secretion  is  suspended,  ™ 
the  body  is  cold,  damp,  and  sometimes  livid.    The  ^i^^^^^      ,  ^ 
fir  t  are'thin  and  f.cal,  or  frothy,  with  mucus  ^^^f  ^^^^^^^^^^^ 
in  the  course  of  a  few  hours  there  are  no  ti-aces  of  a  biliary  secie 

'  .  epiaen.ic  of  aia„-.,.a.  trace...e  to  one  ^V^^^^  J^lS^C 
P„il,.ot  >,s  l,aving  oecuved  Upper  No.^o  d  m  .epU^  ^.^^^ 
ushered  in  with  rigors,  pains  .n  »''^'>"''^„  '       P-J^f^^^^        ,ome  instances,  bloody 

?ir::;=:r::^- d^ea.  ..dea  to  treat.e. 

ill  a  few  lUyi.- Medical  Exuminer,  Jan.  10, 18/8,  p.  -9. 


DIAERHOEA 


165 


tion  whatever,  the  evacuations  being  copious,  frequent,  and  like 
rice  water  or  oatmeal  gruel,  from  containing  shreds  of  intestinal 
epithelium.  It  is  the  excessive  discharges  of  colourless  fluid  which 
distinguish  this  form  of  diarrhoea  fi-om  any  other.  So  great  is 
the  qiiantity  that  one  evacuation  will  saturate  the  napkins  of  the 
child,  and  completely  soak  thi-ough  the  bed  linen,  as  though  they 
had  been  kept  under  water  for  hours.  When  the  stools  are  pale 
and  fluid  there  is  no  odour  belonging  to  them ;  but  if  they  are  in 
any  degree  feculent,  and  yellowish  or  greenish,  then  they  are 
extremely  fa3tid  and  offensive,  and,  notwithstanding  the  utmost 
cleanliness,  the  odour  is  at  once  perceptible  on  entering  the  sick 
apartment. 

At  first  there  are  evidences  of  pain  and  griping  sensations  in  the 
stomach  and  bowels ;  the  hands  and  extremities  are  cold,  the  face 
pinched,  and  the  eyes  hollow.  There  is  usually  a  craving  thirst, 
and  fluids  are  no  sooner  swallowed  than  they  are  brought  up  again 
—all  appetite  is  gone,  and  sleep  is  broken  and  unrefreshing. 
If  the  disease  does  not  soon  yield  to  remedies,  the  child  passes  into 
a  state  of  coma  and  dies.  If  the  disorder  lapses  into  a  chronic 
form  the  evacuations  may  assume  a  dark  gi-eenish  and  putrid 
character  ;  the  belly  becomes  tumid  or  tympan-itic,  and  the  tongue 
is  covered  with  aphthas.  The  disease  may  end  fatally  in  a  few 
hours  or  extend  over  some  weeks.  Cases  apparently  hopeless 
sometimes  recover. 

The  liver  has  been  observed  to  be  enlarged  in  this  affection  by 
several  writers,  but  the  most  constant  anatomical  change  would 
appear  to  be  enlargement  or  softening  of  Peyer's  patches,  with  an 
erythematous  or  inflammatory  condition  of  the  lining  mucous 
membrane. 

The  following  is  an  example  illustrating  these  several  points. 
A  female  infant,  ten  months  old,  was  seen  by  me  on  July  10th, 
1868,  at  8  a.m.,  having  slept  only  two  hours  during  the  night,  and 
not  at  all  the  day  before.  It  had  been  taken  out  in  the  air,  and 
the  want  of  sleep  attributed  to  being  left  in  the  sun.  The  bowels 
acted  three  times  before  3  o'clock  on  the  preceding  day,  and  again 
at  3  a.m.  next  moniing — the  last  motion  was  very  watery,  but 
fsBcal.  On  my  visit  the  child  was  cold,  pinched,  and  collapsed, 
eyes  languid  and  set,  lips  very  blue.  The  child  was  at  once  placed 
in  a  warm  bath,  and  twenty  di-ops  of  brandy  given  in  some  arrow- 
root, which  she  greedily  sucked.  The  circulation  almost  at  once 
returned  in  the  skin  and  lips,  and  she  was  then  taken  out  and  put 
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into  a  blanlcet ;  but  gradually  the  arterial  hue  deberted  the  lips  the 
surface  of  the  body  was  pale  and  contracted,  and  she  became  livid 
as  before.    She  was  again  placed  in  the  bath,  and  precisely  similar 
symptoms  resulted,  the  colour  returning,  and  the  child  assumuig  a 
brighter  aspect.    When  removed  from  the  bath  she  as  quick  y  as 
before  became  blue  and  collapsed,  but  to  a  somewhat  less  extent. 
A  mixture  of  aromatic  spirit  of  ammonia  and  spu-it  of  chlorofoi^n 
was  given,  and  a  mustard  poultice  applied  along  the  spine.  At 
11  a  m.  the  child  had  rallied,  and  there  had  been  a  colourless 
watery  motion  without  a  tinge  of  bile.    The  medicine  and  beef 
tea  were  given  alternately  every  hour.    At  1  p.m.  dilute  su  phunc 
acid  with  spirit  of  chloroform  was  prescribed  every  second  hour, 
and  at  5  p.m.  the  child  had  rallied  though  there  had  been  three 
similar  rice-coloured  watery  motions,  after  which  rnore  decided 
collapse  set  in,  and  the  child  expired  with  a  slight  convulsive 
seizure  at  7.45  p.m.    No  post  mortem  was  allowed. 

4  Congestive  inflammatory  or  mucous  diarrlicea—Mitero- 
colUis-Muco.enteritis.-ln  this  variety  there  is  a  considei-able 
deo-ree  of  inflammatory  action,  quickness  of  pulse,  and  constitu- 
tional disturbance.  The  evacuations  contain  a  large  quantity  ot 
thin  mucus,  which  aftemards  becomes  thicker  and  approaches  the 
colour  of  pus.  The  motions  are  neither  frequent  nor  excessive ; 
they  are  usually  variable  in  colour-,  sometimes  being  greenish  and 
offensive  lilce  chopped  spinach,  and  at  other  imes  yellow  and 
mixed  with  mucus!*  Straining  in  going  to  stool  is  a  common  and 
"stressiug  symptom,  and  more  or  less  blood  is  intimately  mixed 
with  the  mucus  or  f  secal  matter. 

Among  the  causes  of  this  f  oi-m  of  dianW  may  be  enumei.t  d 
daCand  cold,  and  transitions  of  weather,  but  errors  m  diet  would 
apZx  to  be  a  ertile  sour-ce  of  its  origin.  If  the  nurse  s  mrlk  is  too 
2ch  r  in  any  way  unhealthy,  it  is  very  likely  to  set  up  diarrhcea 
in  L  foi-m.  It  may  be  a  sequel  to  choleraic  diarrhoea,  the  bowels 
raLh  g  irritable,  and  producing  chronic  inflammatoiy  changes 
inTmucous  membrane,  so  leading  to  gi'adual  death  by  exhaus- 

.  ...r  0.aves.e..a«  U.s  ^ ^^SS T^^^^ 

of  the  small  ,         ^r  rm,derg^     «  chemical  cl.ange."- 

Sept.,  1845)  consider  it  owing  to  blood  «  h.cl        """^'^^  „„t  ^ 

Quoted  fiom  Cl.urchm.-s;  Diseases  of  ^'"''j^^'J^^^^^^^^^^ 

the  mucus  of  the  gastro-inteslim.l  canal,  acted  upo u  J        8  ^    ^  ^  ^^tit^^.j 
insufficient  or  improper  food.    It  is  often  the  sign  that  weaning 
the  mothet's  milk  no  longer  being  a  sufficient  food. 
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tlon  I  quite  agree  with  Meigs  and  Pepper,  who  consider  that 
whether  diarrhoea  is  caused  hy  improper  food,  summer  heat,  denti- 
tion or  epidemic  influences,  the  complaint,  if  it  hecomes  chi-onic, 
is  apt  to  terminate  in  this  disease  *  It  is  not  unfrequently  met 
with  in  children  in  the  out-door  department  of  our  hospitals,  and 
I  have  lono-  heen  of  the  opinion  that  the  complaint  is  traceable 
in  them  to"  exposure  to  heat  or  cold.  The  cases  we  ordinarily 
meet  with  during  the  summer  are  of  this  character,  and  hence 
its  frequency  among  the  children  of  the  poor,  who  are  at  the  same 
time  badly  fed,  and  reared  in  an  unhealthy  atmosphere. 

The  cutting  of  the  teeth  may  exei-t  an  influence  in  causing 
dian-hffia,  as  it  does  in  setting  up  ii-ritation  in  the  brain  and  other 
organs.  It  is  common  between  the  ages  of  six  months  and  two 
years,  when  the  first  dentition  is  completed.! 

The  disease  may  be  acute  or  chronic.  In  the  first  form  the 
symptoms  are  active  from  the  fii'st,  inflammatory  products  passing 
off  from  the  intestines,  and  the  disease  seldom  lasting  more  than 
a  week  or  ten  days.  The  chronic  form  of  the  disorder  may  con- 
tinue for  weeks  or  months;  there  is  gradual  loss  of  flesh  and 
strength,  and  the  bowels  are  perpetually  acting. 

The  morbid  appearances  are  a  thickening  or  inflammation  of  the 
intestinal  mucous  membrane,  which  becomes  red  or  of  a  darkish 
grey  hue,  with  the  evidence  of  ulceration  or  enlargement  of  the 
glandular  follicles  lining  the  colon  and  small  iatestine. 

Muco-enteritis  may  follow  an  attack  of  measles,  pneumonia, 
whooping-cough,  or  typhoid  fever.  It  is  prone  to  attack  feeble 
and  delicate  children  of  strumous  constitution.  The  abuse  of 
aperient  medicines  may  induce  a  simple  dian-hcea  which  passes  into 
this  form,  and  weaning,  or  the  change  of  a  nurse  is  another  cause. 
The  morbid  anatomy  of  the  affection  shows  disease  of  both  the 
large  and  small  intestines.  In  the  large  intestine,  the  sigmoid 
flexure  and  descending  colon  are  chiefly  affected;  in  the  small 
intestine  the  lower  part  of  the  ileum.  In  the  acute  stage,  the 
mucous  membrane  of  the  iatestine  is  increased  in  vascularity  and 
softened. 

Thei-mic  diarrhoea  is  the  form  met  with  in  summer  and  espe- 


*  'Diseaaes  of  Children,'  5tli  edition,  1874.,  p.  384. 

+  "The  greatest  previilence  of  diarrlioca  coiucidea  exactly  witli  that  time  whilst  the 
process  of  deutition  is  going  on  most  actively,  and  that  exactly  half  of  all  cases  of  diar- 
rhoea occurred  in  children  between  the  ages  of  six  months  and  two  years." — Jl'est  on  the 
Diseases  of  Infancy  and,  Childhood,  1859,  p.  587. 
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cially  in  hot  climates.  It  has  been  well  described  by  Dr  C.  G. 
Comegys  and  Dr  H.  C.  Wood.  It  may  be  designated  '' thermic 
or  heat  diarrhcea."  "Any  one  who  has  seen,"  says  Dr  Wood 
"as  I  have  this  summer,  the  child  on  whom  drugs  had  cea.sed 
to  act,  and  who  was  seemingly  doomed  to  die,  relieved  m  twelve 
hours  by  enforced  cold  bathing,  every  three  or  four  hours,  will 
grant  to  Dr  Comegys  the  credit  of  having  introduced  one  of  the 
most  life-saving  improvements  in  modem  J^^^^tUe  thex-apeutics. 
The  sudden  sweet  sleep,  replacing,  after  the  bath,  the  fretful  mghts 
and  days  of  unrest,  is  a  thing  never  to  be  forgotten  when  once  seen, 
and  the  arrest  of  diarrhea  is  certainly  no  less  remarkable 

"We  are  summoned,  in  short,  very  often  to  see  a  child  with  a 
hot  skin  (temperature  102|°-105°),  rapid  pulse  (ISO-loO)  and 
breathing  (30-40),  with  fi-equent  purging  of  semi-fluid,  greenish, 
watery,  faecal,  and  half -digested  matters;  the  mouth  and  tongue 
are  dr.,  the  thii-st  is  intense,  but  the  water  given  to  appease  it  is 
qxrickly  tha-own   off,  the  eyes  are   staring,  pupils  contracted, 
Lomnia,  rolling  the  head,  and  uttering  distressmg  -leS'  ^ue  to 
the  headache  from  hyperemia  of  theicerebral  vessels  and  the  un- 
appeased  thirst."    The  bath  is  fii-st  at  the  summer  temperatui-e  of 
75°  the  feet  and  legs  are  first  graduaUy  immersed,  and  then  water 
is  poured  over  the  chest  and  abdomen  till  the  whole  body  is  under 
water.    Colder  water  (65°)  is  then  pom-ed  in  a  contmuous  stream 
over  the  upper  part  of  the  head,  and  this  is  kept  up  for  fifteen 
Xutes    When  the  child  is  removed  fi'om  the  bath  it  is  wi-apped 
in  a  woollen  shawl,  and  placed  in  bed  with  additional  covering.  It 
falls  asleep,  the  skin  is  cool,  the  pulse  and  respimtion  fall  m  fi-e- 
qu  ncy,  and  the  temperatui-e  is  at  or  below  the  normal  standard. 
?f  the  symptoms  return  the  bath  may  be  resumed  thi-eeor  f  our 
times  a  day    The  internal  treatment  consists  m  giving  beef  tea, 
2  ,  and  'lime  water,  "  one  grain  of  quinine  and  haK  to  a  tea 
Tpo  i^ful  of  whisky  every  three  hours  for  a  ^-11  eight  to__six^  n 
months  look  formidable,  but  they  will  be  borne  admirably.     W  h 
The  departure  of  the  fever,  bismuth  and  pepsme  are  given  to  restrain 
diarrhoea  and  assist  digestion.f  ,          ■,  i 

TLienteric  diarrncea.-TUs  form  of   diarrhc^a,  known  a. 

*  "Sunstroke,  or  Thermic  I'ever."  by  Dr  H.  C.  Wood.  .Philadelphia  Medical  Times.' 
August  5th,  1870,  p.  542.  T„fl,nimatorv  Bowel -a ITcct ions  (luring  the 
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through  the  bowels;  it  is  very  commonly  seen  in  ai-tificially 
reared  children,  especially  among  those  who  are  subject  to  mesen- 
teric disease.  Pood  which  they  cannot  assimilate  passes  thi-ough 
them.  Meat,  or  bad  milk,  or  vegetables,  on  which  the  gastric 
juice  has  no  action,  pass  through  the  stomach,  setting  up  ii-ritation 
in  the  bowels.  The  food  undergoes  scarcely  any  change  in  its 
passage  thi-ough  the  long  and  tortuous  length  of  the  alimentary 
canal.  Shortly  after  eating  the  child  experiences  discomfort,  and 
passes  the  meat,  which  has  just  been  previously  taken,  without  the 
secretion  of  the  stomach  having  exerted  a  solvent  action  upon  it. 
It  is  probable  that  the  stomach  is  feeble  and  primarily  at  fault  in  so 
rapidly  dislodging  its  contents.  The  child's  appetite  is  greedy  and 
never  satisfied  ;  there  is  great  debility  and  loss  of  flesh,because  the 
food  is  not  absorbed,  and  there  is  thirst  and  general  ii-ritability. 

Dysenteric  diarrhoea. — When  the  discbarge  of  mucus  from  the 
bowels  is  excessive,  and  is  attended  with  a  considerable  quantity  of 
blood  also,  and  there  is  no  fever,  we  may  recognise  this  form.  It 
is  not  exactly  one  of  acute  or  chronic  dysentery,  but  of  great  con- 
gestion of  the  intestinal  vessels,  leading  to  their  rupture.  There 
are  feculent  discharges,  with  tenesmus,  pain  in  the  body,  and 
wasting,  and  the  child  loses  flesh  rapidly.  Dysentery  may  be 
described  as  a  severe  form  of  muco-enteritis,  with  more  pain  than 
is  felt  in  diaixhcBa. 

Chronic  diarrhoea. — This  form  may  be,  and  often  is,  the  conse- 
quence of  the  acute  forms  passing  into  it  by  slow  degrees,  or  it 
may  follow  cold  and  over-feeding,  the  use  of  sour  milk,  or  the  milk 
of  a  wet-nurse  which  is  in  all  respects  apparently  healthy.  The  con- 
tinued discharges  from  the  bowels  gradually  reduce  the  strength 
and  impair  the  powers  of  nutrition.  A  chi-onic  state  of  ii-ritation 
or  cataiTh  is  induced,  and  the  longer  it  lasts  the  more  difficult  will 
it  be  to  control.  In  this  form  of  the  disease  the  motions  are  vari- 
able, sometimes  being  copious  and  at  other  times  quite  thin  and 
slimy,  with  gelatinous  masses  of  mucus  streaked  with  blood.  As 
we  have  seen  in  the  disease  known  as  "  lienterij,"  any  undigested 
food  in  the  motions  is  significant  of  feeble  digestive  power  and 
impaired  nutrition ;  the  milk  or  other  articles  of  diet  pass  through 
the  stomach  rapidly,  and  in  many  cases  there  is  a  deficiency  of  bile. 

Causes  of  diarrhoea.— Jji  most  cases  diaii-hoea  is  the  consequence 
of  improper  feeding.  A  very  common  cause  is  the  habit  of  giving 
young  children  farinaceous  or  biscuit  food  instead  of  milk,  especi'^ 
ally  if  the  child  is  delicate  or  rickety.    The  stomach  is  easily 
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deranged,  and  the  unhealthy  products  of  digestion  entering  the 
intestinal  canal  excite  irritation  till  they  are  eliminated.    So  tar,  it 
is  a  salutary  process,  and  the  diarrhoea  may  soon  pass  off.    bmce  the 
use  of  feeding  bottles  has  become  general,  diarrhcea  is  easily  pro- 
voked if  they  are  not  properly  cleansed  and  rinsed  out    When  this 
precaution  is  neglected,  any  fresh  milk  that  may  be  put  in  turns  soui 
and  acid.    It  may  be  induced  by  unhealthy  nurses  ^^^se 
deranged  through  privation  or  anxiety,  or  when  they  are  suftermg 
frl  leucorrhcBl    Impure  water,  bad  air,  filth  and  overcrowdmg, 
are  also  to  be  enumerated  among  the  chief  causes  of  t^e  -mpl  jt^ 
Exposure  to  cold  or  heat,  and  biliary  derangement  may  aU  lea^to 
the  disorder.    Very  troublesome  diarrhea  may  sometimes  be  wit- 
nessedTn  tUren  It  the  time  of  weaning.    The  child  has  probably 
become  badly  nourished  from  the  mother  sucklmg  it  tJl  it  is  a 
year  old,  and  then  the  change  of  diet  to  corn  flour,  mashed  pota- 
C s  breld  and  butter,  and  even  a  little  meat,  will  rela^^^^^^^^ 
of  the  bowels,  restlessness  and  thirst;  five  or  six  ^^'^^^ 
escape  during  the  day,  slimy  and  containmg  spots  of  blood.  Only 
a  change  of  diet  can  set  matters  right.  •  n  ,    ^^a  u 

Dian-hcBa  is  sometimes  noticed  in  connection  with  rickets,  and  it 
verv  frequently  follows  whooping-cough  and  measles.  . 

Troublesome  diarrhcBa  may  be  kept  up  by  the  mdiscrimmate  use 

re"Trir will  depend  upon  the  cause,  which  should  be 
if  possible  ascertained.  But  whatever  may  be  the  ongm,  and  wha  - 
Tver  the  variety  or  stage  of  the  disorder,  the  diet  will  veq-«e- 
dla  eand  careful  attention.  Nothing  can  be  done  towards  effectmg 
^cl  till  the  age  and  constitution  of  the  child  are  considered  and 
ttThould  beVti-^^^^^^  ^ecome  suddenly^ 

or  gilllly  ill;  this  questionis  of  immense  importance  m  the  plan 

tratre/ttobepiu-sL.       the  child  has  no  teeth  co^-^^^^^^^^^ 
farinaceous  food  of  all  kinds  must  be  forbidden,       milk  mj^^^ 

teaspoonful  of  cold  water  occasionally.    Too  much  stiess  cannot 

Zn  the  importanceof  feeding,arid  of  .f  ^^nig  ^^^^^ 
When  eveiy  precaution  has  been  taken  with  the  bottle,  m  the  j 
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of  cleanliness,  I  have  known  the  diarrhoea  continue,  or  the  bowels  to 
remain  quiet  one  day  and  the  discharges  to  be  healthy,  and  yet 
griping  pain,  exhausting  diarrhoea,  and  sickness  to  follow  next  day. 
The  bottle  is  abandoned  in  consequence,  and  the  cliild  is  fed  with 
diluted  cow's  milk  in  a  teaspoon,  and  f oi'thwith  the  dian-hcea  ceases. 
In  some  cases  Swiss  milk  has  occasionally  succeeded  better  than 
cow's  milk,  and  that  when  one  wet-nurse  after  another  has  failed.* 

The  simple  form  of  dian-hoea  is  consequent  upon  ii-ritation  of 
the  lining  membrane  of  the  bowels  in  the  majority  of  cases, 
and  therefore  it  is  not  prudent  to  hastily  check  it,  as  it  is  an 
efEoit  on  the  part  of  nature  to  expel  offending  matters  from 
the  system;  if  after  a  time  the  dian-hoea  continues,  a  morbid 
action  of  the  mucous  membrane  is  kept  up,  which  demands  re- 
medies to  control  it.  If  it  appears  to  arise  fi-om  irritation  in  the 
stomach  or  bowels,  a  teaspoonf ul  of  castor  oil,  or  a  few  grains  of 
soda  and  rhubarb,  will  soon  arrest  the  symptoms  and  the  child  will 
feel  no  fui-ther  trouble.  In  that  variety  of  diaiThoea  where  there 
is  straining  with  mucus,  or  mucus  with  blood,  a  paste  of  castor  oilf 
and  magnesia,  with  a  canninative  will  be  very  useful.  If  there  is 
griping  pain,  and  the  dian-hoea  is  profuse,  the  addition  of  half  a 
minim  of  laudanum  will  be  serviceable.J  Castor  oil  possesses  mild 
and  unin-itating  qualities,  and  promotes  the  escape  of  fluid  secre- 
tions fi-om  the  intestinal  canal  without  pain  or  discomfoii.  This 
being  accomplished,  its  subsequent  action,  is  said  to  be  astringent, 
so  that  at  the  commencement,  it  is  probably  the  safest  and  best  elimi- 
nator of  morbid  secretions  which  excite  the  irritation  of  the  bowel. 

When  the  diarrhoea  is  acute  and  recent,  soothing  and  unin-itating 
diet  is  especially  to  be  recommended,  rice-water  flavoui-ed  with  cinna- 
mon, or  barley-water,  so  that  the  intestines  may  have  all  possible  rest. 
Sago,  tapioca,  corn-floui-,  arrowroot  and  chicken  broth,  are  all 
articles  of  diet  to  be  borne  in  mind.  In  older  childi-en,  where  the 
dian-hoea  appears  to  depend  on  congestion  of  the  mucous  membrane, 
a  combination  of  grey  powder  and  Dover's  powder  will  be  useful 


*  See  Chap.  II 

t  Form.  23:  I'orm.  24 

5i  01.  Ricini  Jsa 
Magnes.  Carl),  3ij 
Saccliari  3iij 
01.  Anisi  rt^ij.  M. 
A  teaspooiiful  for  a  doae. 
(An  infaut  may  take  a  doae  occasionally.) 


9.  01.  Ricini  Jsa 
T.  Opii  n\yj 
Miicilax.  3ij 
Syr.  Zliigil).  3iij 
Aquani  Anetlii  ad  3is3.  M. 


For  childrcu  Irom  six  to  twelve  months  old 


One  teaspoonful  to  he  given  occasionally. 
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•for  a  few  nights,  with  bismuth  mixture  during  the  day  *  I  have 
seen  excellet't  results  from  this  plan  of  treatment  "^  ou  -patient 
practice,  even  when  the  children  have  not  been  confined  to  the  bouse. 
The  treatment  of  summer  diarrhoea  has  already  been  consider  d. 

The  treatment  of  diarrhoea,  particularly  m  teethl^y  oh^li^^^,^ 
apt  to  be  looked  at  with  a  onesided  view-  he  q^-k-t  jay  t^o^^^^^^^ 
the  diarrhcBa.    This  is  a  fatal  mistake.    If  the  child  is  of  ful  habit 
vith  florid  face,  and  gi-eedy  with  its  food,  it  is  -t  a  good  P^^^^^^^^^^ 

the  habft  of  gilg,  and  with  the  most  satisfactoiy  result,  a  little 
p  c-^halh  :  bitter  and  a  saline.  ^-^^J^^^^'^ 
of  a  few  minims  of  the  vinum  ipecacuanh^B,  ^y^^^^y^""^^""" 
the  tincture  of  calumha,  and  one  or  two  or  three  dr-achms  of  the 
Mstura  Salina  of  the  Guy's  pharmacopoeia,  wh.ch  is  -ade  by  sa^ 
Ttino-  a  solution  of  carbonate  of  potash,  containing  twenty  giams 
of  Z  clS^nate  to  each  fluid  ounce  of  water,  with  lemon  juice 
ConToUdwiththis,acoupleof  grainsof  grey  powder  are  sometimes 

As  a  luie,  asm  „  them  unless  other  precautions 

rlifpa  which  may  continue  in  sinte  ui  i^ucui  x     j  4.i,„va 

+  1        Tf  the  motions  contain  mucus  and  are  slimy,  and  there 
are  taken.    It  t^ie  motion  ^^^^  ^^^^^^.^^ 

is  any  escape  of  blood,  or  ledne  s  abou                       their  stead 
catechu,  acids,  or  bismu  h,  will  ^f^^^"^^;^.^^^   the  castor-oil 
the  remedies  we  have  already  pointed  out,  especial  y 
paste  and  alkalies,  with  an  alterative  or  sedative,  as  the  ca.e  m.  y 
appear  to  warrant.     


*  Form.  25: 


^  Sodtc  Bicarb  gr.  xij 
Liq.  Bismuth.  513 
Mucilng.  3ij 
Syr.  Zingib.388 

Liq.  Magues.  Carb.  Jiv.  M.  J  j24 
t  .  Digcstiou  and  its  Disorders/  18G7.  I>.  IW-  t  ^P" 


A  dessert-spoonful  three  times  a  day. 
Fur  a  child  two  years  old. 
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The  diet  is  primarily  at  fault  in  these  cases,  undigested  food 
having  passed  into  the  bowels,  and  having  excited  over  activity  of 
theii"  functions.  Warmth  and  the  most  complete  rest,  with  a  dose 
of  castor  oil,  is  the  most  appropriate  treatment,  and  a  grain  of 
Dover's  powder  with  a  grain  of  grey  powder  may  be  necessaiy. 
Now  and  then  a  quarter  of  a  gi-ain  of  calomel  will  be  found  of  use 
in  childi-en  who  are  old  enough  and  strong  enough  to  bear  it. 

Among  hospital  patients,  a  large  number  of  cases  of  diarrhoea  are 
traceable  to  oversuckling,  and  suckling  by  mothers  in  delicate 
health,  or  harassed  by  anxiety.  The  return  of  the  catamenia  or 
even  monorrhagia  is  no  hindi-ance  to  the  habit.  If  such  childi-en 
are  removed  fi-om  the  breast,  and  cows'  milk  is  given  diluted  with 
water,  previously  warmed  and  sweetened,  the  diaiThcea  will  gene- 
rally subside.  When  milk  appears  to  keep  up  the  diaiThoea,  barley- 
water,  or  cold  water  thickened  with  isinglass  will  be  necessary, 
or  thin  water  aiTOwroot.  Sometimes  a  powder  containing  two 
or  three  grains  of  rhubarb  and  carbonate  of  soda  will  neuti-alise 
tbe  acidity  which  has  resulted  fi-om  the  fennentative  products  of 
digestion  and  soon  arrest  the  disorder.* 

In  some  cases  where  the  child  is  sti'ong,  and  where  there  is  no 
abdominal  pain,  the  motions  containing  mucus  or  blood,  a  mixtui-e 
of  sulphate  of  magnesia,  tincture  of  rhubarb  and  peppermint  water 
may  be  prescribed  with  advantage.f 

As  to  stimulants,  if  there  is  much  exhaustion  a  few  drops  of 
brandy  (and  there  is  no  better  stimulant)  in  weak  aiTowi-oot  or  milk 
are  advisable,  and  if  there  is  much  sickness,  a  mustard  poultice  to  the 
epigasti-ium.  A  teaspoonful  of  cold  or  iced  water  will  often  allay 
the  sickness.  Wine  whey  (one  part  of  wine  to  three  of  boiled 
milk)  is  useful  where  the  child  is  exhausted,  and  life  may  sometimes 
be  saved  by  it. 

In  the  treatment  of  bilious  diarrhoea,  alkalies,  especially  soda 
salts,  should  be  given  to  relieve  acidity,  with  one  or  two  minims  of 
laudanum,  if  there  is  much  pain.  An  occasional  mild  mercurial  is 
also  sei"viceable. 


*  Form.  26: 

9.  Pulv.  Rliei 

SodEE  Bicarb,  aa  gr.  ,xij 
Spt.  Amm.  Arom.  rrixx 
Syr.  Zingib.  5iij 
Aquani  Menth.  Pip.  ad  Jiss. 
M.  A  teaspoonful  every  four  hourg. 

For  cliildrcn 


t  Form. 27: 

9-  Magn.  Sulpli. 
Tinct.  Rhei  5j ' 
Vel  Syr.  Rhei  gij 
Tinct.  Quinife  333 
Aquam  Mentli.  Pip,  ad  JisB. 
M.  A.  teaspoonful  every  foiu'  hours, 
a  year  old. 
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Treatment  of  cholera  infamtum.— In  the  whole  catalogue  of 
infantile  disorders  there  is  no  disease  requiring  greater  vigilance 
and  care.    Any  error  of  judgment  is  speedily  fatal.    The  child 
should  be  confined  to  a  spacious  aiiy  room,  and  the  utmost  quietude 
observed.    When  the  bowel  discharges  are  profuse  and  watery,  and 
the  child's  strength  is  good,  a  dose  of  castor  oil  or  rhubarb  may  be 
advisable,  because  the  choleraic  poison,  or  other  offending  materials 
will  keep  up  the  intestinal  discharges,  as  long  as  they  remain  pent 
up  in  the  system.    Elimination  through  the  bowels,  consistent  with 
the  strength  of  the  child,  is  therefore  a  rational  mode  of  treatment 
After  this,  it  is  well  to  moderate  the  drain,  if  the  child  s  strength 
fails,  by  krameria,  or  one  or  two  drops  of  laudanum  (Form,  lo),  and 
the  treatment  continued,  or  modified,  according  to  circumstances^ 
If  looseness  of  the  bowels  goes  on  unchecked,  it  becomes  a  diseased 
and  not  a  curative  process.  _ 

When  there  is  vomiting,  I  have  given  prussic  acid  m  combina- 
tion with  a  drop  or  two  of  laudanum,  or  the  solution  of  muriate 
of  morphia;  but  too  frequently  nothing  has  an-ested  the  sick- 
ness  It  is  in  these  cases  that  dilute  sulphuric  acid  has  been 
recommended  (Form.  34).  The  fact  of  vomiting  ought  not  to 
discourage  a  plentiful  supply  of  cold  water,  in  very  small  quantities 
at  a  time,  or  toast  water  to  alleviate  the  thirst.  If  indeed  the 
retching  is  distressing  and  urgent,  a  di'ink  of  tepid  water,_  by 
facilitating  the  escape  of  morbid  secretions  fi-om  the  stomach,  is  a 
rational  plan  to  try.  In  this  way  the  vomiting  and  purging  may 
be  an-ested  in  many  cases  that  appear  almost  hopeless. 

As  long  as  there  are  offensive  matters  in  the  bowels,  it  must 
be  oui-  endeavour-  to  get  rid  of  them,  as  their  retention  in  the  body 
increases  the  mischief,  and  therefore  opium  and  its  prepamtions 
should  be  given  with  great  caution.  r     ^^     .  +1.ArP  is 

When  the  disease  has  passed  into  the  stage  of  collapse,  there  is 
an  impediment  to  the  circulation  through  the  1--?^'  fj^ 
remedies  for  exhaustion,  as  stimulants  and  oP^^^tes  genemlly  fad  o 
afford  relief.  The  body  must  be  kept  warm  with  flannel  oi  the 
wai-m  bath,  cramps  relieved  by  friction  and  a  ^e-;-""];!  °  J 
volatile  or  chloric  ether  administered.  If  rt  is  considered  ad^^^^^^^^^^ 
to  employ  a  warm  bath  to  encourage  reaction  the  tempm  ue 
Hhould  not  exceed  95°  Fahr. ;  the  child  should  no  be  suddenly 
immersed,  but  a  blanket  should  be  laid  over  it,  and  then  the  chUd 
being  also  well  protected  with  flannel,  can  be  gradually  let  down 
into  the  water  without  causing  any  alarm. 
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Dr  George  Johnson  attributes  the  collapse  in  cholera  to  spasm 
of  the  arterioles  of  the  pulmonary  artery  from  an  alteration  in  the 
blood,  but  this  does  not  appear  to  me  quite  a  satisfactory  explanation 
of  the  phenomena,  when  we  remember  there  are  conditions  allied 
to  this  form  of  collapse  in  which  the  blood  cannot  be  said  to  have 
undergone  a  poisoned  state,  or  the  lungs  to  be  specially  implicated. 
On  the  other  hand,  some  drugs  in  poisonous  doses,  and  some  animal 
and  vegetable  substances  have  exerted  such  an  irritating  action  on 
the  stomach  and  intestines  as  to  produce  symptoms  resembling 
cholera  collapse.*  The  calibre  of  the  vessels  may  be  influ- 
enced by  the  sympathetic  nerve  throughout  the  alimentary  canal, 
and  paralysis  of  the  vaso-motor  nerves  would  produce  dilata- 
tion and  relaxation  of  the  vessels,  the  child  being  thus  bled  as  it 
were  into  its  own  veins,  and  watery  discharges  are  the  consequence. 

When  reaction  is  established,  a  few  drops  of  brandy  are  useful, 
chicken  broth,  milk,  and  the  mineral  acids  ai'e  serviceable. 

Calomel  is  scarcely  to  be  thought  of  in  these  cases,  for  fear  of 
increasing  the  general  depression.  If  it  is  ever  advisable  it  should 
be  confined  to  the  early  stage  where  the  motions  are  faecal,  and 
never  had  recourse  to  where  the  discharges  are  watery  and  serous 
for  fear  of  increasing  the  gastro-intestinal  iiTitation.  Niemeyer 
seems,  however,  to  have  used  it  successfully,  and  Dr  Lewis 
Smith  has  seen  advantage  follow  a  fi-actional  part  night  and 
morning  with  opium  and  astringents.  "For  cholera  infantum, 
if  seen  early,  give  a  hypodermic  injection  of  morphia  of  suitable 
dose,  to  be  followed  up  with  small  doses  of  calomel  and  camphor 
in  sugar  of  milk,  until  biliaiy  dejections  are  seen." — (Comegys). 
This  seems  to  me,  however,  a  very  hazardous  measure. 

In  the  treatment  of  dysenteric  diarrhoea,  Dr  de  Havilland  Hall 
advises  one  or  two  grains  of  ipecacuanha  three  times  a  day,  and 
though  sickness  may  at  first  be  produced,  tolerance  is  soon  estab- 
lished.f 

Treatment  of  chronic  diarrhcea. — If  the  dian-hcea  occurs  in  an 
infant  it  should,  if  suckling,  be  limited  to  the  breast,  and  no  other 
food  be  given  whatever,  unless  circumstances  of  a  grave  character 
should  arise,  and  then  it  may  be  necessary  to  suspend  nursing  for  a 
time,  and  give  barley-water,  thin  veal  broth,  &c.  Then,  too,  the 
milk  of  one  nui-se  will  keep  up  dian-hoea,  when  that  of  another'will 

*  "On  some  Analogies  of  Cholera,"  &c.,  'Mcd.-Chir.  Trans.,'  1868,  vol  ii  n  1  l,v 
TV.  Sedgwick,  M.R.C.S.E.  ■    -  i'-  J.  »y 

t  ■  St  Biurth.  Husp.  Repts.,'  vol.  xi,  p.  273. 
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be  easily  digested ;  and  it  will  not  unf vequently  be  found  that  one 

nuraLrlnothi  will  fail  to  supply  suitable  --h.ent  o  t . 

child  till  we  have  to  fall  back  upon  plam  ^ilk  and  water. 

H  thi    does  not  succeed,   condensed  milk  should  be  t  ed 

Z  I  Le  previously  mentioned.    The  microscope  may  detect 

lL  '"-ong  in  the  milk  of  the  nurse,  and  yet  it  may  cause 

h    l^st^iolen^  irritation.    Wl.ere  milk  disagreees  to  such  an 

ex  en  a  ^s,  it  is  obvious  that  some  other  means  must  be  adopted 

f^f  tTme  to  support  the  child.    For  childr-en  who  have  reached 

five  ox  s"  months'old,  veal  broth,  or  weak  beef  tea,  or  raw  meat 
five  01  six  nio  ^^^^p  n-ntation. 

rSe'Sd  -^^^^^^  it  wiU  be  aile  to  digest  better  and  then 
the  tscie  ion  of  the  practitioner  must  be  used,  and  the  diet  varied 

unirntatmg.   Where  theie  ^^^^^^^^  ^^^^ 

fTtJltlZo'^coZt^.e  dian-hca,  which  is  prone  to  go 
1^  0  \u  the  pharmaceutical  remedies  in  vogue.    Hence  it 
^Z:^^  sometimes  answers  so  well  in  these  cases. 
It  may  be  made  of  beef,  or  mutton.* 

„eat ;  cut  it  in  very  minute  °\tViacldne.  then  add  .a,rr  to  t.,e  brim, 

as  out  up  spinacl..  This  :b  Vst  ^""e  b  a  sau^^^e  ma 

If  tbere  be  time  to  wait,  tins  ^^''^^  J^^^  ^^Va  J'  Stir  up  frequently  with  a  spoon.  At 
least,  not  exceeding  a  tempera  ure  "f^f^  ;  ^J^^^.l  t,,e  colour  of  dark  claret, 
tbe  end  of  two  or  tbree  hours   -  -P^^^^^^^^^^^^^  ;  !  as  fish.   Strain  throu,..  a  coarse 

k.i«..  hy  C.  H.  r  ;^,^;^v'iSnrfat  chop  it  up  fine,  and  pour  over  it  ei.ht 

"Take  one  pound  of  fresh  beef.      J'^/,  '      i,„ric  acid  and  fifty  or  sixty  grams 
ounces  of  soft  water,  add  five  a  cool  place.   Then  p-ss  the 

of  con>mon  salt,  stir  it  well,  and  lea  e  >t  f«y^^^^  ""^  '  ^^^My  towards  the 

a«id  through  a  hair  sieve,  prcssmg  tl'e  ™cat  f  gh  ly  '  f;^,;^';,,^^  „„„„cd  is  of  a 
end  of  the  straining  about  two  more  «»»"\°  f;;^*-,';^  «  .encupful  at  a  tim. 

red  colour,  possessing  the  taste  of  soup.   It  ^      ;  ,,,ercd  vessel  placed 

If  preferred'warm,  .t  n.ust  not  be  put  on  he  «  >  ,cid,  this  soup  may 

;:'r;:t;meri-:^--^^^ 

''::ri.^7k:\^  S  mS^sSa  be  minced,  pounded  to  a  pulp,  and  all  «h«.. 
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With  regard  to  drugs,  it  should  be  remembered  that  there  is  a 
gi'eat  tendency  to  acidity  of  the  secretions ;  excess  of  acid  in  the 
stomach  retards  the  digestive  power,  excites  fermentation,  and 
causes  flatulence,  pa,va  and  Irritation,  so  that  the  child  is  never  easy, 
and  can  obtain  no  rest.*  Potash,  by  neutralising  the  acidity, 
ai'rests  the  fermentative  process,  and  it  may  be  given  with  dill, 
aniseed,  or  cinnamon  water,  three  or  four  times  a  day  after  feeding. 
If  the  stools  are  thin,  a  mixture  of  bismuth  and  potash,  or  soda 
may  be  given  (Poi-m.  25).  As  long  as  the  motions  are  acrid  and 
offensive  one  of  these  remedies  should  be  prescribed.  Sometimes 
a  gi-ain  of  Hyd.  c.  Greta  may  be  most  advantageously  added  to  a 
powder  of  soda  and  rhubarb.  Ipecacuanha,  in  doses  of  a  quarter 
of  a  gi-ain,  with  the  castor-oil  mixture  and  laudanum  (Form.  24),  is 
an  excellent  remedy,  particularly  in  the  dysenteric  variety.  Crea- 
sote  has  been  employed  successfully  where  the  motions  are  frothy 
and  foetid.  A  chronic  diarrhoea  is  cui-ed  or  kept  in  check  by  gallic 
acid,  or  acetate  of  lead,  recommended  by  Dr  West  (Form.  28, 

29)  .t    Some  of  the  following  mixtures,  containing  logwood  (Form. 

30)  ,  catechu,  and  chalk  (Form.  31),  krameria  (Form.  32),  nitiic 
acid  (Form.  33),  or  sulphuric  acid  (Foim.  34),  with  bark  or  chloric 
ether,  may  all  prove  useful  in  turn.  Sulphui-ic  acid,  however, 
whether  combined  with  an  aromatic  or  sedative  has  not  answered 
my  expectations,  and  I  have  been  so  frequently  disappointed  with 
it  that  I  now  seldom  employ  it.  The  symp  of  red  gum,  combined 
with  nitric  acid  and  logwood  (Form.  35),  or  with  the  extract 
of  bael,  are  all  useful  (Form.  36).  A  dose  of  castor-oil  paste 
(Form.  23)  may  be  needed  to  remove  in-itant  matter  fi-om  the 
bowels,  and  especially  in  those  cases  where  exposure  to  cold  has 
chilled  the  surface,  and  increased  the  congestion  of  the  internal 
organs. 

Sulphate  of  copper  is  another  remedy  to  be  employed  with  opium, 
and  a  few  drops  of  spirit  of  chlorofonn  in  special  cases  (Form.  37)' 
In  veiy  obstinate  cases,  enemata  of  starch  and  opium  may  be 

threads  carefully  removed.  To  ensure  its  fine  division  and  complete  sepai-ation  from 
wdigestib le  fibre,  it  is  useful  to  have  it  rubbed  through  a  sieve.  The  pulp,  duly  mixed 
with  bread  crumbs  and  salt,  may  be  given  in  a  daUy  quantity  of  from  one  to  three  ounces 
according  to  the  age  of  the  child.  This  is  particularly  called  for  when  the  motions 
contain  a  large  proportion  of  unaltered  food.  Under  this  invaluable  remedy  the  state  of 
he  bowels  and  of  the  general  health  often  improves  at  once  and  together.  0  cas  naUy 
m  chrome  diarrhoea,  I  have  Been  benefit  from  the  extract  o[  mM-'-ol  Zln^lil 

+  For  FormuliE  see  next  page. 
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T  found  no  remedies  administered  by  the  mouth  check 
necessary.   I  tonnd  no  reme  mommg 

the  alvine  discharges  so  ^^^^^'-^^^^^^^^^  7',ery  obstinate  cases 
in  a  case  depending  on  mesenteric  d^ease^  J.^^^^^  ^.^^^^ 

Trousseau  employs  an  ^^Jj^^^tericdiar 
dissolvedinanounceofwater.  ^^^^^^^  as  an  injection 

Dr  Einger  speaks  favorably  of  salicylic  aciQ 

(1  to  300).*  ;.^lpates  a  relaxed  state  of  the  system 

This  chronic  diai-rhcea  ^^^'fl^^'.^,      consequently  re- 
generally  and        o   ton-  ^^^^^^^^^^^^ 

quired,  and  ^^-f'f^^'^le^S  the  sunWing  cii-cumBtances,  .s 


rorm.  28 : 

9,  Acid.  Gallic,  gr.  vuj 
Tinct.  Cinnatn.  5i 
—  Opii  Tiviv 
Syrupi  31] 

Aqute  Cinnamomi  5v 

AquamadSij-  ,  , 

M.  Two  teaspoonfuls  every  four  hovirs. 

Torm.  29 : 
^  Plumbi  Acetat.  gr.  n 
Aceti  nxx 
Tinct.  Opii  mviij 
Mucilag.  Acaciee  313 
Syr.  Zingib.  3] 

Aquam  ad  Jij-  .  ,  . 

M.  Two  teaspoonfuls  every  six  hours. 

Perm.  30 : 
9.  Tiuct.  Opii  n\vi 
_  Card.  Co.  3j 
Syrupi  3ij 

Decoct.  Haimatoxyli  ad  31S3. 
M.  A  teaspoonful  every  four-  hours, 
orm.  31 : 

9.  Tinct.  Catechu  3] 
Syr.  Ziugil).  3ij 
Mist.  Creta;  ad  giss. 


Form.  32: 

Tinct.  KrameriK  53 
—  Opii  lYL^j 
Spt.  Chloroform.  n\}ix 
Pulv.  Acaciffi  3SS 
Aquam  ad  siss. 
M.  A  teaspoonful  every  four  hours. 

■Form.  33 

9.  Acid.  Nitric.  Dil.  m^xiv 
Tinct.  Camph.  Co.  3j 
Spt.  Chloroform,  -"ixi: 
BvT.  Zingib.  3ij 
Decoct.  Ha:matoxyU  ad  3ISS. 
M.  A  teaspoonful  every  four  hours. 

Term.  3'4 : 
9,  Acid.  Sulph.  Dil.  3ss 
Spt.  Chloroform,  m^x 
Syrupi  3ij 
Aquam  ad  Jiss. 
M.  A  teaspoonful  every  four  hours. 

Porm. 35 : 
9  Acid.  Nitric.  Dil. 
Syr.  Gununi  Ruhr.  3ij 
Spt.  Chloroform,  nxx 
Decoct.  Ha:matoxyU  ad  31SS. 
M.  A  teaspoonful  every  four  hours 

M.  A'teas'poonful  every  four  ehildreu  of  a  year  old. 

These  prescriptions  we  suitable 

l  orm.  36 :  1        B.  Cupri  Sulph.  gr.  ij 
9.  Ext.  Belfc  Liquid.  383  ^^^^  Qpji  gcd.  iiixxiv 

Syr.  Gummi  Ruhr.  3ij  gp^^  Cliloroform.  33  _ 

Tinct.  Cnmph.  Co.  33  Aquam  Cinnamomi  ad  3113. 

Syr.  Zingib.  5ij  M.  Two  teaspoonfuls  three  times 

Aquam  ad  Jiss.  j  „  day. 

M.  Atcaspoonfulthreeorfourhmesaday.  ^^^^^ 

»  -Handbook  of  Therapeutics,'  8th  edit.,  p.  599. 
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dry  and  healthy  locality,  will  accomplish  more  than  any  drags 
when  the  case  has  assumed  a  chronic  character  and  the  bowels  are 
in-egular  in  their  action.  Cold  baths  in  the  morning,  or  if  the 
little  patient  be  very  feeble,  baths  with  the  chill  taken  off,  with 
friction  and  shampooing,  tend  to  brace  up  the  relaxed  tissues. 
Benefit  is  fi-equently  obtained  from  the  use  of  cod-liver  oil,  steel 
wine,  malt  extract,  and  other  remedies  of  a  similar  invigorating 
character.  Every  case  of  dian-hoea  demands  care,  from  its  liability 
under  neglect  to  lead  to  the  severe  forms  we  have  described,  or  to 
originate  mischief  in  the  brain,  or  tubercle,  or  marasmus,  as  the 
general  strength  becomes  more  and  more  reduced. 

Prolapsus   am.— In   cases   of  long-continued  diarrhoea  the 
sphincter  ani  loses  its  contractility,  and  the  surrounding  parts 
become  relaxed.    When  the  diarrhoea  is  cured  the  local  irritation 
ceases,  and  the  child's  bowels  may  act  once  or  twice  daily  without 
any  protrusion  of  the  rectum.    The  treatment  consists  in  sponging 
the  relaxed  parts  with  cold  water,  and  if  there  is  tenesmus,  an 
opiate  enema  after  the  bowels  act,  will  be  of  service.  Another 
plan  is  to  wash  away  all  faecal  matter  from  the  gut,  and  then  apply 
a.  strong  solution  of  alum  before  it  is  returned.    When  the  <rut 
remams  protruded  apart  fi-om  any  action  of  the  bowels,  gentle 
pressure  with  the  finger  dipped  in  oil  will  cause  it  to  return.  Cold 
water  enemata  every  morning  are  serviceable  in  this  state  of  re- 
laxation  _  I  have  found  great  benefit  fi-om  the  use  of  sulphate  of 
iron  and  infusion  of  quassia  as  a  valuable  asti-ingent  enema,*  and 
the  decoction  of  tormentilla  has  also  been  recommended.  Where 
the  prolapsus  ani  is  not  the  result  of  dian-ho^a,  but  is  rather  a 
chi-onic  condition.  It  is  weU  to  hold  the  child  in  the  hands  whilst 
the  bowels  are  being  reHeved,  as,  by  so  doing,  the  gut  will  rarelv 
be  forced  down.    If,  on  the  other  hand,  the  ^hild  i^  placed  2t 
Its  feet  can  i;each  the  ground,  it  will  make  such  powerful  expulsive 

tTtC:  nl  "Tff  • ''^"^  -  to 

passed    A        P^*'^"* /^"^^  °-       back  whilst  the  motions  are 

etnt  dtcT"^^        ''''''''  ™  ^--^^  to 


Form.  38 
9.  ferri  Sulphat.  3j 


M. 


In^Quassi^Sviij  j     ^  fourth  part  to     used  every  morning. 
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CHAPTER  XVI 

GASTEITIS-MELiENA-DYSENT^ET 

o      .         Onuses  and  freaime^ii.-SoFTEKiKG  of 
THE  Stomach— JVatwe  aw^  ^,.p„/„,e,ri  — Dtsenteby 

—Symptoms— Causes— Fatiioiocjy  a, 

too  otsc.u-e  to  enable  us  to  d^a^oBe^^^^^^ 

«sa)  has  been  veiervei  ^^^'J^^  ^^^^  disease  and  pulmonary 
ca^eof  dx-uukards,  as  -f^^  ^  ^^^^^^^  ,tate  are  a  dark  reddish 
pMhisis.  The  anatomxca  '^^--^^Zs  membrane,  spots  of  ecchy- 
slate-grey  discoloration  ^^^^^^'^^  ^  ^  .^tes  of  the  stomach* 
^osisrand  a  general  hypertrophy  of  t^^^ 

The  disease  may  be  induced  ^^^^'""^^  ^.^^  causes  ^hich 
swallowing  con-osive  -/f  -^^^^^^^^l,;^^^  may  exhibit  the 

excite  indigestion  or  ^^^^^  J"'^,,,      those  chiU^^^^ 

evidence  of  gastric  -tarrh  after  d  ath  m^^^^^^^^  ^^^^^^^^^ 

life,  have  had  no  symptoms  of  the  disease,  no 

digestion.  ^.  ^     .  ^   _  .  „ain  at  the  epigastrium, 

^The  symptoms  are  a  gti^-ncus  or  ^ 

increasedonpressm-e  vomiting  of  a  |la^^^^  ^^^^^  ^^^^ 

tion,  and  constant  retching  aftei  tooa. 

child  becomes  thin  and  emaciated   theie  t 

is  covered  with  a  thick  white  ^^^  '^^^^^^  ^th  diarrhoea ; 

in  acute  cases,  and  there  is  -^^^^^trbe  ^^"^ 

but  a  subacute  form  of  ^^^^^^^^^^^  met  with  in  i.-ritative 

xnore  symptoms  than  are  «f       J.,-,^  „f  the  child  suffer,  and 

dyspepsia.    If  this  continues,  the  nutnt 

it  loses  flesh  and  strength.                                 sedatives  after 
The  treatment  consists     S^"'^^,     ,  .,^,1^,  and  sickness  continue, 
a  careful  regulation  of  thediet^Vhii^  . 
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milk  in  small  qiiautities  at  a  time  is  the  Tbest  form  of  nourish- 
ment, and  it  may  be  necessaiy  to  add  a  little  lime  water  to  assist 
digestion.  For  the  relief  of  the  profuse  gastric  secretion,  Vogel* 
recommends  half  a  grain  of  nitrate  of  silver  in  three  oimces  of 
water  as  a  mixture,  of  which  two  teaspoonf  uls  may  be  given  to  chil- 
di'en  from  one  to  two  years  of  age.  For  older  children  he  gives  a 
sixth  of  a  grain  of  nitrate  of  silver. 

But  gasti'itis,  of  a  subacute  character,  demands  that  bland  and 
non-in-itating  food  should  be  taken,  cold  or  iced  water  to  allay 
thii'st,  and  bicarbonate  of  potash  and  hydi'ocyanic  acid  as  a  sedative 
to  the  mucous  membrane.  If  there  is  much  ii-ritability  of  the 
stomach,  a  grain  of  calomel,  with  a  few  grains  of  tragacanth 
powder,  divided  into  six  parts,  and  given  in  the  space  of  twenty- 
four  houi-s,  will  be  a  serviceable  remedy.  Poultices  may  be  applied 
to  the  epigastrium  if  the  pain  does  not  yield  to  the  remedies  men- 
tioned, and  enemata  are  preferable  to  purgatives. 

In  cases  of  gastritis  produced  traumatically  the  best  treatment 
probably  is  that  of  opium  and  bismuth. 

Softening  of  the  stomach. — It  is  most  important  not  to  mistake 
the  appearances  found  in  the  stomach  after  death,  from  the  action 
of  the  gastric  juice,  with  those  that  result  from  disease,  or  the 
introduction  of  instating  substances.  The  experiments  of  Hunter 
showed  that  the  gastric  juice  after  death,  was  capable  of  discolouring 
the  coats  of  the  stomach,  more  especially  in  those  persons  who  had 
died  suddenly.  As  many  individuals  were  quite  well  up  to  the  time 
of  death,  he  believed  that  these  changes  were  caused  by  the  action 
of  the  gastric  juice  after  life  was  extinct. 

In  some  instances,  the  process  is  limited  to  the  mucous  membrane, 
which  is  softer  than  usual,  and  breaks  down  under  slight  pressure 
of  the  finger ;  in  other  instances,  the  morbid  change  is  greater,  and 
it  extends  thi-ough  all  the  coats,  by  means  of  a  soft  irregular  ulcer, 
the  contents  of  the  stomach  escaping  into  the  peritoneal  cavity' 
The  diseased  process  most  frequently  attacks  the  fundus  of  the 
organ,  where  the  fluids  gravitate,  and  the  blood-vessels  ramifyino- 
over  the  coats  of  the  stomach  are  dark  and  congested,  producing  a 
condition  resembling  chronic  inflammation.  Adherent  to  the  interior 
membrane  may  be  seen  an  opaque  or  brownish  tenacious  mucus 
which  18  easily  removed  on  pouring  over  it  a  slight  stream  of  water' 

ihe  disease  appears  to  be  not  uncommon  in  infancy  and  early  life," 

*  '  Discuses  of  Childicii,'  187 1,  p.  111. 
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<!+nmipli  would  be  found  after  death. 

^ft^In7o/^/^e^n^^  bas  also  been  mentioned  by  enters 
on  mucous  membrane  becoming  softened  or  destroyed 

down  to  tbe  peritoneal  mvestment.  „f  «  f^w  davs  old 

Ha^maiemesis  a.d  meZc^na  .era.-Infants  of  ^  ^.^^^^ 
suffer  occasionally  from  vomiting  or  P-J^J^^^^^^^^^^^ 
f  vom  both.    "  It  is  essentially  a  disease  of  ^   ^^^^  r,i^ 

spleen,  and  m  esto^^^^  venous  system;  hence  one  reason,  pro- 
increase  ot  piessuie  on  ^ue  ■u;,4.h  in  delicate  cbildi-en. 

Tedious  labour  and  tbe  Piessuie  oi  on 

factors  in  tbe  production  f'^^^^Z^^leelT^  parents.f 
record  wliich.sbow  a  bereditaiy  endeu^y^^^^^  i  ^^^^^^ 

Of  twenty-two  cases  recorded  by  ^f'f^  child's 
recovered.    These  were  probably  "^^^^     f ,,stem 
head  dui-ing  tedious  labour,  and  congestion  ot  ^^^^  ^ 
SI  a  difficulty  in  establishing  ^^^^^^^^l^^^^,,  J^t') 
the  cases  altogether,  the  -rtf  I  ^  tl'  h"-  r^^^     -  ^ 

Pathology.-Some  authorities  «>^^^^<^^  J^^^^^^        I,  to  be 

e...  of  the  plethoric  ^:^:z::^:^e.^co.. 

by  no  means  uncommon  m  the  newij  u_  , 

recorded  wUA  sho"  »  £r„m  BiUai-d  (p. 

+  "MeUcna  Neonatorum,"  by  J.  Halhday  Croom.  M.B.,  *l 
°t  ^;Sui>^  et  P™U,ue  aes  Maladies  des  Knfans,  ParU.  vo>.  ii.  185S. 
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were  covered  with  violet  petechite,  and  the  yellowish  spaces  between 
them  (from  the  slight  jaundice  which  was  present)  gave  the  suii ace 
"  a  tiger-like  aspect."  After  death,  dark  blood  was  found  in  the 
intestines  and  stomach,  the  spleen  had  ruptured  from  over-engorge- 
ment, and  the  heai-t  was  full  of  blood ;  the  cellular  tissues  con- 
tained large  ecchymoses,  as  did  the  kidneys  and  bladder ;  the 
plemTB  presented  petechiae,  and  the  brain  was  congested. 

After  death,  in  ordinary  cases,  the  internal  organs  have  been  found 
exsanguine,  but  healthy.  Spiegelherg  and  Landau  report  cases  in 
which  abscesses  were  found  in  the  duodenum,  arising  from  embolism. 
Cases  of  this  kind  never  recover.* 

The  symptoms  are  prosfration  of  the  strength,  pallor,  rapid 
breathing,  inability  to  suck,  small  pulse,  and  occasionally  convul- 
sions. Cases  which  sm-vive  the  shock  may  end  in  diarrhoea,  hydi'o- 
cephalus,  or  mesenteric  disease. 

Blood  drawn  from  the  nipple  in  suckling  {spv/riom  hcematemesis) 
must  not  be  mistaken  for  true  hsematemesis. 

Treatment. — This  is  unsatisfactory  and  uncertain ;  little  if  any- 
thing can  be  done.  Astringent  enemata  with  cold  water  where  the 
hsemon-hage  fr'om  the  bowels  is  bright  and  active,  or  even  cold 
applications  to  the  abdomen,  may  be  suitable  in  some  cases.  When 
faintness  and  exhaustion  threaten,  ammonia,  ether,  &c.,  will  be 
required. 

Dysentery. — Young  children  are  sometimes  seized  with  this 
.disorder,  but  it  is  very  rare,  and  it  is  not  improbable  that  intestinal 
hiemon-hage  has  been  mistaken  for  it.  When  the  stools  are  slimy  and 
contain  mucus,  there  is  an  alteration  in  the  intestinal  mucous  mem- 
brane, and  if  it  lasts,  more  or  less  blood  may  be  mixed  with  them.  In 
some  chi-onic  cases  the  evacuations  are  little  more  than  lumps  of 
blood  and  mucus,  dark  in  some  instances,  and  pink  or  bright  red 
in  others.  In  aggravated  cases,  the  bowel  discharges  are  so  altered 
that  they  become  offensive,  and  of  a  slate-grey  hue  from  containing 
portions  of  mucous  membrane  which  have  sloughed,  and  there  is  a 
discharge  of  pus  indicating  the  presence  of  ulceration.  Dysentery 
may  begin  as  a  primary  disease,  or  commence  as  simple  dian-hoea, 
and  depend  upon  the  same  causes  ;  the  iaflammatory  form  of  diar- 
rhoea {entero-coliiis)  is  closely  connected  with  it. 

The  sym23toms  resemble  those  of  entero-colitis,  but  are  more 
severe ;  they  usually  begin  with  violent  sickness  and  vomitino- 

  ^  O ' 

n*f  of'.'or  J-  Halliday  Groom,  M.B./Med.  Times  andG;,^,' 

yjci.      ioou,  p.  480. 
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when  the  disease  is  acute,  accompanied  with  shivering  and  pallor. 
The  motions  at  the  onset  may  be  copious,  and  for  the  fii-st  few  days 
of  a  bilious  character,  then  they  become  more  scanty  and  shmy, 
with  glairy  mucus  resembling  white  of  egg,  and  mixed  with  blood. 
Sometimes  pure  blood  escapes,  but  generally  xt  is  mixed  with  the 
f  acal  matter,  which  now  and  then  escapes  in  lumps  causing  gi-.ping 
pa  n  in  the  4domen,  tenesmus,  cramps  in  the  tl-f-' -^^'^^^ 
in  micturition.    There  are  abdominal  pam  and  tendex-ness  in  the 
course  of  the  colon,  and  frequently  around  the  navel     Fever  . 
seldom  present-  unless  the  disease  lasts  some  time,  when  the  skm 
becomes  harsh  and  hot,  and  the  pulse  frequent. 

When  the  disease  assumes  a  chx'onxc  fox-m,  the  ^^^^^^^  J 
emaciated,  and  the  bowel  discharges  are  mixed  with  P-^^^^^^^^^^^ 
there  are  pieces  of  lymph  in  the  motions,  which  -e  je^ 
offensive     The  child  is  restless,  and  cannot  sleep  at  night  troin 
;!™Uenderness;  there  is  gradual  loss  of  Jesh,  prosi^jtion  o 
strength,  constant  thix-st,  nausea,  and  disinclmatxon  for  food  0 
thix-t;-si;  cases,  the  termination  of  which  we  have  xWed,  f  oui 
pWfatal."-(Meigs  and  Pepper.)    The  compkxnt  maytex-mmate 
in  peritonitis  and  ascites,  in  mesenteric  disease  and  hectxc  fever  ox 
nf  udden  fit  of  convulsions.    When  the  disease  xs  progx-essmg 
Laxl  tcovery,  the  evacuations  become  less  fx-eqxxent,  and  blood 
no  longed  appear;  in  them;  the  child  ceases  to  be  feverish,  and 
rp<?ts  at  nio-ht,  whilst  the  appetxte  retuxTxs. 

Oats.-The  disease  is  more  fx-equent  in  hot  summer  weatlx.-, 
when  unx-ipe  fruit  is  eaten,  and  bowel  disorders  are  eonxmon.  Im- 
pxoperfeecLg,  defective  ventilation,scani7clothxng,mxpm-ewate^^^ 

anTexposm-e  to  cold  and  damp,  are  all  capable  of  originating  the 
dSas?  The  influence  of  malaria,  too,  is  to  be  reckoned  as  a  cause, 
tTell  as  th^  exanthemata,  paxiicxxlarly  measles  and  vaxxola  (Mexgs 
and  Pepper),  and  diseased  intestine  from  typhoxcl. 

PaZloay-ln  the  acute  stage  of  the  disorder,  the  morbid 
chfnges^r  to  be  seen  inthe  lai-ge  -destine  ^d  ^^^^^ 
entex^-colitis.    It  resemble,  this  dxsease,  except  t  at  1-  ^-^g- 
in  the  rectum  axxd  colon  are  gx-eater,  and  ^^^'^j^^, 
endemic  and  epidemic  form.    In  some  ca^es  -^^^^^^^^^^ 
are  involved ;  the  mucous  membrane  xs  swollen,  soft,  and  xeddenea 
^patches  01- throughoxxt  its  entire  lengtl.    ^  ^^^^^^l 
assume  a  dark  or  gangx-enous  appearance.   The  ^^^^^^^^^^^^^^ 
In  the  more  advanced  or  chronic  stage  small  ^«";<1  ;f 
ulceration  form,  which  finally  run  together,  and  produce  a  xagged 
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uneven  appearance,  vai-ying  in  extent  and  depth.  The  mesenteric 
glands  may  be  natural,  or  slightly  enlarged  and  red.  In  long- 
standing cases  the  ulcers  become  'contracted,  and  suiTounded  by 
hardened  tissue. 

Treatment. — When  the  disease  is  recent,  and  sets  in  with  acute 
symptoms,  a  warm  bath  is  of  great  service,  followed  by  poultices 
to  the  abdomen.  The  most  absolute  rest  and  warmth  are  demanded, 
and,  if  there  is  no  vomiting,  the  castor-oil  paste  (Form.  23),  with  a 
drop  or  two  of  laudanum,  will  be  necessaiy  to  administer  in  order 
to  clear  the  bowels  of  any  scybalje  (Form.  24).  If  there  be 
tenesmus  and  straining,  an  opiate  clyster  will  give  great  relief.  In 
some  form  or  other  opium  is  the  most  valuable  remedy  we  possess 
in  this  complaint,  as  it  controls  the  action  of  the  bowels,  allays 
pain,  and  procures  sleep.  Acetate  of  lead,  catechu,  krameria, 
sulphate  of  copper  (Form.  29,  31,  32,  37),  will  at  once  come  to  our 
aid  in  turn,  when  the  bowels  continue  obstinately  irritable. 

When  calomel  is  employed,  it  should  be  given  in  very  small 
doses  at  an  early  stage,  in  combination  with  opium  or  Dover's 
powder,  but  its  use  requires  extreme  caution.' 

Nitrate  of  silver  has  been  recommended,  in  combination  with 
a  few  drops  of  opium,  given  in  some  suitable  vehicle,  like  mucilage 
or  syi-up.  The  eighth  of  a  grain  may  be  given  to  a  child  two  years 
old  every  three  or  four  hours. 

As  regards  diet,  if  an  infant,  it  should  be  kept  to  the  breast, 
and  no  other  form  of  food  given.  Older  children  may  have  barley 
water,  sago,  tapioca,  rice  water,  &c.,  as  mentioned  under  the  treat- 
ment of  chi-onic  dian-hcea. 
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CHAPTER  XVII 

CONSTIPATION  AND  COLIC 


r.nsES  OE  CoNSTiPATiON.-teraZ  debility-Diet-Deficiency  of 
ISc  Zai^c  and  intestinal  secretions-Torpor  of  ^r.test^nes 
ZTat  ny  of  their  muscular  fihres- A  frequent  accon^pam- 
Lent  of  cerehral  disease-Eernia  and  irdusmscept^on  - 
7—.-Begulation  of  f 

mro.hydrocMoric  acid  and  ^^^^"^^.'^^I'^Zus 
Sb-vchnia-Enemata.-Cj.vs^s  oe  Comc-Biet-jFo^onous 
'tllZing  sulstances-Flatulence-Fresence  ofsc^a^  ^n 
•liesimes.-SYMPTOMS  anp  DiAaNosis  eeom  PEEiTOMns_-- 
TTEATMENT-Casior  oil  and  opiu^n^Use  of 
lou^^s-Belladonna-HydrateofcUoral  and  lrom^de  of 

potassium. 

«rP  f?eneraUv  two  evacuations  daily. 

aiWt  pai-ticnlai4y  i^^^^^^^^^ 
intestinal  secretion,  so  that  by  the  tim^  t 

intestine  and  rectum  they  ^f^^^^^^l^^^^^ 
child  cries  and  undergoes  painful  stia^n^^^^^^^^^^^^ 

xnasses.   Rest  is  not  obtainable  at  mgbt  fioni  W  ^^^^ 

becomes  sWlen,  the  ^^l^^^^J^^^'^  ^^U'  to  go  on 

stretched  out  again.    It  this  state  oi  ^ 

the  child  may  have  a  conviasion  oi^^  ^^^^ 

exhaustion.    An  accumulation  ot  gas 

in  these  cases,  especially  ^'^^^^^  '^'/'.'^'-'^Z^^ 

those  articles  of  diet  are  indu  ged  "!  -j^^  J^^^^  \,^^  ^,,eular 

When  the  amount  of  mucus  is  sparingly  secieted, 
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fibre  fails  to  propel  the  contents  of  the  bowel,  and  hence  consti- 
pation is  common  in  such  cases. 

The  colour  of  the  faeces  depends  upon  the  admixture  of  bile,  and 
the  motions  may  be  brown,  green,  or  almost  black,  or  like  clay. 
When  bile  is  deficient,  the  motions  are  pale ;  ordinarily  they 
are  of  a  gingerbread  hue.  "The  consistency  of  the  fteces  also 
varies  considerably :  they  are  liquid  when  the  serous  exhalation  of 
the  mucous  membrane  is  excessive ;  semi-fluid  when  the  secretion 
is  muco- gelatinous,  or  they  are  mixed  with  the  secretion  of  the  shape 
of  gramous  pai-ticles.  The  feculent  matter  found  above  the  various 
intestinal  strictures  presents  a  peculiar  frothy  appearance."* 
Constipation,  too,  in  older  children  is  sometimes  caused  by  starchy 
compoimds,  as  rice,  arrowroot,  tea,  astringent  and  tonic  mixtures. 
And,  according  to  my  experience,  it  often  originates  in  the  neglect 
of  parents  to  inculcate  the  habit  of  getting  the  bowels  to  act  at 
stated  hours.  Constipation  is  also  a  frequent  accompaniment  of 
cerebral  disease,  as  meningitis,  hydi-ocephalus,  marasmus,  in  con- 
sequence of  a  loss  of  tone  in  the  muscular  fibre  of  the  intestinal 
coats. 

Constipation  is  likewise  observable  in  children  with  sluggish 
livers,  who  are  not  otherwise  ill.  The  complexion  is  sallow  and 
the  appetite  capricious,  the  motions  are  pale  and  contain  scarcely  a 
trace  of  bile.  The  tongue  is  coated,  the  urine  scanty  and  high- 
coloui-ed,  and  headache  and  lassitude  are  also  common.  These 
symptoms  often  arise  fi-om  over-feeding  and  eating  gi-eedily. 

I  have  elsewhere  alluded  to  constipation  as  the  consequence  of 
hernia,  intussusception,  and  intestinal  obstruction.f  Imperforate 
anus  is  another  cause. 

The  symptoms  generally  met  with  in  constipation  are  distension 
of  the  abdomen  from  tympanites  ;  the  bowels  having  lost  their  con- 
tractile power,  expand  and  push  up  the  liver,  stomach,  and  spleen, 
thus  interfeiing  with  the  descent  of  the  diaphragm.  In  these  cases, 
the  abdomen  after  a  time  becomes  painful,  and  the  child  is  restless, 
the  tongue  is  fuiTed,  the  mouth  hot,  and  there  is  sometimes 
vomiting. 

In  many  simple  and  uncomplicated  cases,  the  symptoms  ai-e  not 
so  marked,  the  abdomen  is  more  or  less  tense,  and  there  are  scanty 
diy  evacuations,  heaviness  of  manner,  loss  of  appetite  and  thirst. 
Habitual  constipation  may  cause  convulsions  in  young  children. 

*  Rokitansky,  'Path.  Anatomy,'  vol.  ii,  p.  110,  Syd.  Soc,  1849 
+  See  Chap.  XVIII— XIX. 
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Whilst  constipation  is  most  common  in  delicate  cliildren,  especiaUy 
if  brought  up  by  hand,  it  is  of  frequent  occurrence  m  strong  chil- 
dren who  are  so  reared,  and  hence  I  am  inclined  to  credit  inju- 
dicious feeding  as  a  cause.   I  have  over  and  ^gamBeen 
the  strongest  and  best  developed  children  so  attacked;  they 
are  plump,  bright,  and  healthy  looking,  the  only  ai  ment  bemg  a 
paill  sLining  in  emptying  the  bowels.    Now,  in  these  cases 
although  the  skin  is  of  normal  hue,  and  the  conjunctiva,  of  peaily 
brightness,  deficient  biliary  secretion  is  the  essential  cause  of  the 
evil ;  and  Uil  the  liver  pours  out  more  bile,  there  is  no  probability 
of  relief.    When  the  liver  has  been  stin-ed  up  by  a  mercuna 
purgative,  the  bowels  have  become  regulated,  and  a  recurrence  of 
the  evil  has  only  happened  with  food,  improper  in  quantity  or 

Tr!imeni.-No  remedies  will  be  of  any  use  till  we_  have  ascer- 
tained  the  cause  ;  and  the  first  step  to  take  under  any  c|-umstances 
will  be  a  proper  regulation  of  the  diet.    To  prescribe  diiigs  till  this 
^tq^ir  ed  into  will  be  a  fruitless  proceeding.    Milk  ought  to  enter 
larc^ely  into  the  dietary  of  young  children,  and  weak  animal  broths 
n ;iace  of  mucilaginous  and  starchy  f-^\-^^ '^^2 
of  cold  water.    If  the  child  is  old  enough,  Scotch  oatmeal  with 
milk  once  a  day  is  an  excellent  remedy  to  keep  the  bowels  open^ 
?he  oatmeal  and  treacle  biscuits  made  by  Scotch  coirfectroners  and 
bakers,  or  the  so-called  "Yorkshire  parknn"  is  a  fa-us  apei^n 
food  for  childi-en.    These  biscuits  may  be  procui-ed  of  Macalp  ne 
and  Co.,  287,  Oxford  Street.  Pinines  and  senna  are  f « 
and  if  in  season,  afew  grapes  or  a  baked  apple  may  he  aW  In 
infants  and  childr-en  of  a  few  months  old,  the  castor-oil  paste  is  ■ 
safe  aperient  (Form.  23),  relieving  flatulence  and  exciting  the  action 
S  the'bowels.'   The  syr-up  of  rhubarb  is  another  good  i^-dy  -1 
manna  is  a  safe  and  mild  laxative  which  f  ^^^J  f  ^^1^^ 

Manna  may  also  be  given  in  the  form  of  paste  ^Jtk  «^ 

of  tartar.t    A  suppository  of  common  yellow  -^-f^^f  J  ^ 
the  Tectum  at  night  will  sometimes  cause  the         ^  ^ 
rally  in  the  earlymoniing^^ 

.  „  A  teaspoonful  once  in  Ivro  or  tUree  hours 

•^""■■"■5^=  ..  I        HllUie  bowels  act 


9.  Manna;  Opt.  jij  f  J  ,               fo^,  to  six  months  old. 

Aqmc  Anethi  3].    M.  J 

t  Forn. .  iO :  About  gr.  x  or  gr.  xv  for  a  dose,  to  be  re- 

IJ,  Potiisa.  Bitart.  338  l  peated  occasionally. 

Maiinii!  Jss  j  j-gj  chUdreu  from  four  to  six  mouths  old. 

Aquam  AnetUi  ad  Jiss.  .M .  J 
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fi-om  constipation,  passing  motions  resembling  clay  marbles  in 
colour  and  sbape  ;  it  was  never  easy  day  or  night.  All  treatment 
failed  to  give  relief  till  at  six  months  old,  malt  extract,  mixed 
with  milk,  was  tried,  and  in  a  very  short  time  the  motions  became 
natural  and  the  bowels  regular. 

In  older  children  I  have  known  treacle  and  bread  ensure  a  daily 
and  regular  action  of  the  bowels.*  In  some  strong  childi-en  where 
febrile  disti;rbance  and  heat  of  surface  attend  constipation,  a  few 
grains  of  sulphate  of  magnesia  with  cinnamon,  which  disguises  the 
taste,  will  answer  extremely  well,t  or  (Form.  8),  regulating  the 
dose  according  to  the  age  of  the  child.  If  the  complexion  is 
sallow,  the  urine  tui-bid,  or  if  the  motions  indicate  a  deficiency  of 
bile,  a  little  gi-ey  powder  with  rhubarb  and  bicarbonate  of  soda 
may  be  given  with  advantage  for  a  few  nights,  and  a  citrate  of 
potash  mixture  during  the  day.  In  some  cases,  if  the  belly  is 
tumid  and  the  hepatic  secretion  habitually  defective,  small  doses 
of  the  perchloride  of  mercuiy  may  be  ordered  with  tincture  of 
cinchona  and  taraxacum.  I  have  also  seen  excellent  effects  follow 
the  administration  of  nitro-hydi-ochloric  acid  with  taraxacum  J 
where  the  liver  is  sluggish,  and  the  child  is  toi-pid  and  pale,  and 
needs  a  tonic  and  alterative  at  the  same  time.  The  Pulv.  Glycir- 
rhizte  Co.  (Ger.),  which  contains  sulphur,  is  an  admirable  aperient 
for  childi-en,  and  is  not  disagreeable  to  take. 

Lastly,  there  are  cases  repeatedly  met  with  where  it  should  be  our 
object  to  give  as  little  aperient  medicine  as  possible  by  the  mouth, 
because  the  constipation  depends  on  a  laxity  of  the  intestinal 
fibre.  A  judicious  combination  of  belladonna  and  strychnia  is  to 
be  recommended  in  obstinate  constipation,  but  if  in  spite  of  these 
remedies  and  diet,  the  bowels  remain  persistently  costive,  a  two- 
ounce  enema  of  warm  soap  and  water  will  rouse  them  to  Ictivity, 
and  render  soluble  the  faecal  masses  which  are  lodged  in  the 
descending  bowel  and  rectum.  This  may  be  used  for  Sifants  and 
children  of  any  age. 


*  See  Cliap.  II. 
+  Form.  41 : 

9'  Mugnes.  Sulpb. 
Syr.  Khei  333 
Tinct.  Cinnam.  Co.  3SS 
Liq.  Magnes.  Cai-b.  ad  Jiss.  M. 
One  or  two  teaspoonfuls  occasioiiHlly. 
For  cbildreu  from  four  to  si.x  moulhs 
old. 


t  Form.  42 : 

1^  Acid.  Nitric  Dil.  -n^xvj 
—  Hydi-oclil.  Dil.  533 
Succi  Tai'axaei  gi 
Syrupi  gss 
Aquam  ad  Jiv.  M. 
A  dessert-spoonful  tliree  times  a  day. 
For  u  child  three  or  four  years  old. 
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In  eyery  case  of  obstinate  constipation,  the  finger  well  oiled,  or 
an  elastic  tube,  sbonld  be  passed  up  the  bowel  to  ascei-tam  if  any 
hernia  or  mechanical  obstruction  exist,  for  if  it  does,  all  treatment 
by  the  mouth  will  be  unavailing  until  it  LS  removed.  _ 

Experience,  however,  teaches.us  the  danger  of  too  active  mter- 
ferenie  in  cases  of  constipation,  unless  urgent  symptoms  are 
present ;  the  bowels  may  be  torpid  for  days  or  weeks  together  m 
exceptional  cases,  without  danger  to  life  * 

Colic  is  a  common  complaint  in  young  children.  It  ~ts  in 
painful  contraction  of  the  intestinal  coats,  and  is  caused  by  the 
Lumulation  of  hard  f  .cal  matter  ^^^^^^^^ 

forming  milk  into  a  hard  indigestible  cui-d.  In  children  it  is 
fr  Intly  induced  by  eating  unripe  goosebemes  or  other  mdi 
gestiblef^uit,  and  drinking  large  quantities  of  cold  --\er  when  the 
ftotach  is  empty  and  the  body  heated.  Worms  -  the 
internal  strangulation,  or  obstruction  are  severally  capable  ot 
^ns\ng  the  diTorder.  Colic  often  accompanies  ^^-^-/-j;-^ 
children.    Exposure  to  cold  is  another  cause,  and  so  is  bathmg  in 

^^a^^W  are  suddentwistingpain  in  the  abdomen  generally 
in  the  direction  of  the  transverse  colon,  and  commg  on  m  paroxysms 
The  child  draws  up  the  legs  and  bends  the  body  f oiWs  to  re  ax 
the  abdominal  muscles.     There  is  generally  flatulence  but  the 
n^erino.  maybe  intense,  without  any  distension  whatev  is  and 

;tr^ni4;^^ 

healthy  appearance,  who  wa.  =^'>'"'^*^J.  .  r.  accompanied  with  pain  and 

Four  years  previously  he  had  an  a  tack  of  typhus  f^^'^';  ^ere 
tenderness.   On  recovery  lus  ''owels  wei    torpid  and  p  ^^^^^^^^ 
needed  to  procure  evacuations  from  then  .  lJnnn„ 

admission,  nothing  whatever  passed  from  ^^'^  ''^^'^^^^/^^  \„  consequence  of  takmg 
suffered,  and  he  had  only  been  sick  on  ""^  "^  ^  „  Urches  without 

uuwholesome  food.   The  umbihcal  "3™'  Ji,,  of  U.e  body  was  a 

material  inconvenience  to  the  respiratory  organs^  ^lH^^^^,  One  remedy  after 

prominent  swelling,  corresponding  to  f.^J.^/;,  pe°e„lum  was  introduced  into 

LotUer  failed  to  dislodge  any  7,?;^=^  ema  syringe  was  passed 

the  rectum,  and  the  sphincter  dilated;  then  the  uoe  0  f  ,,„,f 

,,gh  up  into  the  bowel,  and  a  stream  of  ™  o^'ations  brought 

holr  upon  the  contents  till  tboy  Uie  size  of  the  abdomen 

away  hard  and  fiecal  matter,  like  hard  cinders,  and  soon  reduce  ^^^^^ 

to  that  of  twenty-si-x  inches  ia  circumfcrence.-PoM.  Tran... 
HolniBS'B  '  System  of  Surgery,"  loc.  cit. 
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naturally  formed  in  the  stomacli  and  intestines  is  not  expelled  by 
the.  anus,  then  the  delicate  muscular  structure  of  these  organs 
yields,  and  the  abdominal  wall  becomes  distended  and  tense.  In 
typhoid  fever  and  some  other  affections  in  which  the  ganglionic 
system  is  severely  implicated,  there  is  a  dmm-like  distension  of  the 
intestines  (meteorism)  accompanied  with  quick  shallow  breathing, 
and  increased  action  of  the  heai-t.  The  abdomen  is  not  equally 
distended ;  it  may  he  conical  along  the  centre,  and  the  small 
intestines  be  more  involved  than  the  colon  in  certain  cases.  I 
believe  that  in  the  latter  class,  fffical  matter  or  undigested  food  is 
the  chief  cause  of  the  pain.  In  addition  to  the  symptoms  just 
enimierated,  the  child  shi-ieks  out  with  the  pain,  the  angles  of  the 
mouth  are  drawn  down,  and  the  face  is  pitiable.  Syncope  and 
even  convulsions  may  happen  in  severe  cases. 

The  disease  is  to  be  distinguished  from  peritonitis  by  the  sud- 
denness of  the  pain,  and  the  fi-eedom  fi-om  suffering  between  the 
paroxysms  ;  by  the  quietude  of  the  pulse,  the  absence  of  fever,  and 
the  relief  obtained  from  pressure.  Most  practitioners  must  have 
observed  children  when  pale  with  agony,  thi-ow  themselves  across 
a  chair  to  obtain  the  relief  which  that  pressure  affords. 

Treatment. — If  the  case  is  one  of  simple  colic,  and  we  consider 
the  pain  to  be  due  to  muscular  contraction,  it  will  be  advisable  to 
keep  the  bowels  quiet  till  the  pain  is  relieved.  To  attain  this  end, 
flannel  wrung  out  of  warm  water  should  be  applied  to  the  abdo- 
men, or  repeated  poultices.  I  have  found  a  mixture  of  carbonate 
of  magnesia  and  spii-it  of  chlorofoi-m  with  peppermint  water  veiy 
serviceable,  pai-ticularly  if  the  bowels  are  distended.  When  the 
pain  is  mitigated,  and  we  think  it  is  desirable  to  act  upon  the 
bowels,  a  dose  of  castor  oil  with  tincture  of  opium,  and  two  orthi-ee 
minims  of  spii-it  of  chloroform  will  be  indicated.  In  infants  at  the 
breast  ti-oubled  with  colic,  it  is  often  well  to  give  the  mother,  or 
nurse,  some  carbonate  of  magnesia;  in  other  cases  where  the  milk  is 
too  iii-mly  cui-dled  by  excessive  acidity  in  the  stomach,  and  who 
>ossett "  *  a  portion  of  this  curdled  milk,  cajeput  oH  with  potash 
IS  useful.f 


»  This  is  a  provincialism  for  which  we  have  no  equivalent  in  orainary  Endish  •  it 
"  t  FormTs^  'j'"''"     the  mouth  ' 

9>  Potass.  Bicarb,  gr.  viij  ^ 

01.  Cajeputi  inviij  I    A  teaspoonful  three  times  a  day 

Aquae  Anethi  3j.   M.  J 
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A  copious  iniection  of  wai-m  water  with  a  little  oil  will  often 
produce  speedy  relief.  When  colic  seems  to  arise  from  mdigesta)le 
matter  in  the  stomach,  an  emetic  of  ipecacuanha  may  be  given 

H  there  are  symptoms  of  ohstmction,  they  must  be  dealt  with  m 
accordance  with  the  instructions  under  that  ^eadrng  *  enemata  n^y 
be  tried,  and.if  these  fail,  the  little  patient  must  be  kept  undei  the 
influence  of  opium  and  belladonna.  The  latter  ^vug  -d  o  be 
very  serviceable  in  the  colic  of  children.f  Hydrate  of  chloral  and 
bromide  of  potassium  are  also  useful,  by  relieving  spasm  and 
inducing  sleep.  


matl  of  the  coats  of  the  cacum.  and  of  the  ^-^J^^^^^ 
around  it.    It  may  occur  without  apparent  cause,  or  follow  diauh^a 

constipation.  Blows  on  the  abdomen,  e.posui-e  to  ^^mp  -f^^^^' 
impacted  f^ces,  or  foreign  bodies  in  the  ^^^.^^J^^f ^,,3, 

The  syn^toms  are  pain  and  tenderness  o-^"  .^^^^.^'^^^^^^^^^^^^^^ 
colicky  pains  in  the  abdomen,  vomiting,  constipation  2^^)^- 
and  febrile  disturbance.    The  patient  lies  on  Ins  back,  or  nght  side, 
with  his  le-s  di-awn  up  to  relax  the  abdominal  muscles. 

The^;^^^^^^^^^^  is  generally  favorable  unless  the  disease  le^  o 
perforation  of  the  c^cum  and  peritonitis.  If  ^^-^l^^™' 
open  into  the  bowel  or  externally  thr-ough  the  aMommal  wal^  ttxe 
Lee  of  recovery  being  greater  in  the  former  ^"^^^ ^^^"^^^^^'^^^ 
The  diagnosis  consists  in  sudden  localised  pain  Wern^ss 
in  the  right  iHac  fossa,  with  more  -  j-^-^^^*  c^T^^^^^^ 
constipation.   It  may  be  mistaken  for  „t  , 

young  girls,  who  have  begun  to  menstruate,  or  to  the  passage 

is  necessary  in  the  use  of  aperients.   

V  P  Gibney,  M.D.,  1881,  p.  119- 
t  See  Cliap.  XXIV,  p.  263. 
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CHAPTER  XVm 

INTESTINAL  OBSTEtrCTION 


Intussusception— Fcecal  accumulation  and  foreign  bodies 
—Herma—Malformations  of  rectum  and  anus— Diver- 
ticula  and  congenital  strictures—Clinical  records  of  these 
affections-Diagnosis  of  rarer  forms  of  obstruction.- 
i^^ATM^^v-Beduction  of  any  hernial  proirusion-Ab. 
dommal  section  to  disengage  tJie  howel—Enemata. 

By  obstruction  of  the  bowels  is  to  be  undei-stood  an  intenniption 
to  hen-  functions  arising  either  from  causes  acting  from  without. 
0"  as  in  faecal  accumulation, 

:^  ut  ^     ?      "i*^'"'^^'''^        intestine,  as  in  stricture 
inSur:rf  ^'^^^^'^-^^^^^-^^^^^^  acute  obst..ction 

Next  to  this,  hernia  is  not  uncommon  in  children  as  a  cause  of 

stra^giilated  before  adolescence.    In  obscure  cases  of  obstruction 

should  r      '  ^^--ble  that  a  surgeon 

occm  m''T'"      '""^  ^-^^--^  -^^-e  l^ei-nia  may 

lated 'he™  t^^nlates  forty-seven  cases  of  strangu^ 

hoi  Jh    o  ^  fnU  details  as  he  could  glean 

irom  the  ongmal  records  of  each  case.  This  valuable  tablp 
accomp^mes  a  paper  in  which  the  author  discusses  t tbject  ^ 

^^tl7lf  r  "'"-^"^  practitioner  may 

nnd  that  he  can  pass  his  little  finger  into  the  anus  rhJ\ 

The  most  puzzUng  forms  of  acute  obstruction  that  are  met  with 
*  See  Chap,  XIX. 

Ke;:?::!^.'""'''^""^        ^-^-^  °^  ^-^'^-a,.  .St  Bartholomew.  Hospital 
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maHormations  ot 

the  tatMlind  c»™l.  l.'"" 

the  notice  oi  aw  pVi"™»'    ,  „„„  he  foimd.  " 

total  e>nph.lo-n>»»'».f  duct.  B«t  „„tgro«th 
M„rtic„lL«»n.thextoin.   W^^^^^  ^e.b.d 

tS^^Wt^tl,        «t-Xt«n.lOWt™c«en  ca^ed 
inUting  case  oS        .  ^.^W's  C  We.Wn- 

5::^^i:«-=:rt=:nt"-^ 

and  continued  with      y    »   .  scanty,  and  ot  m  i 

fonnd  hanging  ^■'  "^S  in  the  mesente,7  el  a -eMevek^ 
loop.   This  loop  was  »>"°'V   ,      „aa  attaolied  to  jj 

O^^^™''*       _lL^-  ;       ::;;^^culafrom  the  small 

,„to«iy  of  t1>  '^^_°"  ,„nrna\,'1854. 


»  For  Uie  „„;;\„°..JourU.'l^ 
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ence*    Sometimes  the  diverticulum  becomes  adherent  by  a  band 
of  lymph  to  the  mesenteiy,  forming  a  loop  in  which  a  knuckle  of 
intestine  may  become  strangulated ;  this  has  been  observed  in  a 
child  aged  four,  f    In  other  cases  the  diverticulum  may  become 
filled  with  foreign  bodies,  or  undigested  food,  and  fatal  obstruction 
with  perforation  of  the  morbid  outgrowth  may  ensue,  as  in  a 
specunen  exhibited  before  the  Pathological  Society.+ 
Diverticula  may  become  perforated  in  typhoid  fever.§ 
A  displaced  appendix  vermiformis  may  become  united  to  the 
bowel,  forming  a  band,  and  ultimately  causing  obstruction. 

Ml-  Pollock,  in  his  article  on  diseases  of  the  intestines,  in 
Holmes    System  of  Surgeiy,'  after  enumerating  the  signs  of 
intussusception,  then  proceeds  to  describe  the  symptoms  of  these 
rarer  forms  now  under  oui-  consideration. 

"In  all  internal  strangulations  by  bands,  &c.,  the  symptoms  a,re 
generally  very  acute ;  the  pain  is  sudden,  sharp,  even  agonisino- 
occasionally;  vomiting  sets  in  early,  and  is  usually  incessant;  the 
distension  may  not  be  as  gi-eat  as  in  the  more  slowly  operatino- 
causes  of  obsti-uction,  since  little  food  can  be  taken,  but  stiU  the 
small  mtestme  becomes  much  loaded;  there  is  generally  great 
tenderness  on  pressui-e,  for  usually  peritonitis  is  not  long  absent ; 
there  is  earty  evidence  of  gi-ave  constitutional  damage,  for  the 
portion  of  mtestme,  tightly  bound  down  or  encii-cfed  at  the 
^ncW  part,  soon  thickens  and  inflames,  or  may  blacken  and 

As  for  chronic  obsti-uction,  the  physician  should  be  on  his  guard 
m  watching  all  disorders  in  which  it  may  take  place     It  oft  n 

fTchSrn. ''''''''''''  PeHWum  in  m! 

Treatment.~JI  a  hernia  exists  and  can  be  discovered  it  should 

employed.  If  the  symptoms  pomt  to  internal  strangulation  and 
a  diagnosis  can  be  established,  the  abdomen  should  be  opened  that 

Srt  iJ:r --r''  abd:xTswet 

*  'Trans.  Patli.  Soc.,'  vol.  xvi. 

I  [l!,""'-  Soc.,'  voI..v,xiii. 
5    ilie  Lancet,'  Nov.  10, 1877. 
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Lrectam.tl.ecasewa.2'         d»,s  W^'/Jf^Se  „ttetio« 

  .  •    __  l;nilC. 


-  Z^^Trr^Tconstipation  and  CoUc." 
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CHAPTER  XIX 

INTUSStrSCEPTION — INVAGINATION 


Meaning  and  Definition— Ti^o  forms  described— 1.  Simple 
intussusception,  slight  or  spasmodic—Case  in  illustration— 2. 
Severe  or  inflammatory  forms.— A^Iltomical  appeaeances— 
Causes— Diarr/icea  the  commonest  cause.—Constipation^ 
Blows  upon  the  abdomen  or  sudden  jerks  on  the  body— Weight 
of  a  tumour  dragging  down  part  of  intestine.— Symftoms— 
Course  and  terminations— Persistent  vomiting  frequently 
present— Tenesmus  and  bloody  mitcMs.— Diagnosis— i^rom 
local  enteritis  — Internal  strangulation  —  Simple  colic— 
Vomiting— Amount  of  urinary  secretion  as  a  means  of 
diagnosis-Impacted  faces-Typhilitis,  ^&c.— Teeatment— 
^^emata— Inflation— Dangers  of  purgatives— Oastrotomy. 
Invagination  belongs  pai-ticnlarly  to  infancy  and  early  life 
and  IS  one  of  those  disorders  that  demands  prompt  and  jndicious' 
treatment.     Fortunately  its  frequency  bears  no  relation  to  its 
invai-iable  pamfulness  and  danger.    The  malady  essentially  consists 
m  the  passage  or  inversion  of  one  portion  of  intestine  into  another  • 

what  IS  a  better  Illustration,  the  end  of  a  glove-finger  or  stocking 
pushed  ^.thin  the  upper  portion.  The  effect  of  tWs  invagination 
IZlrTll  -  --est  of  the  circulation,  bu 

obs  ruction  to  the  passage  of  the  intestinal  contents.    Sir  Thomas 
Watson  observes,  however,  that  "The  contained  portion  of 

ofluef  bv  art  riri  :  rr."    ^'''^  ^^^^^ 

lei  et  by  art.    Tbs  states  of  things  is  called  intussusception  "* 
Intussusception  may  be  divided  into-1.  Simple  sKo-ht  n-  !^ 


'  Principles  and  Practice  of  Physic/  1867,  vol.  i,  p.  4,0. 
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tie  bodies  o!  t«e  hrf     J  ^^.^^  „£ 

Lease.  In^agm^ho"  f*°;,„       bave  died  dunng  tie  p^.od 
found  at  the  »»top»e=  o£cWd.en  „j  tn»n 

its  mucous  ^^y^^'^    rtion  also  belongs  to  t^^^^^^^ 
middle  or  .      tlie  lower  limit  of  the  m  j 

and  is  reflected  below  ft_om  ^^^^^  ''^tal  toTts  peri- 

above  is  cont-uo-  Jitt^^;^  -Uane  liesexteiW  t^^^^^^^ 
Prom  its  mvei^-  ^  -  ..t.  f  ;f  ^laed^^^^^  ■ 

toneal  coat,    ihe  o  ^^^e         y^^,^  ^  fact,  it 

intestine  into  wbicb  ^^'^        fiddle  layer,  witb  .vbicb. 
Above,  it  is  reflected  npon^^e     ^^^^^^^  i^nnermo^^ 

\  No.  1365.  VutUological  Scuts. 
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of  the  middle  layer.  "  The  inverted  portion  is  invariably  the  one 
that  suffers  most,  the  inflammation  of  the  entering  tube  is  less  con- 
siderable, and  it  is  characteristic  that,  even  when  the  inflammation 
of  the  volvulus  runs  high,  its  mucous  membrane  remains  pale  ;  the 
sheath  of  the  volvulus  also  is  but  slightly  affected  in  small 
intussusceptions,  with  the  exception  of  the  peritonitis  at  the  point 
where  it  enters."  *  "  The  vessels  of  the  portion  of  intestine  thus 
incai-cerated  become  engorged,  and  render  the  obstruction  complete  : 
the  whole  of  the  folds  involved  become  swollen  and  deeply  con- 
gested, blood  is  extravasated  into  the  substance  of  the  mucous  ' 
membrane,  as  well  as  into  the  mesentery  ;  in  a  short  time  both  the 
serous  and  the  mucous  surfaces  become  inflamed,  and  the  effusion 
of  lymph  takes  place ;  the  opposed  serous  surfaces  become  adherent, 
and  also,  to  a  less  degree,  the  mucous  surfaces  :  bloody  senim  and 
mucus  are  effused  into  the  canal,  and  this  discharged  per  rectum  is 
very  diagnostic  of  intussusception."t 

The  foUowing  I  consider  to  have  been  a  typical  case  of  the 
spasmodic  variety,  unattended  by  peritonitis,  or  actual  constriction, 
and  terminating  in  complete  recovery. 

E.  S— ,  a3t.  2  years  and  9  months,  was  first  seen  by  me  on 
January  4th,  1875,  at  10  a.m.,  having  been  in  good  health  the 
previous  day.  She  was  an  intelligent  and  precocious  child'  I 
found  her  m  bed,  very  flushed  and  excited,  skin  hot,  but  sweating, 
i  emp.  103  ,  pulse  160,  respirations  quick  and  shallow.  She  lay  with 
her  legs  extended,  and  bore  pressure  over  the  abdomen  with  the  hand 
without  complaining.  The  beUy  was  rather  tympanitic,  and  the 
bowels  constipated ;  they  had  acted  scantily  on  both  the  two  previous 
days  ;  there  was  thii-st,  but  no  vomiting.  The  child  was  allowed 
to  drink  a  little  milk-and-iced-water  at  intervals  to  allay  thirst 
The  abdomen  was  fomented,  and  half  a  grain  of  calomel  ordered 
every  lour  houi-s,  together  with  citrate  of  potash 

January  5th  (10  a.m.).-The  child  had  been  sick  once,  and  the 
bowels  not  havmg  acted  her  mother  used  a  simple  enema  of  warm 
water,  which  returned  as  injected.  She  cried  out  occasionally  with 
pam  but  no  distension  or  tumour  can  be  felt.  Has  taken  two 
powdei.  and  kept  both  down.  The  sixth  of  a  grain  of  calomel,  wHb 
ne^  m  of  Dover  s  powder,  was  ordered  every  four  hours.  ' 
(7  p.m.)    Dozmg,  and  no  retm-n  of  sickness.    Having  passed 

•  Rokitansky,  'Path.  Anatomy,'  p.  57 

+  ■  On  Diae.se,  of  the  Alimeutury  Canal,'  by  S.  0.  Habershon,  M.D..  1857.  p  316. 


no 
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of  umbilicus,  but  no  -o^^^^'^.^^^,^  broug^  away  a  little 
water  were  thrown  ^V^'^l^^'^'^^ture  of  rhubarb,  aromatic  spmt  of 

lent  matter.    A  '^^^^^^^^^'^^X^^:, 
ammonia,  and  peppermint  watei  we 

Cbours  in  place  of  the  Vo^^^-  there  being  no 

7th  (10  a.m.).-The  ^oy^^\^-^^^^^^  ,,,^^ony  and  gx'-  i  of 
certainty  of  obstruction,!  gave  a  lojng  ^nd  un- 

oalomel  which  had  the  effect  of  causing  ^  ^^^1^ 

without  producing  introdu.d  in^ 

not  pass  mine,  and  on  that  accou  ^.^^  The 

tbe  bladder,  and  rrrt^wi  -tained  by  fecal  matter  I 
rdr;^"nri::;twsatperfeotre.,andord^^ 


following  mixture 

.aoniiEe 

313  every  four  hours. 

Aquam  ad  31SS.  fJ- 


\rc.+PTn  was  much  relaxed;  great  -^^er  iliac  fossa ;  lips 

beel  te.  dm-ing  fte  a.j.  °,„tion»id,  £ai»tcloud  o»  tot, 

r::t:it^=?  r  ^^^^^^^^ 

.  s„1b  change  to  a        l^Slnets  and  rcW  of  tl,e 

Tint  c^rains  of  the  bicarbonate  ^i^f^^^^  g_  ^  eopious  warm 
Slrmixture.  Eour  0^^^^  ^^^^^l,  tectum  and  thi.e  or 
soap-and-water  enema  was  thrown  ^^^^^^.a  m  the 
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Heal  pain,  and  the  absence  of  any  lump  or  dulness  in  either  iliac 
region,  that  the  displacement  (if  any  really  existed)  took  place  be- 
tween the  lower  portion  of  the  jejunum  and  the  upper  pai-t  of  the 
ileum.    The  paralysis  of  the  bladder  must  have  arisen  from  sym-  ■ 
pathetic  u'ritation. 

8th  (10  a.m.).— No  action  of  the  bowels  or  sickness  ;  has  passed 
a  little  urine.    At  the  upper  constricted  part  of  the  rectum  (left 
sacro-iliac  symphysis)  I  felt  something  hard  protrading  thi-ough  it 
for  about  an  inch,  and  between  the  rectum  and  bladder  at  its  upper 
part,  was  an  elastic  fulness,  which  I  considered  to  be  a  distended 
convolution  of  small  intestine.    An  O'Beirne's  tube,  well  oiled, 
was  passed  up  gradually  into  the  descendmg  colon  without  meeting 
with  any  resistance.    An  enema  of  sixteen  ounces  of  warm  soap- 
and-water,  with  two  ounces  of  infusion  of  rhubarb,  was  then  in- 
jected, and  it  speedily  returned  as  thrown  up.    Shoi-tly  after  this, 
a  repetition  of  the  enema  brought  down  a  mass  of  feculent  matter 
tour  inches  m  length;  and  by  continuing  to  wash  out  the  rectum, 
the  fulness  much  diminished  behind  the  bladder.    A  warm  poul 
tice  was  applied  to  the  abdomen,  and  the  belladonna  mixtui-e 
contmued.    (10  p.m.)-Jfo  fm-ther  action  of  the  bowels  ;  rectum 
empty. 

9th.-In  uneasy  sleep,  waking  up  at  intervals  in  pain  and  dis- 
comfort ;  the  tympanites  was  less  over  the  stomach,  and  the  margins 
of  the  ribs  could  be  distinctly  seen  over  the  hypochondr-ia ;  ^ain 
leterred  to  hypogastiium,  but  no  tumour  could  be  felt ;  has  parsed 
a  lit  le  urme  ;  mjection  repeated,  followed  by  the  escape  of  a  few 

TutSltain 

wamt^t.^'"  """''^         '"^^  ^^i^^tio-  of 

llth.-Eectum  empty.    Half  an  ounce  of  warm  linseed  oil  thi-own 

into  rectum.    Has  passed  water  three  times  since  yesterday. 

12th.-During  the  latter  part  of  yesterday  there  were  three 
canty  action,  of  the  bowels,  with  considerabll  pain  foT  hree  « 

four  hours.   Twelve  ounces  of  warm  soap-and-waler  wl  injected 

"t;tx^S:^^^r.e^^---^^ 

-0  motion  ;  pulse  112,  weak  and  thiady.    I  tholl  iJ,  ' 
of  Pam  and  swell^g  might  be  owing  to^he 
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^°Uth.-A  very  slight  oozing  of  W  inatter. 

15tl..-Bowels  n^ov^^^^^^^^^  ^,3,  ..comfort- 

leth.-I'rom  10.30  till  12.30  last  n>«  2  a.m. 

able,  after  which  she  passed  a  dark  f  ^^^p  ^'  ^  yellow 
one  copious  but  less  dark  ^^^^^^f  a  c:ripinTt-tin.^^^^  ^ 

i--:;;hSh^rp:^^^^^^^^^^^^ 

the  immediate  reach  of  enemata.  ^^^^g,  when  the  chUd 

soft  motion  l^^f ^^^'^^^^felt  b^  ore,  and  clasped 
sbrieked  out  with  more  pam  ban       bad  te  ^^^^^^^  ^^^^ 

ter  mother;  the  pam  ^^^'  f^llhe  detected  in  this  situation, 
a  slight  degx-ee  of  ty-Pa-^es  could  be       ^^^^  ^^^^  ^^^.^^^  ^^ 

Though  this  escape  of  f  ^cal  ^^^^^.^  "^^^  ^^iUe  that  a  poi-tion 
initate  the  bowels  and  r^X^'o^  twisted  from  time  to  time, 
of  intestine  had  become  J^-f  ^^^f  "^g  thrown  into  commotion, 
or  the  pain  wa.  due   o  ^^^J^^f;^^^"^^^  theix-  fx'eer  action.  Two 

^is^sXwi::;s.-powde.. 

19th —Bowels  open  four  times.  _ 

20th.-Bowels  actedtwice-a  gj^^         ;.  ^^^^  ^  the  country. 
21st.-Bowels  moved  twice.    Wentt  ^^^^  ^^.^^ 

April  10.-mr  Stephens  reported  that  he  J  ^^^^^^^^^ 
tbe  child  back  amonth,  and  e-^^^;^^:^^;;  :Uei^e^^  and  tympa- 
in  order  to  act  on  the  bowels.    Iheiej  ^^^,,,,ted.    For  a 

Lites,  and  only  ^-^^'\^^^^tZt^^^,or.l  io.s.  g-tly 
iara;d  Cirr^r  Uum  U  the  .soLtion  of 
nannary,187e.-Eor  some  three  months  pastthechildhad  been 

^ISr^ase  the  degree  ^  ^^f^^^^S^^ 
p,^entthe  passage  of  the  fl^'^^^'^^^io^  obstruction.  The 
Ij  in  death  from  e-l--tion  lutt^  ^^^^^^  cases 

normal  vermicular  movement  of  the  mte 
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has  the  effect  o£  restoring  the  invaginated  gut  to  its  proper  place, 
when  rest  and  appropriate  measures  are  adopted. 

The  second  variety  of  intussusception  is  that  which  chiefly 
concerns  us,  by  producing  very  positive  and  unmistakable  symp- 
toms, in  addition,  in  some  cases,  to  a  defined  abdominal  tumour, 
and  the  partial  protrusion  of  the  invaginated  intestine  (sausage- 
like in  shape)  into  the  rectum,  within  reach  of  the  surgeon's 
finger. 

A  mass  of  coagula  may  be  mistaken  for  an  intussusception,  as  in 
a  case  recorded  by  Mr  Monis,  in  the  twenty-eighth  volume  of  the 
Path.  Soc.  Trans.,  where  an  intussusception  of  the  ileum  actually 
existed,  but  this  did  not  involve  the  large  intestine,  which  was  full 
of  clots. 

In  genume  intussusception,  it  is  the  upper  segment  of  the  bowel 
that  is  almost  invariably  forced  into  the  lower.  Brinton  doubted 
whether  the  contrary  can  ever  occur.  Ascending  intussusception,* 
however,  is  spoken  of  by  some  wiiters.f  Handfield  Jones  and 
Herbert  Page  describe  a  base  where  both  varieties  coexisted,  and 
"the  extr-emities  of  the  two  intussusceptions  overlapped  each 
other.";}; 

The  proportion  of  fi-equency  with,  respect  to  age  goes  to  show, 
that  of  twelve  specimens  in  children  noted  in  the  Museum  of  the 
College  of  Surgeons,  two  were  aged  respectively  four  years,  one  a 
year  old,  and  none  of  the  remainder  exceeded  ten  months. 

The  proportions  of  fi-equency  in  the  different  parts  of  the  canal' 
which  are  Hable  to  this  displacement  are  as  follows,  according  to 
Brinton  :§ 

Ileum  and  caecum  into  large  intestine,  56  per  cent. 

"  Half  the  large  class  of  ileo-cajcal  intussusceptions  are  infants 
under  seven  years  of  age,  many  but  a  few  months  old." 

"Small  intestine  invaginated  into  a  lower'partof  small  intestine, 
32  per  cent." 

Colon  intussuscepted  into  itself,  12  per  cent.  (According  to 
Kokitansky,  however,  "Intussusceptions  occur  with  equal  frequencv 
m  the  colon  and  small  intestine.") 


*  In  tl.e  Museum  of  the  College  of  Surgeons  is  a  specimen  of  a  cafs  intestine  w,tl,  >,n 
aseeud,n,  or  retrograde  intussusception  close  to  one  of  the  ordina  y  va  ety 
T  Meigs  and  Pepper,  p.  463.  ^ 

Chi.'Ttans./vllxr'"'"''''"'^  ^""""^  ^«  performed."  •  Med.- 

^  •  Intestinal  Obstruction/  by  Wm.  Brinton,  M.D.,  T.R.S..  edited  by  T.  Bu^md,  M.D. 
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..T.e.ect..sc.-cel,e.eHo_ 
intussusception  whicM^as  descend^^^^  intussusception  is 

Brinton  believes  that  the  f  ^^^^^f ;°f„^;^  day,  and  the  liberated 
not  complete  on  an  average  ^efo^J^^!  the  intussuscep- 

bowel  is  not  expelled  t^f  ^two  day^^^^^^    a  ^^^^  ^ 

tion,  where  primarily  fatal,  mostly        ^       ^^^^^  „f  the  invagi- 
half ,  we  may  fairly  -^ectu^^^^^^^^  the 
nation  is  sometimes  only  pieventett  oy  . 

(Brinton.)  +Ve  cases  directly  fatal,  appears  to  he  the 

The  average  duration  of  the  cases  a  > 
same  in  the  different  j-'/j.^i "umerous  specimens  of  in- 

Anatomical  ^^^''^'^''''■-'^^^11^  College  of  Surgeons,  showmg 
tussusception  at  the  ^useum  of  the  CoU^^  ^  ^^^^.^^  ,U 

the  direction  which  tbe  displaced  -^^^^^^.i^g  ,,riety,  or  in 
cases  fi-om  the  human  subject,  It  IS  ott 

a  direction  downwards.  ^^^.^  ^^^^t  frequently. 

In  infants,  the  lower  end     ^^^^^^^^^^     the  attachment  of  the 
This  is  owing  paiily  ^^^f^Timperfect  development  of  its 

ccum  in  the  right  "^^^^  '^^^^  Sie  Ueum  to  slip  through 
muscular  coat  m  early  hte,  wmcn 

the  valve.  ^^^g  children  may  arise  from 

Causas.-Intussusception  m  ^^^J^'  J  i^Uy   diaii-hcea  ; 

many  disorders  of  the  ^^^^^^^^T  even  in  older  children, 

Sd,  this  is  a  common  ^^^^^^IS^ ^L,.^  are  capahle  of 
diarrhcBa,  muco-ententis,  ^^^^^^^^^.^^  ,,^ter  of  cases  it  canno 
originating  the  complamt.    In  a  ,f  the  intestmal 

te  denied  that  ^^-^f  ^^^^mlt  and  since  it  happens  so  fee- 
viscera  precedes  ^^^.^fj^^J^e  accepted  as  a  certainty,  th.t 
quently  to  joutig.childr  n,  it  may  ^         l^^  .^^^^^^  ^  ^ 
Legular  contraction  of  thes  j^^^^^^^^^  olution 
cause  of  the  disorder.      ^he  cans  .^^      ^  £ 

appears  to  be  sudden  ^^^.^to  a  poi-tion  less  contracted  or  alto- 
intestine,  impelled  onwards  into  a  P  ^^^^^^^ 
gather  ilaccid.    It  occurs  at -^P^^^°^ 

frequent  in  youth  and  infancy.  T  ^^^^th  was  recorded 

'"S  52  cases  tabulated  by^;-^-\\'™t,  he  previous  health  was 
before  the  invagination  in  34 ;  o^*;-;,;^,  ,e,Hh  in  most  of  th. 
good  in  17,  and  deranged  ^^  J^  ,  the  1      ^^^^^^^^^  .Ueinating  with 

 TiSefsliou,  op.  cit.,  p. 
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nausea  and  vomiting.  One  child  had  symptoms  of  invagination  at 
ten  weeks  old,  which  passed  off.* 

The  male  sex  is  most  liable  to  the  complaint,  and  of  34  cases, 
23  were  boys  (Lewis  Smith). 

The  liability  of  young  children  to  the  disorder  is  in  a  great 
measure  due  to  the  delicate  stnictui-e  of  the  walls  of  the  intestines, 
which  are  imperfectly  developed  in  infancy,  and  to  unsteadiness  in 
their  movements. 

It  is  not  proved  that  intussusception  is  due  to  congenital  laxity  of 
the  meso-csecum  or  meso-colon. 

Among  the  exciting  causes,  blows  and  contusions  of  the  abdomen 
have  produced  diarrhoea  and  constipation,  followed  by  invagination  ; 
violent  fits  of  screaming,  and  straining  at  stool  have  induced  the 
complaint.  Tossing  the  child  up  in  the  ai-ms  suddenly  with  a  jerk, 
and  then  bringing  it  quickly  to  the  ground,  may  cause  intussuscep- 
tion (Eilliet  and  Barthez). 

The  simple  form  of  intussusception  is  usually  situated  in  the 
small  intestines,  and  very  rarely  in  the  colon  ;  in  the  more  aggra- 
vated f  oi-m  the  ileum  is  generally  invaginated  into  the  colon.  The 
latter  is,  as  Brinton  has  shown,  the  most  fi-eqitent. 

The  bowels  may  act  as  many  as  four  or  five  times  a  day,  and  the 
child  die  notwithstanding,  and  after  death  the  invaginated  intestine 
may  be  fi'om  one  to  two  feet  long.  The  bowels  may  remain  per- 
vious for  weeks,  and  then  death  ensue. 

Syvipioms. — These  vaiy  in  severity  according  to  the  age  of  the 
child  and  the  cause  which  may  have  produced  it,  but  griping  par- 
oxysmal pain,  pallor,  f  aintness,  and  constipation,  are  common  in  most 
cases,  increasing  after  a  few  days  when  enteritis  is  established.  At 
first,  as  in  the  case  of  simple  invagination  related,  pressure  is  borne 
by  the  hand,  and  the  little  patient  may  have  comfortable  snatches 
of  sleep ;  but  if  the  invagination  continues,  the  symptoms  assume  a 
more  aggravated  form,  and  inflammation,  marked  by  great  abdo- 
minal pain,  vomiting  and  tenesmus,  arises  in  the  displaced  portion 
of  intestme.  If  the  child  is  very  young,  convulsions  may  super- 
vene,! and  even  if  this  complication  does  not  arise,  the  child  soon 
loses  flesh,  the  face  is  pinched  and  haggard,  and  the  eyes  dark  and 


*  Lewis  Smith,  op.  cit.,  1869.  p.  4.20. 

I  Dr  Habershon  records  a  case  of  intussusception  wliere  convulsions  and  insensibilitv 
followed  constipation,  votniting,  and  pain  in  the  abdomen,  in  a  boy  six  years  of  a-e 
Notwithstanding  that  he  passed  the  crecum,  together  with  the  vermiform  process  and 
ascending  colon,  in  a  motion,  he  completely  recovered.— Op.  cit.,  p.  337. 
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....en.   Yo^itin,  is  a  ^ve.uent  sy^pto.  -d  ^a^- ^ .::n;;y 

it  is  not  present ;  at  first  the_  ^""^^^'^  «  ^^^'J.een,  and  ultimately 
Rejected/and  afterwards  the  e3ecU  are  ^^^^^^^  , 

become  stercoraceous,  as  m  the  w    -  ^^^^^^  generally 

strangulated  hernia  /^^-^^/j/  tuitions  will  not  in  these 
cease  to  act,  and  a  few  more  scanty  the  excremen- 

cases  prove  that  the  ^owe  hst 

titious  matters  may  issue  f  rom  belo  ^^^^^^  .^^^^^^^^ 

scanty  motions  are  S^^^^^^Jy  ^^^^^^^^  B,t  as  Mr  Mar.h  has  prth.ly 
mucus,  and  are  very  child  in  his  own  expe- 

.emarkedinregard  tothecase  f  a  yo^^^^^^  ^  eoxrsiderahle 

rience,"  intussusception,  '-^'"l  ^^^l^Hl  W^ince  any  symptoms 
length  of  intestine,  does  ^^.^  ^H^^^  The 
beyond  those  that  commonly  ^tteud  s^^^^  constriction, 
development  of  symptoms  ^ep-ds  u^^^^f,  ^eVa,  which  may  he 
In  thi  respect  an  intussusception  rs  lU.  ^^i.    And  to 

■down-  without  being  ^^:^l^ttiC^^'^^^rE^ 

say  that  vomiting,  ^'.rTthe  symptoms  of  invagination 

2cus  or  serum  fr-om  "^rw^rTwould  he  to  say  that 

is  inexact,  in  the  same  ^ense,  m  „^ 

vomiting  and  constipation  are  ^T^f^l^.       detected  by  careful 

^\  solfd  cylindrical  ^^-^^l^^XZl^  in  the  right  iliac  or 

examination.   It  is  I  felt  by  passing  the  finger 

hypogastric  regions,  ^'^'^'^T' 'IZel     tympanites  due  to  the 

'ftbe  rectum,  hut  it  may  1^^°^  J  Jonger  he  distinguished 

eLritis  which  it  produces^  When  ^  ^^^^  ^^^^^^  ^„,e 

after  having  once  been  detected, 

fveouently  it  has  sloughed  ofE_.  ^  •       conclusion  as 

^"SnJsis.-Iu  endeavouring  ^^  ^^.^^^  ^,st  not  hastily 
to  the  cause  of  ^"^^^T-f''^' ^.^.e^i^on.  "I  admitted  into 
infer  that  they  arise  from  ^^^^J^^  J  ^  kittle  child  who  had 
St  Georges  Hospital,  ^^^l^ZX.--o^.si^n.ie  constipation 
many  of  the  By-P^^f  /  J^^Sl  vomiting,  and,  it  was  said^  a 
straining  to  go  to  ;  "'^^^^Hccasionally  ;  and  f  ^^/^^ 
bloody  discharge  from  the  anu^oc^c  ^^^^^^^^  to 

was  also  to  be  felt  ^/^^J.f  ^^en.  AH  this  rather  pointed  to 
the  touch,  at  one  paii  of  the  ^^on^e^  convinced  me  that  the 
intussusception,  ^nt  the  course  ^^^^^^^^^^^^^  believej^If^^ 
cause  oi^^eoM^nc^^^^^t^^^ 


Barlh.  Hoap.  Rep.,'  vol.  xii. 
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limited  peritonitis,  producing  adhesion  or  impaction  of  neighbour- 
ing coils  of  intestine."*  It  may  he  impossible  to  distinguish  the 
vomiting,  feeble  pulse,  tympanites,  and  worn  look  fi-om  local 
enteritis  or  internal  strangulation,  but  when  mucus  and  blood  are 
passed  per  anum,  it  gi-eatly  assists  the  diagnosis.  "  The  sudden 
onset  of  the  pain,  and  its  subsidence,  becoming  aggravated  in 
paroxysms,  is  an  indication  of  this  form  of  obstruction."  f  The 
symptoms  often  commence  insidiously,  and  are  so  puzzling  that 
the  ripest  judgment  may  be  deceived.  It  may  be  mistaken  for 
enteritis,  but  the  history  should  come  to  our  assistance,  the  tem- 
perature and  febrile  excitement  are  not  so  great,  and  the  colicky 
pam  IS  more  paroxysmal  and  severe.  "In  contrast  to  simple  colic 
the  spasm  is  more  regular  in  its  recm-rence,  there  is  less  sen- 
sation of  twisting  and  gi-inding,  and  more  of  a  continued  paroxysm 
caused  by  the  violent  and  energetic  action  of  the  muscular  fibre  to 
overcome  the  obstruction;  the  large  coils  of  intestine  may  some- 
times be  felt  rolling  and  turning  over  in  the  abdomen  during  its 
contmuance."J 

"The  movements  and  throes  of  intestinal  obsti-uction,  added  to 
the  pam  and  intense  constitutional  reaction  of  enteritis,  form  in  the 
earlier  stages  of  intussusception,  a  concun-ence  of  symptoms  so 
chai-acteris  ic  of  this  state  as  often  hardly  to  require  the  detection 
of  the  swellmg  produced  by  the  invaginated  bowel."    (Brinton  ) 

Let  It  also  be  home  in  mind,  that  in  forming  a  diagnosis  we 
should  recollect  that  hardened  and  impacted  f.ces,  typhilitis 
hemorrhage,  dysentery,  peritonitis,  and  cholera  infantum  may  aU 
be  mistaken  for  the  condition  we  are  describing;  and  that  the 
ymptoms  belonging  to  each  of  these  states  muk  be  carefully 

SffiX.  '  ""'^"^^  unattended  with 

When  the  obstniction  is  high  up  in  the  intestinal  tube  the 

W  buttr      T'  "^"'^         -^^^         situated  lowe 
down,  but  this  symptom  cannot  be  much  relied  on.    "Still  less 

leWe  IS  o  be  placed  on  the  allegation  that  vomiting  com L  on 

eailier,  and  is  more  distressing  when  the  obstruction  fs  high  up 

•    •    .    .    We  incline  to  believe  the  cause  of  the  obstruction  to  bp 

nvagmation,  if  a  little  bloody  mucus  be  passed  by  st  "  ^  : 

t  •  Medical  Di.guosis,'  by  Dr  Barclay.  1859,  p.  460. 
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^,eu  coBstipation  had  -^^"Jl^^fda^*  or  tenninate  in 
Intussusception  may  aisease  is  almost  anvan- 

recovery  ill  three  weeks.   In  mtan 

aUy  fatal.  .^^^^^ine  is  readily  distinguished 

Intussusception  ot  the  smau 
from  the  ileoW  and  colic  £oi-ms. 

.77     Tleo-ccBcal  form  and  cohc  form. 
S^allinUstme  alone  involved.  ^^^"^^^^^ 

1.  Little  or  no  tenesmus  •  blood -staining  ot 

2.  Much  haemorrhage  by  stool 

and  vomit.  „  Obstruction  late  or  absent. 

3  Symptoms  of  obstructionTcry   3.  Ubs 

eai-^y-  ,     .       .Wp      4  Tumour  large,  more  fixed, 

4.  Tumom-  small  and  movable. 

...        ot   felt   per    5.  Invagination  often  detected 

5.  Invagination 

per  rectum. 

localised  tenderness,  two  01  tn 
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bowels  it  is  no  longer  advisable  to  continue  them,  but  to  substitute 
in  their  places  remedies  of  a  soothing  and  sedative  character  The 
intestines  may  be  kept  at  rest  by  opium  in  small  and  repeated 
doses,  and  fomentations  to  the  abdomen  may  be  used,  or  a  warm 
bath.  The  opium  will  often  allay  the  distressing  sickness  which  is 
present  and  iced  water,  ice  to  suck,  or  hydrocyanic  acid,  will  all 
be  useful.  Sometimes  a  small  mustard  poultice  to  the  pit  of  the 
stomach  will  stop  the  sickness. 

The  chief  aim  of  the  medical  treatment  consists  in  the  most 
absolute  repose,  and  the  simplest  diet,  that  the  intestines  may  be 
kept  fi-ee  from  commotion,  and  bulky  matters,  the  refuse  of  diges- 
tion, may  not  enter  them.  Under  this  plan  the  bowels  have,  after 
many  days,  often  gradually  righted  themselves. 

The  mecWcaZ  treatment  consists  in  the  forcible  iniection  of 
copious  enemata  of  warn  water,  soap-and-water,  or  thin  gruel 
Th^_  simple  measui-e  i«  often  successful,  for  where  the  intnssu. 

Te sHhe  fluiJ      ^''"'r  ^"""^  f^-^^-ently 

com  'ft       .  ""'^  ^"f  ^'^'''^  and  ovei. 

a  Wl  r  ^°        —  --t-  through 

nieTf    .    ^^.'"^  t°        force  required  A 

inserted  I  t^^^^     ,  f^-nel,  and  by  the  other  to  a  tube,  which  I 
proceeded  with  till  the  obstmtiou  yields       '  """""^ 

J^:zt:i^rZT"*'  -1.3.*.™.,  the  „pe.,tio.  „, 

14 
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.  ,     i.     .;+;n<^  inflammation,  there 

is  xmson  to  think  that  th  delayed, 
saved  if  the  operation  had  not  been  ^       ^i,^,  treatment  is 

many  writers,  however,  Ji^.^,,  ,tep,  becanse  there  ^ 

attended  with  too  -^<^^  ^^J^  Sthstrnction,  and  even  if  found 
difficnltyinascertainmg  the  seat  ot  ^  ^  can 

the  operation  is  attended  ^'^J^^^^^  i^tnssnsception  frequenUy 

be  felt  in  the  left       .^X^I^of  loo  lising  the  constnctro". 

is  located,  there  is  a  fan-  ^^^^^^  f  ^  of  the  intestmal  tnhe. 

the  operator  has  not  to  ^^^^^^^^^^  ,,,,el  may  aid  the  d.ag 

^-^^^^'xrseetT^^a^tttheo^^^^^^^^^ 
:?rece!:.Sonld  not  he  ^  ^g^ated  howel  n.y 

the  symptoms  are  severe ;  becau  ^^ding  parts.  Only 

one  successfnl.  .  ^pseribed  an  interestmg  case  of  a 

r.   ^  1  __lV[r  Hutchinson  has  descnoea  ^^e^ 

jHi^^fn^s  old  o-W^^^^^^^^^^        J.^rwhen  he  saw  ^ 
the  caa-e  of  Dr  Madge,  ^^^/.f/'  ^^.e  of  bloody  mucns.    _  Tte 
•      l^h  painf nl  straining  and  the  passag  ^^^^ 

The  c».        «7;ti,  syolt>ta4"«'°f!^^l^^^ 
Dr  B»nii»>Eje^ni^_____;_  
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and  natural  evacuations  followed  small  doses  of  castor-oil  emulsion 
In  two  or  three  days  griping  and  sickness  returned,  and  there 
were  in  addition  tenesmus  and  a  quantity  of  slimy  mucus  mixed 
wit  blood.  The  child  remained  in  much  the  same  condition  U 
twelve  hours  before  the  consultation  (April  11th,  1875),  when  the 
pam  and  tenesmus  were  violent,  and  he  became  pale  and  rest- 
ess.     On  examination  a  firm  cylindrical  and  sausage-shaped 

to  the  left  iliac  fossa,"  and  two  inches  of  the  bowel  protinided 
fi-om  the  anus,  with  the  ileo-cacal  valve  at  the  extremity.  In- 
ufflation  and  warm-water  enemata  failed  to  reduce  the  invagina- 
tion. The  child  was  placed  under  chloroform,  and  the  abdomen 
having  been  opened,  the  entering  poition  of  the  gut  was  caiSX 
pul  ed  out  when  it  was  found  that  the  invaginated  intestine  An 

Sett  ""Ik'el''^  '''T        r  ^^-^  P-^-  of  the  -all 
^r+r  vif^    the  operation  small  doses  of  laudanum  were  o-iven 
and  the  child  di'ank  fi-eely  of  milk  and  water.    The  sickness  ceased 
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DISEASES  OE  Ttt^  — 

CoKaESTIOK  OE  THE  ^^^^^'^^^ZL^^O^  OE  THE  LlVEH.- 
HEPATITI8.-lNTEBSTmAL  HEPA^  ^  t,^,,^CaUSeS- 
':ClEEHOSXS.---CHBOKXC^^^^^^^^ 

^....Osis^Ko..^  ,,,..eEMEKT. 
BASE  OE  THE  LiVEK.  ^  ^^^^^^^ 

Congestion  of  tte  liver  is  evacuatioBS ; 

the  appetite  is  poor,  the  complexio  ^^.^^^  l,,g^ 

Se  Conjunctive  have  ^ /^^l^J'Vh^;  a  sense  of  -eight  and 
CO  cured  and  turhid  on  B^andi^f  J^^a  ,  etmes 

hepatic  totaes-  m  the  Mte. 

*°^rthe  aa*  tVa.e-^-e>_^^-Ltp«S;^t™"e.as 
+h«+  of  the  entire  hody,  whereas  P^^"^        *   The  liver  varies 
one  thirtieth  -  thl^  in  it  at  one  ti.e  than 

-  ^th         ro^nl- the  amount  o^^^^ood  ^  lie  ^^^^^^ 

increased  after  a  meal,  andja  ^^^^^.^^^^       ^^^^^  „f  fatty, 

tJ^rJ^^^^r^Z  can.  consists  in  a  uniform 

The  pathology  o^^^^^^  ^^t^^^ 
enla^gemenioMl^^ 

Ibid.,  p.  13'^ 
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taining  more  blood  than  it  does  normally.  The  congestion  may 
affect  chiefly  the  hepatic  or  portal  vein  ;  the  lobules  have  in  the 
fii-st  case  a  light  border,  and  in  the  second  a  dark  border  The 
congestion,  therefore,  is  spoken  of  as  intralobular  and  interlobular. 

The  causes  are  overfeeding  and  inattention  to  the  rules  of 
health  Eich  and  stimulating  food  in  large  quantities,  especially 
If  childi-en  are  confined  in-doors,  and  do  not  get  sufficient  exercise  • 
or  cold  after  a  heavy  meal  may  induce  it.'  Organic  disease  of  the 
valves  of  the  heart,  as  mitral  regurgitation,  and  more  or  less  dis- 
tension of  the  right  cavities,  will,  by  inducing  a  mechanical 
obstacle  to  the  return  of  blood  through  the  veins,  set  up  passive 
congestion.  Under  these  circumstances  the  liver  is  habitually 
congested,  and  it  grows  larger,  at   least  for  a  time  "The 

IZT  T??"^  ^{  ^''^'""^'^  ^^P^ti«  causes 

atiophy  of  the  central  portions  of  the  lobules,  and  induces  a  form 

of  granular  liver,  different  from  trae  ciiThosis,  where  the  atrophy 

commences  at  the  circumference  of  the  lobules."*    An  enlaro-ed 

iiver  may  sometimes  occur  in  connection  with  chronic  disease'of 

the  lungs.    In  two  cases  of  emphysema  of  the  lungs,  in  children 

under  my  care  the  liver  was  enlarged  in  both  ;  it  m%  be  p  .s  n 

lu  ascites,  and  sometimes  produces  it;  it  occurs  in  mesentel 

The  «jMptoms  are  a  togging  pain     tightoess  below  tie  ri»M 

I-ecturea  on  Diseases  of  the  Liver/  W^^^^^^Z^^^^^.^^. 


DISEASES  03'  CHILDEEK 

headache,  and  lassitude.    As  f^^j^:^^  ^ 

turgid  capillaries  are  unloaded,  the  jaundiced 

necessarily  present,  passes  off.  i-emoval  of  the  cause. 

Treatmeni-We  must  fet  am  ,^,ild,en  from 

When  congestion  ^l^^ll  ^^^^^^^ 
overfeeding  and  ^^^^^^^^^^^  °  ^^^^^^       In  the  shape  of  medicine 
tion  to  diet  will  soon  cure  the  .^^^^^  ^iU  excite  a  watery 

a  mild  mercurial,  followedby  -^l^-Jo?Th  bowels,  and  bring 
discharge  from  the  mucous  --b  -e for  a  few 
awa:y  some  bilious  motions.    ^^^'^  ^^^^  or  weight  over 

nights  is  an  admirable  --^^^'^^^'^^^t  ^e-^^-^^"  '^^^ 

thl  region  of  the  liver,  ^^^l^^^^^^^,,^,,  often  useful,  and 
perchloride  of  mercury  with  t^^^uie  ^^^^.^  ^^^^^ 

?he  nitro-hydrochloric  acid  J-^^^^J^  ^^^^  ,,,gestioi^  is  due  to 
is  debility  and  dislike  to  food.  ^,,,^el  pui-ge,  f  o  - 

disease  of  the  thoracic       ^^^^^^  °^tvailable,  and  the  diet  wJl 
lowed  by  a  saline  ^per-t  -  jllj  ^      ^^^^^^^  stimulates  the  _ 
require  to  be  regulated.    A  ^^^''  ^         ^.^^         the  intestines, 
npper  bowel  and  ^-^^^^^'^f  by  increasing  the  action 

Small  doses  of  ipecacuanha  are  also  usetui  y 

of  the  liver  and  skm.  irvitable,  bromide  of  pota-ssium 

nauseous  for  children.    _  ^^^ility,  the  syrup 

Later  on,  when  the  m-nie  is  .    ^^.^  .citable  remedies 

of  the  iodide  of  iron,  nu.  ---'J^^^.e  liver  may  be  enlarged 
Adhesive  infiam^naUon  ofj^'^^^;^  i^ammation,  and  attam  a 

foom  interstitial  ^^P-t^^^s  o   adhe^^^^^^^         ^^^^^  ^,,eh 

large  size  — g  abov^^^^^^  ^.e^npp  ^  ^       ,,bes,  and 

In  an  early  stage  it  ^as  been 

the  spleen  to  be  enlarged     t^^^^^^^^^^  size  in  consequence 

In  cirthosis  the  liver  is  -^^^f  ^  .^^  ^he  areolar  tissue  of  the 
of  an  infiltration  of  ^"^'^  ^  ^'""^^ '^.^ organ  depends  upon  the 
poi-tal  canals,  and  .^•f;/'^.  a  time,  as  this  cellular 
Lent  of  the  cell  diminishes  in  size  the 

tissue  fibrillates  and  ^^^^f  f '  ^  passage  of  blood  is  impeded ; 
poi-tal  veins  are  compressed  a,nd  f^  ^^   ^^  ^^^^  l„.,,,ehos 

Lvascularityof  theliveiMs  l^^^^^^^^^^^  ^^^^  and 

of  the  ,portal  vem  are  entuely 
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shrinking  of  portions  of  the  liver.    The  small  gall-ducts  undero-o 
compression  in  the  same  way  as  the  branches  of  the  portal  vein 
Wilks  and  Moxon  consider  that  in  many  cases  there  is  no  proof  of 
lymph  being  thrown  out  as  in  active  inflammation,  an(,l  that  the 
whole  change  is  ckronic* 

An  interesting  case  of  cin-hosis  in  a  child  is  recorded  by  Di 
Arthur  Fox,f  accompanied  with  jaundice,  hajmatemesis  and  coma 
After  death  the  liver  was  found  unusually  large,  the  capsule 
thickened  and  the  surface  finely  granular.  "  The  glands  in  the 
portal  fissure  were  much  enlarged  and  deeply  pigmented  The 
spleen  was  enormously  gorged  with  blood,  and  somewhat  friable." 
Ihe  kidneys  were  congested,  but  otherwise  normal.  The  intense 
jaundice  was  attributed  to  the  pressure  of  the  enlarged  glands  on 
the  bile-duct  There  was  no  history  of  hereditary  syphilis,  but  his 
mother  had  been  a  chi-onic  di-inker  for  years.    Dr  Pox  considers 


that  cirrhosis  in  childi-en  may  be  one  of  the  consequences  of 
alcoholic  heredity;  though  it  may  occur  independent  of  it  as  a 
grave  general  disease. 

Dr  Murchison  relates  a  case  of  interstitial  hepatitis  in  a  child 
twelve  years  of  age,  coming  on  from  a  chill,  and  ending  in  cirrhotic 
contraction  and  death.    The  disease  set  in  slowly,  followed  bv 
severe  abdominal  pain  and  deep  jaundice.    The  liver  extended 
nearly  to  the  puhes,  and  the  spleen  was  enlarged.     Death  was 
preceded  by  diai.hcBa,  with  hemorrhage,  offensL  breath,  ra^M 
pulse,  fever,  delirium,  m-egular  breathing,  and  coma.    A  post- 
mortem exammation  revealed  a  small  rounded  liver  (16  oz )  the 
issue  bemg  fii^  and  the  surface  ir-regular  and  puckei-ed;  capsule 
thickened;  spleen  enlarged.^  '^p&uie 
Causes.-Spint  di-inking  is  the  most  common  cause  of  cin-hosis 
m  the  adult    When  taken  up  by  the  blood-vessels  of  the  stomal 
alcohol  IS  at  once  conveyed  to  the  liver.    Murchison  rektesTcase 
m  a  boy  nine  years  of  age  who  drank  "a  good  deal  of  w  ne  and 
water  between  meals."    Paracentesis  was  twice  performed  He 
died  fi-om  prostration  and  collapse.    After  death  the  W  wa 
found  tough  and  hob-nailed,  and  weighed  21*  ounces.§  Tto^l 
and  sluggish  hver,  hereditary  syphilis,  cold  and  chi  Is,  and  Se 

disease  in  children 
*  'Pathological  Anatomy,' 1875  p  447   . 
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r:.'ro:;ri:ltr.:;>;— ^^^^^^ 

tendency  they  have  to  set  up  inflammation  m  the  ditte 

of  the  lung*  p1-,nflven  who  exceptionally 

indulge  m  alcohol.  A  sallow  uuu  high-coloured 
thirst:  dry  tongue,  ^--^^J^f  i.  the  motions; 

urine;  costive  bowels,  with  a  ^^J^^^  are  to  be 

pain  in  the  hepatic  region  and  ^^f^^^f  ^^^J^iierable  degree. 
Lked  for.    Ascites  is  often  ^'^^^Ve  Zn  t^e  lo.e^s. 

There  is  sometimes  epistaxis  or  ^.^'^"^^J^^^^^^^^^^       ,i,e,  and  of  a 
Morbid  anafom,.-The  liver  is  ^^^^^f^^  ^^^^^      ,  tough 

yellowish  colour,  — ^^-^  ^^^^^'^^  J^trnd  the  vessels.  A. 

destvoyed,  or  in  a  state  of  ^^^ty  f  general 

Treatraent.--I>^ei  - J^y  \t  an  early  stage,  when 
white  fish,  farinaceous  food  an^o-^t  y^^^^^^^  two  or  three 

the  liver  is  -^^-^^^  fj^^^etd  poStice  frequently  renewed 
leeches  may  be  necessary,  0  a  linse^i^^^^  serviceable,  and 

Small  doses  of  Hyd.  c  ^^^^J"  ^  ^  cii-culation,  and  keep  the 
a  saline  aperient  to  unload  ^^^  ^o^^^^^  tl^.  if  there  is 
bowels  freely  open,  will  ^^^^^.^^^^gentian,  taraxacum,  and 
loss  of  appetite  the  co-po-^^^^^^^^^^^^^^^^^  ,,,eatens,  diuretics 
dilute  nitric  acid  may  ^^'J''^- .^^..^     broom,  should  be  tried, 

such  as  the  acetate  of  V^'^^^^^  J^^^^fi^^^^^^^        ^alap  pow- 
andif  they  fail,  hydragogue  purgatives  as  t         i  ^^.^^ 

der,  are  indicated.  When  ascites  -  P;-^ ^.^^must  be  had  to 
paracentesis,    it  theie  ib  d,  ji- 

potassium  may  be  ^''^^^2liA,er  is  another  fom  of  hepatic  enlarge- 
Syphmtic  d^seases  of  il^e  Z«  a  ^  ^^^^^ 

ment.  The  lesions  of  this  o^gan  seen  ^^^^^  ^^^^^^  ^  ^^^^  ^^^^^ 
consist  in  hardening  and  ^ll„^i,b  ground,  a  more  or 


■Piaenses  of  the  Liver.'  18o3.  p.  129. 
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appe.™  of  grains  of  semola,  with  some  delicate  arborescences 
Wd  of  empty  blood  vessels.    On  pressure  no  blood  is  forced  on  ' 
only  a  shghtly  yellow  serum,  which  is  derived  from  the  albu- 

the  ve  .  The  capillary  vessels  are  obliterated,  and  the  dimensions 
of  the  larger  vessels  reduced.  The  microscope  shows  the  morbid 
appearances  to  be  due  to  the  presence  of  a  fibro-plastic  materia 
These  changes  may  be  developed  during  intra-uterine  life.  The 
symptoms  are  not  very  definite  ;  there  may  be  vomiting,  diarrhj 
or  constipation  but  never  any  jaundice.    Death  takes  plac  ari;! 

hemtit'ist"  consequence  of  the 

hepatitis  being  followed  by  the  extension  of  inflammation  fi-om  the 
peritoneal  covering  of  the  liver. 

There  is  a  case  recorded  by  Dr  Goodhart,t  in  which  the  liver  and 
spleen  wei.  veiy  lar-ge  in  an  infant  twomonths  old.  TheeXnce 

IrSt:  ^""'t  '''''  '  "^--^       eifected  by  on 

^potthTLrSLr^  -ning,  followed  by^he 

1   Simnt  T^yf         ^™  ^^'^-^^  of  the  liver  - 

L  Simple  interstitial  hepatitis;  2.  Hepatitis  gummosa-  3  Waxv 
amyloid  or  lardaceous  degeneration  of  the  liver    All  threP  f!^ 

Th  lis  -        exist  LeptnaX? 

in  rickety  childr-en.    The  or^an  is  faL  I         "T^^  ^^^'^ 

syphUis  (Wilks  and  Moxon).  "''^"^  congenital 

*  Diday  on  'Infantile  Syphilis/  New  Syd.  Soc,  1859  p  go 
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CHAPTEB  XXI 

ICTEETJS  OE  JAUNDICE 


.    rm,,es—Cold  andhad  atmosphere 
DOTmoK  AND  V^^^X^i^o^  from  distension  of  the 

Me.ducts,  and  ^^'^J^^^^^^^^^^^^^^^^ 

i^teguxnent,  caused  by  the  ent.^-e  J^^^f  ^^.^.^^ 
with  yellow  coBjunctxY^  and  ^^1^^'  ^  ^^^er  disease. 

appeaLce  of  the  f.ces,  ^-f^f^;^^^^^:^^^^^^ 
V  si/m^,ioms  of  ^  -f^^^^^^    severe  feontal  headache, 

.ess  aad  -n^itmg  of  food     h.e  xnay^^^^  ^^^^.^^ 

languor  and  lassitude  ,  ^'^^^l^^  -,        times  pain  over  the  region 
thi^g;  ttereisloss  of  appekte  and^^^^^^^^^^^^  ^^^^^ 
of  the  liver,  though  his  may  be^  absent  ^  ^ 

considerably  enlarged.  ~ ^he  jaundice  of  adults,  it 

jaundice  of  childr-en,  and  ^^^'y^^^MuJiro^  the  passage  of 
probably  indicates  ^-^/J^^^^^',;  ,td  conjunctive  generally 
;  gall-stone.    The  surface  of  the  body         J.^^  ^^^^^.^^^ 

^uchmore  ^^^'^t^^  t,e Tacute  pain  U  the  liver  fi'om 

and  the  pulse  slow,  ^^^P^^^^^^'r^a  thL  ther^  is  diy-ess  of  the 
the  amount  of  congestion  piesent,  and 

skin  and  febrile  disturbance.  ^he  ad- 

The  m-ine  is  generally  of  a  dai 
fixture  of  bile,  and  it  ^'-^^'X    {n  .erj  severe  cases  the  sweat 
tubules  have  been  observed     f "    '       '  ear  yellow  to  the  eye. 
and  saliva  are  also  ye^ow,  ^^.^^f'^^,,,,  Uions  pale  like  ' 
The  bowels  are  ^^^^^^^^  ''""'^T^t^^^^^,  and  the  stools  are 
pipe-clay.     Sometimes  there_  ^«  J  ™    obstructed.    In  cases 
Xrless,  if  the  ^^^^-^f/lS'ttj  appear  on  the  ski^ 
wkere  the  constitn  ion  is  ^^^^P^^^^^^^^^^  ^^^^s  surfaces.  Accord- 
there  may  even  be  hiemoii-hage  fiomtiie 
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ing  to  Wickham  Legg,  the  tint  of  jaundice  has  been  observed  by 
several  authorities  in  the  mouth  before  it  has  been  apparent  else- 
where.* 

Cawses.— Jaundice  results  in  infants  and  very  young  children 
from  a  bad  atmosphere  and  cold,  so  that  the  skin  and  organs  of 
respu-ation  do  not  perfectly  perform  their  functions.  The  disease 
IS  most  common  in  the  feeble  and  delicate.  As  the  skin  takes  on 
its  proper  functions,  and  cold  is  guarded  against,  the  jaundice  dis- 
appears m  a  few  days,  provided  nothing  is  given  in  the  shape  of 
food  ejccept  breast  milk.  A  grain  of  Hyd.  c.  Creta,  followed  by  a 
dose  of  castor-oil,  or  some  other  laxative,  complete  the  treatment 

Jaundice  may,  however,  arise  fi-om  enlargement  and  inflamma- 
tion of  the  hver  or  umbilical  veins,  or  from  obstruction  or  inflam- 
mation o±  the  bile-ducts,  or  even  absence  of  the  gall-bladder.  It 
has  been  attributed  to  spasmodic  closure  of  the  ducts,  but  whether 
this  can  produce  it  or  not,  we  know  that  the  essential  or  true  cause 
s  a  retention  of  the  bile  within  the  liver,  and  the  transudation  of 
the  bile  through  the  capillaries  and  bile-ducts  into  the  circulating 
blood  Jaundice  may  arise  from  congestion  of  the  liver-  the 
secre  lonof  bile  is  diminished  because  the  gorged  state  of  theblood- 

CtT'^Tr  ^-^^'-'l  ^-s  not  aUowthe  bile  to  pass 

fiee ly  through  them.    "  In  young  persons,  and  in  persons  iu  whom 

much    ■ "   7  ''''''''  ''''''' necLsarily  enW 

much  more  for  a  given  force  of  distension  than  in  persons  fn 
opposite  circumstances."  t    The  liver  is  enlarged,  and  of  a  de  p 
red  colour  m  the  central  parts,  whilst  the  margins  Ire  pale 
Jaundice  in  older  children,  as  in  adults,  is  most  common  in 

™hl    ^.a''*'"°'/'^  -compared  with 

diarrhoea.    Nausea  and  sickness,  headache,  loss  of  appetite  drowsi 

S:^lfr          '  ^'^'^^^  ^""'^  immediately  after  a 

Jaundice  has  arisen  from  round  worms  entering  the  orifice  of 

Bua^  mention  t^t^Ur:[=-^S~^^^ 


*  'St.  Bart.  Ho3p.  Kept.,' vol.  xiii,  p.  12. 

t  Budd  on  the  Liver,  1852,  p.  56. 

t  Murcliiaon,  op.  cit.,  p.  345. 

<  'Brit.  Med.  Journ.,'  vol.  ij,  1878,  p.  877. 
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succession,  have  co:ne  to  Ms  ^-^^^^^^  ^J^f^tfl^^^ 
family,  or  in  several  persons  '^^^^.  J^^^^^ 
attributes  it  to  some  poison  (P^'^^^^^^^^y  J  ^'J^^  ^^^.i  *  Probably 
secretionoftheliverowingtosomechjge  mtbeb^^^^^^  ^^^^^ 

tbe  liver  was  imperfectly  developed.    Some  perso 
livers,  just  as  others  have  small  hearts  ^^^^^^^ 
The  diagnosis  from  '^^^^^^^l/^^^^  of  light,  the 

febrile  'i-^f ^^J^^^^^^^^^^  There 
vomiting  is  less,  and  the  pulse  is  slow  ^^^.^^ 
is  often  tenderness  over  the  region  of  the 

pale,  and  the  ---J^^S^^^^^^^^^^^^         of  biliary  congestion.  If 
The  treatment  ot  ]aunaice  ^  j^^a^y 

tbere  is  pain  or  great  tenderne.  ^.e^i^^^^^^ 

be  applied  there,  or  ^  ^«  f  ^  S^^^ 

tice.  Two  grains  of  Hyd.  f^f ' J/^^^,^  JeigM  yeai^  old, 
should  be  given  ^^^^^^^^^^^/^rg  the  day  or  the  nitro- 
followed  by  sulphate  ''\;^f''''2nT(Z-m  42).  It  is  impoxiant 
muriatic  acid  mixture,  witht^^^^^^^^^^ 

to  keep  the  bowels  open,  and  to  .  if  there  is 

'^^l  soda  water  ^ati t"^^^ 

thirst,  barley  ^^^^f  T.viraXd  -iveu  in  full  doses  whilst 

Bicarbonate  of  soda  and  taiiaiic  acid    ive  ^^^.^^ 

effervescing  will  rel  eve  -^^^^^^^t^^^Jpai^ful,  a  lotion  of 
thebowels.   If.^J^  rdwrde  o-^^^^^ 

nitric  acid  applied  at  and  when  this  happens 

bile  ducts.  .  £      liver,  as  its  name  seems 

Icierus neonatorum ^snot  '^f^^^^;^^^         the  colour  of  the 

to  imply,  but  is  mere  y  <^--fJ^l  '^tn  infants  after  biiih  the 
skin  during  the  first  aeclines  till  a  rosy  tint  is 
skin  is  much  congested ;  ,„^etimes  happens  in  chil- 
reached  in  the  coui^e  of  a  f  ew  day  •  ^^^^  ^.,^3 
dren,  otherwise  well,  that  the  ski^^^^^^^^^^^^^   


.  .DiseascBottlie  Liver,'  1853.  p.  273. 

9,   Acid.  Nit.  Dil- 3.' 
Aquam  Rostc  ad  3xx. 

Tint  Lolio. 
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of  life,  assumes  a  yellowish  orange  tint,  which  popularly  -oes  by 
the  name  of  jaundice,  the  urine  and  motions  being  in  all  respects 
natural.  The  complaint  is  caused  by  the  blood  in  the  skin  chan- 
mg  mto  a  yellowish  tint  before  the  normal  colour  is  reached  The 
conounctivse  m  these  cases  remain  clear,  and  the  urine  contains  no 
trace  of  bile-pigment.  The  disorder  is,  therefore,  in  most  cases,  a 
mere  cutaneous  discoloration. 

This  simple  form  of  icterus  has  been  shown  to  be  frequently  due 
to  deficient  oxygenation  of  the  blood,  but  "  icterus  neonatorum" 
may  also  represent  a  very  gi-ave  condition,  viz.  obstruction  of  the 
bile-duct*  fi-om  congenital  stricture,  or  from  inspissated  bile,  or  the 
jaundice  may  have  a  pyemic  origin  from  phlebitis  of  the  umbilical 
vem,  as  Dr  Miirchison  has  shown  (op.  cit.,  p.  347). 

A  male  infant,  seven  weeks'  old,  was  sent  tome  by  Mr  Butler  of 
Guildford  on  April  8th,  1879,  suffering  from  severe'jauncH  e  bn 
the  thn-d  day  after  birth,  he  became  very  yellow,  b^t  took  Swiss 
mi  k  well,  and  was  also  suckled  by  a  wet  nurse.  The  child  was 
well  nourished,  and  had  not  wasted,  though  the  mother  said  he 
seemed  less  plump  than  at  bii-th.  The  colour  of  the  integumen 
was  of  a  deep  yeUow  on  the  face  and  thorax,  and  of  a  ligS  hue 
below  the  umbilicus,  scrotum,  and  buttocks.    The  confunctrvL 

gno.s  could  at  best  be  only  doubtful,  a  powd^tatnl 

mother  l,ad  borne  seven  children  before     x  of  t,  i  f  '""■""^  The 

out  0  these      cases  end.ng  fatally.   E^Tp/r  „ f""'"  '^'"^''"""B.  four 
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f9-^  1879    A  good  deal  of  ascitic  fluid 
Tunl^ridge  Wells,  on  August  23,  S  ^^,,1, 

.as  found  in  the  ^ ^am^^^  oftlVpen^^^^^ 

appeared  due,  not  to  any  ^^f  f  ,om  chronic  inflam- 

toL  dense,  W  contracted  ta  e  of^^^^^  ^^^^^^^^^^ 

n^atory  changes,  which  The  gall-bladder  con- 

pvecisely  in  the  manner  .^^^^  ^J^^^  .  The  hepatic,  cystic,  and 
Lned  a  glairy  wbxte  A-^' ^^^^^^  ' ^e  anatomical  malformation 
common  hile-ducts  ^^^^^^^^^^  ^he  chronic  inflammation  of  the 
had  caused  the  .^^tt  -neral  wasting  and  death  _ 

liver  and  ^^V^^' f""^  ^""^^iT^^^^  '.suppressed  secretion  of  Ule^ 
Acute  yellow  atrophy  of  ^^^^g  subjects,  but  it  is  very 

fatal  jaundice)  has  been  met^ih  ^^J^^^^J^  the  London 
iareiichildi-en  f^^^^'^''^:  ^.s  only  one  case  of  this 

Eever  Hospital  m  ^^^^l  ^^'^sist  in  inflammation  of  the  organ, 
disease."*  It  is  -^^^^^  .f  ."e, degeneration  of  struc^e. 
.Hch  leads  to  -W--^^^^^^^^^  undergoes  degeneration 

In  this  curious  disease  the  live  ^  ^.^  derangement.  The 
X  a  few  days  of  tongue,  diarrhcBa  or 

premonitoiT  symptoms  ^^'^^^^  ^  ,heumatic  pains  and 
Constipation,  slight  p^i^^^^^^^  th^-  J^^^,,  bile  is  to  be  seen 
cardiac  distress.  Jaundice  J'^  in  the  bile-ducts.  ibe 
:1he  stools,  and  there  -  ^  ;X^":pp.ession,  and  the  b.cu- 
severe  symptoms  --/^^^f.^'td  The  skin  becomes  ho  and 
„.ulation  of  bile  WO^-'^''^'^:  «  coffee- ground  matters  foUows 
dry,  the  pulse  '^''fllS,     Sometimes  there  is  epistaxis, 

Jk  hemorrhage  ^d    t^^^  -^^^      °'  '  f  TZ 

and  the  bowels  are  constipated ,  ^^^^.^^         ^s  the 

t::;^£tae^{S&o^^ 

t  di^ei'ntpaiis  of  the  body-  ,y  the  late  Hr. 

Inthecaseof  aboy,  aged  seventee  .  ^^^^^^^        fourteen  days. 

HariT  Lea.h,  there  had  been    sh.  ^  ^„^,ting. 

pain  across  the  ep^gf  f  "^^^  ^  ,  ^ 

Sese  symptoms  were  o^-^^^^^^^; ^^ed^  coffee-ground  vomitmg 
r^'Ainover  the  liver,  which  was  en    °        .  death.  Ihc 

Cv^lslns,  frantic  ^^Imum,  bud  ^^^^^^^      ^^^^^  ^eart 

The 

thumping.    ine^o>__  -"-TTi^T 

_  =-   r^urcliisou,  op.  cil..  P- 
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of  the  colour  of  poi-ter)required  to  be  drawn  ofi:  with  a  catheter  It 
contained  tji-osin  a  large  quantity  of  urea,  phosphates, '  and 
chlorides  but  no  albumen.  The  sp.  gr.  was  1035.  A  post-mm-tem 
examination  revealed  congestion  of  both  lungs  ;  the  spleen  weighed 
4^  oz.,  both  kidneys  10*  oz.,  and  were  gi-anular  and  fatty ;  the 
hver  weighed  31i  oz.-it  was  soft,  pale,  and  flabby;  the  iierio 
aspect  was  of  a  dark-greenish  hue  fi-om  the  accumulation  of  bile 
m  the  mdependent  portions.  The  biliaiy  vesicle  and  ducts  were 
empty  and  shi-unken.    The  portal  vein  was  free.* 

This  form  of  jaundice,  ending  in  coma,  occun-ed  to  fourmembers 
of  the  same  family ;  m  the  case  of  two  of  them  being  brothers  of 
the  respective  ages  of  11  and  13  years,  it  terminated  fatally.t 

Causes.-Sj^Mis,  and  irregular  habits  in  youth,  predispose  to 
he  disease.    Accorfing  to   Ererichs,   hypeLmia 'and  d£a 
inflammation  of  the  liver  are  exciting  causes 

Diagnosis -The  disease  resembles  yellow  fever,  but  is  to  be 
distinguished  from  it  by  the  shrinkkg  of  the  liver  and  th 
presence  of  leucin  in  the  urine.  '  ^ 

Morbid  anatomy.~The  W  is  shi-unk  and  shrivelled  and  tb. 
t~LT'''r'  'r--^'^  itmayshiSoTe^'aH 
and  of^'iltt  velLw    r  """^  T'  ''''  " A^bby, 

orll:^S^::f''^'     "^--^^yellow,  or  crimson orangl' 

ells  disappear,  leaving  only  gr.n.la,.  matte,  aad  oil  the  J 

*' Brit.  Med.  Journ..'  1878,  vol.  ii,  p.  877, 
t  Buad,  op.  cit.,  p.  269.  •' 
t  Ibid,  p.  270. 
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CHAPTER  XKII 

PAINLESS  ENLAEGEMENTS  OF  THE  LIVES 
OE  LiTEE. 

H...Tn>  t—  of  the  live.  olfa'^'^r^- 
peSYof  life,  a.e  fo-^^^t-Wst 
len  a  large  hydatid        -^''^^^"^^  !™ght  years  of  age;  and 
and  across  to  the  splenic  region,  ^^  ^  ?^^'J^|,J,iaerahly  younger, 
cases  are  recorded  of  its  "^^^^^^^^^  a  coloni- 

A  xnemhranons  sac  or  cyst  ^ormsrn^^^^  >  ^^^^^^ 
less  limpid  flnid  lie  water.    In  the  timd  ^.^^  .^^^^ 

cysts  or  bladders  (acephalocysts)  ^^^^f,  thousands  of 

a  millet  seed  to  a  goose's  egg.     Hn^^^^^  the 
these  acephalocysts  may  be  ^jtect^^  ^^^^^^  ,^ahere.    The  sac  or 
walls  of  which  the  sco  ices     ^he  echmoc  ^^^.^^^^ 
cyst  is  formed  by  the  tissue  of        h^ei  ^^^^  ^^^^^g. 

ness.  being  thicker  in  g^^-'^^^ 

Hydatid  tumours  giw  veiy  slowly,  ana    j  j^d  by 

atJstwhen  of  ;-ll  ...  and  ^ey  ^^^^^^^ 

dropsy  or  ^-^"^^^''^^^iJZler^^^ 

whether  the  common  '       "^^3  or  is  otherwise  obstructed 

sniWed  by  enlarged  lympha  cglands,^^  ^^^^^^^^ 

some  swelling  of  the  liv   .  -ben  t  ^^^^_^^  7^ 

or  remittent  3aundice.*    A  case  ^^.^  ^^t^ 

in  which  a  patient  had  -Pf^^^f;^,,  and  the  health 


.  ■  Path.  Ttans,'  vol.  xxv,  p.  150. 
t  Path.  Soc.,Oct.20,187*. 
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ft-emit™  m,y  be  felt    r?t   °  '"-e-lled  hydatid 

D^Tiosis.-Wlien  a  hi  Jl?  '  encysted. 

iB  smooth  and  gbbX  ;"T^^       ^'^-"^"^  °f  W 

pain,  fe.e.  and  Jant^Ca, f  J  ge  I^hX"^*'  ^  ^^^^  °^ 
good,  we  should  suspect  the  existence  0?!!  -  ^"'^^^"^ 
of  abscess  or  ovarian  cyst  and  p^  The  possibility 

be  remen^bered,  but  th^e^ond  Zr 

with  a  hydatid  cyst  if  ca°e  b  t.l  f^^'^^^^  «°^ounded 
elusion.  ^  '      '^'^  before  coining  to  a  con- 


tWgh  tl.e  walls  of  the  abdol     t  ^^^^^ 

or  stomach,  and  the  patient  recove  -    Se  ^l 

induce  pyemia  and  gangi^enous  I.p      Tl""^-^ '^PP^'^*^  and 

burst  into  the  pleura  and  Sc  fata^^^^^^  -  ^.ay 

-to  the  lung,  the  patienJ  p^up  a  bTdafl"^^     "^^^  "^^^^ 
and  as  the  disease  proceeds  and  thT  orifi^  i^^tht°" 
becomes  larger,  several  hydatids  mav  bel    ??^^°"ary  tissue 
The  symptoms  attending  this  pulll?r  ^^r'^^P  ^*  «^e. 
fining  cough,  constant  expe^XJof^a"' 

*  'Diseases  of  the  Liver  '  hv  p  it     T  — — ^ 

t  ■  CUn.  Tra„s.    1878,  p'  S  M:^:^!^^^:^^^;  

t  MurcLison,  op.  cit.,  p.  120-123. 
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t.e  of  .Ue.*   The  .est  ^a^ge^o^^—  ^ 

of  the  sac  under  gradual  ^'^f.^^^^^Zv^.t^l  inflammation. 

.upture  into  the  peritoneum  ^-\'^'^^lX  size,  causing  such 

Tl!e  tumour,  too,  may  «?^tmue  to  xncieasyn^^^  ^^^^^.^^ 

compression  of  the  hepatic  structu^,  and  d^tm  ^  ^ 

of  adjacent  organs  hy  its  gi'owth.tiU  it  wea 

and  exhaustion.  ,       ^ave  proved  useless. 

Treaimeni.-TJp  to  the  f  a  fine  exploratory 

When  the  tumour  islarge  it  ^^^f/^^^^^^^^^^^^  The  withdrawal  of  a 
trochar,or  aspirator,  and  the  fluid  dia^^^^  ^  ^  ^^^^  „^ 

small  quantity  of  fluid  hy  the  hypodermic  sy.  ^^^^^^^ 

diagnosis,  has  heen  --^^  ^^^^^^^  are  those  which  have  a 

cyst.    The  cases  most  likely  to  ena  ^^^^^^^ 
tL  cyst  wall,  and  where  the -^^^^^^^^  ,,^ted  ,y 

acephalocyst  is  solitary-    ^^^^^^^  ^  ^^^^^  „f  eighty  cases  in  which 
Budd,tandDr  ^urchison  J  gives  .^^^^^.tion 
a  cure  followed  the  operation  ^  punctme^  ^ 
and  suppuration  may  he  ^  J^^y  slowly  exhaust  the 

even  then  may  ensue  ;  "'^^^^JJ,       in  opening  a  large  chronic 
patient's  strength  as  we  somehm       e    J^^  ^       ^.^^  ^ 
Loess.    Even  the  ^^^^^  ^I^^f^^^^^^^ 

danger,  as  there  is  ^"^1  ng  i^ammation.  Several  fatal  cas^ 
abdominal  cavity  and  ^       ^^o^-s,  f amt- 

are  recorded  from  P-^^^^^;^.' f^^f^^^^^^^^  pain  in  the  ahdomen,  and 
ness,  rig  ors,  vomiting  ot  t.u  ou.  ^  ^^^^^.^^^  p  it.nite 

coldness  of  the  e^^^-^,7^^\CrreTovei7.§  Acase  is  related  hy  Mr 
l,as  ensued,  followed  ?^y/^^7JaiIy,  uLnscioiisness,  and  sudden 
Biyant,  where  agonising  Pam,  1^^^  J  the  result  of  the 

delth  followed  the  tapping  f J j^g^;^^^^^^^  the  poital  vein  had 
po—  and  that  the  hydatid  fluid  hemg 

SeSo'tt  act  da.  a  f  ^al  PO.c^^^^^^^^  ^^^^^  iodine 

Injections  into  the  cyst  have  b  n 
or  caJ-holic  acid  being  S^-^  ^  tbl^d  in  over  the  enlarged  liver, 


»  Budil,  op-  P-  ,~ 
+  Budd,  op.  cit.,  P  BUeBses  of  tl.elivei,' 1877,  P- 77. 

X  Murcluso,,.  ■  Cli...o«l  ^'^^  '"^f^ Syd.  See,  vol. ...  P-  251. 
;  Fverichs  on' Diseases  ot  the  Liver,  ive 

■Cliu.Tnms.,'  1878,  P- 236 
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Lardaceous  or  amyloid  disease  of  the  Uver—scrofuJm,.  .^i 
cacoect  0.  In  this  peculiar  degeneiatioB  of  the  lirer,  waiv  and  t„th, 
extension  ot  the  disorder  can  be  tracpd  i-nir>  fTin  ^;-pp      x  x- 

P»(W.Sj     The  l.ver  is  greatly  enlarged  and  thickened    it  mav 
be  somewbat  pAr  than  usual  bom  a  deficiency  of  blood  „r  Lt  oZ 

prnraib  t'f I"  °-  - 

Si:=r'S3r~^^^ 

thefa^tthatlLTforelrmr^^^^^^^^ 
much  impede  eithei       b^!^!  '  f  .Si 

tHeescapL£th:tL*'tL^^^^^^^^^  ^^^^  or 

a  faint  reddish  coloui- and  ^lu     a^T    ,  ^^"'"^^  of 

and  smooth,  and  on  sein  ^Sm^^^^ 
peculiar  deposit  ma,  occnr  in  "poiCs  of  ST" 
may  be  scattered  thi-ou^hout  the  ent;,./.  rf 
within  the  lobules,  and  be  wee^  S^'^*  <^eposited 

diminished  in  nnmbei     A  sTmH.       't?*^"^  ''^l^'  ^^ch  are 
accompanies  this  deg  neratio^  if  ^^^^^ 

be  seen  in  abundance  Xn  he  fat^'T'"-''^^'  ^^^--^lobnles  can 
great  increase  in  the  ske  of  tt  h!^  ^^e 
this  peculiar  morbid  Itter  s  wl  ".r"^  *°  ^^^^^'^tio^^  of 
tbe  appearance  of  tC^^lT'^^lXtl^^^^^^  ^ ^^^^^ 
especially  the  arteries,  and  extends  to  tf  ^^^^"^l^' 
invadingtheproperel  ments  of  the  tplt  'T"''"'^'^'  ^^^^'^^^ 
and  scrofulous  dLase  of  t^e  ones.^^T^^^^^^^^^  Syphilis 
by  chi-onic  suppuration,  are  its  usupI  ?     i     7  accompanied 

long  standing  appears  tUea  c  Xota^^^^^^^^  'T^T  ■  f"'^^ 
cases  of  lardaceous  disease  seventrt^  °^  eighty-three 

either  suppuration  or  s^JhiS   e^^^^^^^  ^"'^^^^^i"-  ^itb 

ostensibly  accounted  fo^  tit  ^-^^  -Wch  were  not 

I  ; Diseases  of  LWer^^^^^^^TsiS^  ^  

t    mhological  Anatomy  ■  by  Wiiv, 

t  "Discussion  on  UrdaLus  S  eas ^"^"sof'V-  T 

•     ™''-  Soc.,'  March  18,  1879. 


DISEASES  OP  CHILBEEN 


iJ'Z»    .  , 

The  general  symptoms  a.e  those  indicaUve  1^;^^-^'^ 
waiting' and  cachexia.  1^^-^^  ^fno  L  Wd  be  taken  of 
for  tJincreased  size  of  ^^^^^i^e^^^^^^^^^  ^  ^^^^^^ 
it;  there  is  occasional  y^'^'^^l^'^ZTLrel  languor  and  loss 
tenderness  over  the  liver    -^^^  ^  ™  sometimes  vomitmg 

of  appetite,  gastro-intesW  derangeW^^^^        ^  ^ 

and  diai-rho^a,  with  pale  JI';       quick  pulse  ;  the  urine 

common,  attended  wrth  cough,  dyspnea  and  q  J^,^^^,^,  .Hch 
is  often  of  low  in  the  w^y  degene- 

is  a  consequence  of  ^^^^^/^^'y'  ^  so  great  as  to  destroy  Me. 

ration,  and  the  dram  of  f -f^J^^/is  a  guide  to  diagnosis.  - 
The  presence  of  waxy  casts  m  ^^^^^^^  ^eet  with  enlarge- 

anasarca.  _  ,    .    -^oy,  aged  8,  who  died  from 

Ha  case  mentioned  by  ^'''^fj^.^^^^^^^ 
thedisease, the  bronchial andmesen^^^^^^^^^^^       ^  ^^.^^ 

»  and  filled  with  a  substance  like  P^^^^^^  .mother  case, 

exposed  to  heat  became  har-dened  ^^^^  f^  found 
Jatedby  It '^^S  mesenteric  glands,  the  lungs 

there  were  calcareous  P^'^^^f  ^      ^^.,,t^ent  beyond  attention  to 
There  is  little  to  be  ^oped  £xom  J:x  ^-^^^  ^blonde  of 

tie  general  ^^ealth,  warm  cl^^--^^^^^^  When 
ammonium,  preparations  ofjj^^;"';,..^^^.^  aid  may  be  required 
there  is  disease  of  the  joints  ^^1  demand  special 

if  the  complaint  has  a  syP^^^^^-^^^^^^  ,,,,  ,e  has  met  with 
remedies.   Dr  Budd  gives  ^J^'  '^^  place,  the  pecubar 

^ore  than  one  i-^ance  where  ^ecoj^ 

xnorbid  matter  passing  off  ^^Xr-ed  liver  ai-ises  from  the  accuniu- 
J'attyii^er.-Thisformof  nlai.^d  .^^^^^^^^  ^^^^^.^^ 

lation  of  oil  within  its  .."its  surface,  of  doughy 

in  size  in  eveiy  direction ;  ^^/s  smo  i^isfoundto_b^ 

consistence^  

.  ■   Tl^;;,Uh.n  lUe  Liver,  ISoS,  p.  30*- 

+  Ibid.,  p. 
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in  colour.  No  matter  how  severe  the  disease  may  be,  the  secretion 
of  bile  IS  not  interfered  with,  therefore  jaundice,  in  uncompHcat^d 
eases,  does  not  occur ;  the  superficial  veins  of  the  abdomen  are  not 
enlarged,  and  there  is  no  ascites. 

flatu  "  1  """^  ^'^Snor,  lassitude, 

flatulence,  imgular  bowels,  and  depression  of  spii-its.  The  skin  i 
b  oodless,_and  has  a  sallow  or  waxy  appearance,  resembling  fine 
polished  ivory  or  a  common  wax  model.  Most  of  the  consti- 
tutional symptoms  are  "often  due  for  the  most  part  to  fattv 
degeneration  of  other  organs,  and  more  especially  of  fh^  heti  "  *^ 
Ihe  spleen  is  rarely  enlarged,  and  the  complaint  appears  to  arise 
chiefly  m  connection  with  phthisis,  or  some  o^her  waSng  d  sord" 
Treatmenl-Th^  consists  in  attention  to  the  digestfve  organs 

Vichy,  and  Scwalbach  ai-e  to  be  recommended.    When  anaemia  is 

in  Irs  "  >»»  —J  with 

Diseases  of  the  Liver,'  by  C.  MurclusoD,  M.D.,  I877,  p.  49. 
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CHAPTER  XXni 

DISEASES  OF  THE  SPLEEN 


Sallowness  of  ^''^f  ^~-/r2rS  sv^e^ficial  veins  over 
May  lead  to  ci.■rl^os^s  '''^,^ZrAg7Jyphoid  fever-^ 
Diseases  of  l^^^-ObsMve  d^  ease  oj         ^  ^^^^^^^^^ 

seraa  of  tUe  l--^^'/^'::''^^^^^^^^  of  aUo- 

DiAONOSis-teraZZy  ^^'V ^^rtTenlarged  live,;Udney, 

mi^al  .alls--Not        ^^^^Zt-lueuL  to  tUe  general 

or  mesenteric  ffia^'^^---^^^™^^  ZeecJies  in  the  amte 
UaUU^Fon.entations--TonlU2^^  '         q^^,^^  a,ui 

arsenicif  traceable  to  ague  y 

Aeeections  of  tte  spleen  ^  ^^f^'^'"^^^^ 
personal  experience  almost  exc  usm^  -fan     ^^^^^^^^^  ^  ^.^^ 
Ld  even  among  them  they  -e^^^^^^^^^  t-^  ^ 

sometimes  meet  witfa  f  wtal  pr^^^^^ 

and  more  especially  mdispensai-y  ^d  hosp      V        ^^^^^  ^^^^ 

and  insnffici.nt  food,        ^f^'^'^^' Zj     descril^ed  as  those 
tension  froWig^tjause^  

by  J.  B.  Warden,  M.D.,  F.R.C.P. 
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or  arrested  skin  action  may  increase  its  bulk.  If  these  disorders 
continue,  the  spleen  fails  after  a  time  to  propel  the  blood  onward, 
and,  from  such  an-est,  permanent  congestion  and  enlargement 
follow ;  and  sometimes  inflammation  and  abscess. 

There  is  no  organ  so  variable  in  size  and  consistence  as  the  spleen. 
"It  is  much  smaller  in  elderly  than  in  young  people— indeed,  it 
may  waste  away  in  old  age  to  a  pale  relic  of  not  more  than  two' or 
thi-ee  drachms  in  weight."  * 

In  amyloid  or  lardaceous  degeneration,  the  Malpighian  corpuscles 
may  alone  be  affected.  The  spleen  is  enlarged,  and  its  density  is 
increased.  On  section,  clear  wax-like  little  bodies,  of  variable  size, 
havmg  the  appearance  of  boiled  sago,  are  to  be  seen  in  these' 
coi-puscles,  hence  the  disease  is  known  as  the  "sago  spleen,"  which 
is  frequently  seen  in  those  childr-en  who  die  of  phthisis.  There  is 
another  variety  of  the  amyloid  spleen  in  which  the  pulp  is  chiefly 
involved.  It  appears  to  be  an  advanced  condition  of  the  former 
attection,  the  disease  extending  fi-om  the  corpuscles  to  the  pubv 
parenchyma.t 

The  general  symptoms  are  not  weU  marked,  but  if  the  spleen  has 
attamed  any  considerable  size,  there  is  usually  some  amount  of  pain 
or  tenderness,  or  distension  in  the  left  hypochondriac  region,  or 
over  the  epigastrium,  extending  through  to  the  back;  and  there 
may  be  cough  or  dyspnoea  on  lying  down;  but  these  are  only 
occasional  symptoms.    The  child  is  sallow  and  pale  ;  the  tongue  is 
bloodless  and  clean;  the  pulse  is  weak  and  frequent,  and  there  i 
OSS  of  flesh  and  streng-th.    The  urine  often  contains  urates  and 
the  motions  are  offensive,  deficient  in  bile,  or  they  are  loo  aiid 
contam  mucus     Sometimes  they  are  constipated.    In  some  caTes 
there  is  scarcely  any  inconvenience  beyond  that  caused  by  the 
mcreased  s,ze  of  the  abdomen  fi-om  the  splenic  tumour-,  the  appetite 
and  digestion  bemg  excellent.    In  two  cases  that  came  unLr  mv 
notice,  although  the  tumour  reached  below  the  umbilicrin  onl 
case,  and  nearly  filled  the  abdomen  in  the  other,  the'w  ^ 
noticeable  symptoms  beyond  the  inconvenience  of  1  bulky  mlL  in 
the  abdomen.    The  complexion  was  sallow  in  both  cases  LrthV 
was  no  headache,  no  fever,  no  pain  in  the  side, 
^!_^^^^^^J^^-^^^^  In  other  instances  pain ' 


is  com- 
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plained  of  on  pressure  o.er  the  splenic  -/^^  ^  J^^^^^^^^^^^^^^^^^^ 
L  left  side  with  its  knees  drawn  up,  and  -pestles  and  si 
at  night.    As  splenic  disease  progresses  and  the  ^^J^J^^^^^^^ 
B.ore  Impoverished,  an  an.mic  hruit  may  he  ^^"^  -^^^^^^^^  ^ 
the  heai    There  may  he  swelling  of 

ascites;  hut  this  is  very  rare,  owing  to  the  thKk  -P-j^^  « 
spleen  not  admitting  of  the  exudaUon  of  --y^f'^J^^r^^ 
some  affections  of  the  liver  and  antestmes.    ^he  p  en  >.e  g 
of  the  way  of  the  pox-tal '  circulation  has  no  ^^^^I'^lZic^l 
cause  asciis;  hut  when  there  :s  ^^^'^^^^^jZ^^nrn.y 
impediment  to  the  venous  c:rculatmn  -  J^^^  J^^  J, 

hecome  enlarged.    When      f^^^^^^^l^Zln^^^^^^  an  inter- 
the  superficial  veins  ^^come  distended,  m  con^^^^^^^^ 

ference  with  the  circulation  through  the  ^^^P^^^^^^^^  ^^,,^es 

I.  very  long  ^^^^^^^l^^,  and  an 
anaemic,  from  a  defaciency  oi  lea    j  ^^^^^^ 

excess  of  the  white.  .  "^^^^f  ^^^^^^  the  red,  pst  as 

of  white  corpuscles  m  the  blood  Ueuka^m  ;  associated 
there  is  in  disease  of  the  ^y^P^^^^''^?^^?CV^^^  tissue  in  the 
with  it  at  the  same  time  a  new  gi-owth  oi ^^V^^^^ 
spleen.    Hence  the  tendency  to  paUor,  to  ^dema  ' 
X.         1  „n.o  frnm  the  sums  or  nasal  passages,  as  tne  conseiiu 
hsemon-hage  tiom  tue  gum^  i  continuance  of 

spleen,  we  Me  in  doubt  depends 
changes  to  wbiel  >t  .s  ^^^^^^^^^         5  .ticb  it  is  com- 

npon  some  relation  o£  tie  ves  els  a 

r''""*dll'""SbortIp.irin.  tbe\.e^  ot  tbe 
been  removed  tiom  tne  oouy  ^    ^     .^^^t  it  has  no 

functions  would  go  far  to  -^^^^^J^^^^^^^  pancreas.  Still, 
influence  upon  the  -^<^''^'''^' f^^'J:!'^^  a  meal  the  spleen 

Michael  Foster  ^^-'^'^J^f^Z^,^  about  five  hom-s  after  the 
increases  in  size,  reaching  its  maxi^^^^^^^^^^^^^^^^_____ 

k  of  the  pnr  vnt'UTn.  In  a  C8se 
dieeased  organ  along  its  Pn'''^'""^'''^ u,,;™  ,  and  cont.nuci  for  a  tin,c,  this 
i„  which  the  n,orbid  state  of  the  spleen     s  H=e.      e  ^^^^         ^^^^  „ 

irritation  or  inllammalion  P""'^^' ,  „f  the  spinal  accessory.,  givng  r,se  to 

origin  of  the  par  vagum.  and  the  two  ^  J  M.  Paucrcas  and  SpUcn,  by 

pains  there,  and  other  ''-'"^''f  j''^  p. Vl- 

D.  Embleton,  M.D., '  Brit.  Med.  Journ,,'  vol.  u,  18/ 1,  p. 
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taldng  of  food ;  it  remains  swollen  for  some  time,  and  tlien  returns 
to  its  normal  bulk."* 

"  It  is  a  point  of  considerable  interest,  that  the  spleen,  the  lym- 
phatic glands,  and  Peyer's  patches,  all  snfBer  involution  at  the  same 
period  of  life-about  fifty.  At  that  time,  the  spleen  grows  smaller, 
the  lymphatic  glands  waste,  and  Peyer's  patches  smooth  down  and 
lose  theu-  peculiar  structure  ;  and  that  is  about  the  period  of  life 
at  which  the  diseases,  and  especially  tyjAoid  fever,  in  which  these 
tlu-ee  parts  are  mvolved,  cease  to  be  common."t 

Some  interesting  observations  are  mentioned  by  Swedenborg.t 
Ca^ses.-Enlargement  of  the  spleen  is  frequently  due  to  ague, 
and  hence  mostly  prevails  in  marshy  districts  along  with  inter- 
mittent  fever.  Louis,  Murchison,  WaiWon  Begbie,  and  many 
other  obse™,  have  noticed  it  diseased  in  typhoid  fever.  Disease 
of  the  hver,  as  cuThosis,  or  whatever  obstructs  the  circulation  of  the 
sp  een,  may  increase  its  bulk.    "It  is  often  greatly  enlarged  in 

SelTalt  i  ^  This  if  most 

matl  W  r  T'  continued  congestion  ulti- 

tt  W  f  t-^-gement  and  induration.    Obstructive  disease  of 

thTspleen  In  )T1\T  T'I  ^^^^^^^^-^  -dnce  congestion  of 
toe  spleen.  In  the  latter  affection,  I  have  seen  a  few  caseous  deposits 
of  considerable  size,  both  in  this  organ  and  the  livei- "  hen  the 

honeycombed.  11    An  enlarged  spleen,  associated  with  rickets  c.m. 
under  my  care  in  April,  1880,  in  the  case  of  a  child  a  year  oid  t'e 
spleen  reaching  to  the  ileum  below,  and  on  its  innei  border  to'  the 
umbilicus    Although  mechanical  congestion  may  b    one  can  e  o 
tt;  of^heT^^"""  ^-^.^-tly-ises  from  some  moi^idco^d 
of  the  blood,  fi-om  endocarditis,  giving  rise  to  infarctions,T[ 

+  of  Piiysiology/  1878,  p.  346. 

I  .      «'f /"notions  of  tl,e  Spleen,"  ibid.,  p.  403  ' 

It  wears  both  io  tbe  form  of  ^raf^^^ 

cheesy  masses,  of  tbe  s.e  of  a  pea  afd  abov^'  jl  lT  ^  V""^"'"-  y-^"""-''" 
P»yne,  1875,  p.  057.  ""^  SieveHng's  Path.  Anat.,  by 

H  Vide  Chap.  L[,  " On  Ulcerative  Endocarditis  " 
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from  sypMlis  *  from  f evers.f  from  anaemia  t  but  in 
it  undersoes  enlargement  without  assignable  cause.    On  section  it 
tof^rXandofadarkredcolou^^    .^Jf  Sw^^^^^^^ 
husband  had  six  children,  three  of  whom  had  ^^Be^;     ^he  spleen^ 

L.vg.a  spleen,  ..tending  to  °"'tre  .-avenons 

wwJdtl  ...  w.o.spteen 

was  found  to  weigh  51  ounces.||  _  ^ 

tumour  caused  by  enlargement  of  '"^^^'^^l^^nTt^^^^  this 
of  the  mesenteric  glan^.1^^^^^^^^^^  of  the 

situation,  It  IS  well      glance  at  .over  of 

spleen.    It  lies  hidden      the  left  1^11'°'='^°^         ^  ,  ,,^not 
tL  ribs,  between  them  and  the  stomach    Wben^^  ^  y 
1.P  fplt  throuo-h  the  abdommal  parietes  ;  i±  it  can,  it. 
Soret:J:?t  ts  influenced  by  ^^ZT^,^^ 
An  enlarged  spleen  down  to  the  spine  of 

and  umbilicus.    In  some  childr-en  t  i     hes  do  J 

the  ilium.  The  temour  -/"^""^^'^^^f  ^Tand  fa-mness  can 
situated  3ust  beneath  the  -tegu-nt  f  f  diagnosis,  the 


*  Vide  Chap.       On  SypUiUs.' 
+  Vide  Cbap.VII,  "On  Fevers.  _ 
%  VideChap.  LI."On  A.na:miH.^ 

'  In  ne 


and  among  ancient  pbys.cnms.  and  to  this  da>  «.     S  p«,Uognomon.c  s>m- 


plom  

II  '  Path.  Trans.,'  vol.  xxv,  p.  «aa 
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seen  a  tumour,  supposed  to  be  faecal,  which  turned  out  to  be  "  a 
big  spleen,  and  the  child  was  purged  for  it  till  it  had  bloody 
stools."  *  Tumours  which  are  due  to  enlargement  of  the  kidney, 
do  not  cause  any  projection  posteriorly  ;  the  expansion  takes  place 
in  the  dii-ection  in  which  they  meet  with  the  least  resistance,  and 
that  is  always  in  front.f 

Treatment— The  general  health  will  require  careful  attention 
to  maintain  it  at  the  best  possible  standard.    In  this  we  must  be 
guided  according  to  the  circumstances  and  sm-roundings  of  each 
individual  case,  the  strength  of  the  child,  the  stage  at  which  the 
disease  has  arrived,  and  the  complications  it  may  have  produced. 
If  inflammatory  symptoms  are  present,  and  there  is  any  degree  of 
acute  pain,  thii-st,  dyspnoea,  &c.,  poultices  and  fomentations,  and 
even  two  or  three  leeches,  applied  over  the  affected  part,  may  he 
necessaiy  to  reduce  congestion  of  the  gland.    If  the  skin  is  hot 
and  diy,  and  there  is  any  degree  of  fever,  saline  aperients  (Form. 
8—41)  to  unload  the  bowels  and  drain  the  portal  system  will  be 
needed.    When  all  acute  symptoms  have  departed,  the  use  of 
lodme  externally,  in  the  shape  of  ointment  (Ung.  lodi.),  and  the 
iodide  of  potassium  internally  may  be  demanded.    Veiy  fi-equently 
a  cachectic  state  of  the  system  exists,  arising  fi^om  ague,  syphilis 
or  rickets,  and  these  conditions  must  be  met  by  suitable  remedies' 
such  as  arsenic,  mild  mercurials,  quinine,  &c.,  continued  for  a  loner 
time.   Mr  Tyson,  of  Folkestone,  has  recorded  a  "  Case  of  Syphilitic 
Enlarged  Spleen  in  a  Child."    At  two  yea.s  of  age,  the  spleen 
leached  to  the  crest  of  the  ileum,  and  nearly  to  the  umbilicus  A 
grain  of  grey  powder  was  given  night  and  morning,  and  one  grain 
ot  iodide  of  potassium  with  ten  minims  of  the  syi-up  of  iodide  of 
iron  three  times  a  day.    In  three  months,  the  spleen  was  smaller 
and  two  months  later,  it  only  extended  an  inch  below  the  margin 
of  the  ribs.    The  remedies  were  given  for  about  a  year  when  the 
spleen  was  imperceptible,  and  the  child's  health  excellent  t 

In  a  large  number  of  cases,  anaemia  is  so  marked,  and  the  consti- 
tution  so  reduced,  that  the  patients  lose  flesh,  and  gradually  sink 
away  exhausted.    Chalybeates  are  of  course  indicated. 

+  See  Chap.  XXIV,  "Hydronephrosis." 
t  'The  Lancet,'  1880,  vol.  ii,  p.  663. 
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CHAPTER  XXIY 

DISEASES  OF  THE  KIPNET8  AlID  TJEINAET  OUGA^B 

TKeories  of  tUe  urinary  secreUor^^er.arl.  o^^^^^^ 

gestion  oftUe  limeys  (ac^^.e  ^^^fj^^^'^^^^^^  _ 

^^^l\ate  of  tne  urine  and  appearances 

^icLeope-8carletfe.ertUM 

-Morhid  anatomy-Trognos^-tase  oj  acme  a  ^ 

-.Mtis  from  cold  and  exposure,  terminating  m  cliionj^ 
lumt^uila-Treatment-Value  of  small  doses  of  per- 
tZZ  o^rr^ercury  and  percUoride  of  iron  m  tlie  con- 
gestive  stage. 

morbid  elements  from  the  blood.  eliminated  from  tbe 

Beale  and  Johnson  say  the  ,'^J^the  .vater  passes 

blood,  and  the  urine  salts  are  ^adu^y  ^ded  ^^J^ 

down  the  tubules.  ^^/^^^^^^        different  salts  in  solu- 

.iew  that  the  water  of  h  b^ood  hoMxn  ^^^^^  ^^^^  ^^^^ 

tion,is  first  squeezed  out  m  a  veiy  ^.  ^  of  the 

absorption  of  water  goes  on  thi-ough        ^P™^^^         \  ses 
tubules,  the  urine  thus  becommg  more    ^  ^  f  ^^^^  the 
down  the  tubules.    The  former  assert,  that  the  tu 
epithelial  cells  of  the  tubules  is  to  ^-^^^-  '^^^^^^Z 
litter  assert,  that  their  ^^^^^^^^^^U  relation  to 
There  ai-e  two  facts  which  stand  in  a  vei;)  o 
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these  views— one,  ttat  after  copious  di-aughts  of  water  the  epithe 
hal  cells  do  not  exert  themselves  in  absorbing  water  freely,  and  so 
the  urine  is  copious  and  of  low  specific  gravity,  while  durino-thiret 
the  epithelial  cells  absorb  water  more  activelv,  and  the  urine  is 
scanty  and  contains  excess  of  salts.  The  other  fact  is,  that  in 
cm-hosis  of  the  kidney,  where  the  tubules  are  denuded  of  epithelium 
the  ui-me  is  copious  and  of  low  specific  gravity. 

The  importance  of  this  subject  practically,  is  the  question  as  to 
whether  the  urine,  when  first  squeezed  into  the  glomeruli,  is  albu 
mmous  or  not.  According  to  the  view  of  Ludwig  and  others,  it  is 
pnmaiily  albuminous  in  a  faint  degi-ee,  and  the  albumen  is  reab- 
sorbed  along  with  much  of  the  water  by  the  epithelial  cells  of  the 
tubules.  According  to  the  other  view,  albumen  is  thi'own  out  alono- 
with  the  unne  salts  in  disease  of  the  urinaiy  tubules.  The  question 
has  not  yet  been  settled,  but  the  view  of  Ludwig  seems  more 
tea^ible,  and  consistent  with  the  known  fact,  that  albumen  appears 
m  the  unne  when  the  tubules  are  diseased. 

On  the  assumption  that  the  epitheHal  cells  noimally  reabsorb 
albumen  as  weU  as  water,  we  can  readily  understand  how,  in  certain 
conditions,  albumen  is  present  in  the  urine.  When  the  tubules  are 
the  subject  of  inflammation,  they  lose  their  power  to  reabsorb 
albumen,  consequently  albuminuria  is  constantly  found  in  tubular 
nephritis,  as  we  see  commonly  after  scarlet  fever.  We  can  the  e 
foi;e  ^nde,,tand  how  temporaiy  derangement  of  the  epitheUd 

nt^rite:  su^"'^^^°'°"^''^*^ 

in  the  watei.    Such  a  condition  may  exist  without  the  kidnevs 
bemg  necessan  y  organically  diseased.    In  cases  of  albumini^a 
wate'  *^^"f "T'  "^^*^-tbe  passage  of  albumen  i^ThJ 
water  is  due  to  conditions  of  temporary  derano-ement  o,-  t.Z 
tural  disease  of  the  Hdneys.  eian^ement,  oi  to  struc 

In  the  ti-eatment  of  sick  childi-en,  a  constant  observation  of  +T,a 
^u.e  .  as  impcniant  as  in  the  management  of  dise^et  1  u 
At  all  ages  morbid  conditions  afPect  the  secretion  nf  a 
and  childhood  is  no  exception  to  thi«  rule    E  r^l  en       onTh  ' 
sick  bed,  the  insidious  effects  of  errors  of  diet  andXrb  lrv. 
are  fii.t  shown  in  alterations  of  the  amount  ^  l  ^'T^t^^^^^^^^^ 
urme,  and  in  changes  in  its  constituents.    Intemperance  tb!   1  I 
vice  of  man,  directly  affects  the  kidneys,  so  thaUh T^v;!  , 
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.astric  and  intestinal  initation  through  over  indulgence  in  sweets 

rdpast^.  Ignoranceof  the  evil  eiJects  of  draughtsof  cold 

wet  S^endlrs  children  liahle  to  cata^-x-hal  affections,  which  pro- 

cecums  is  not^e  a^ng^^P^^ 
humhler  ranks  of  society,  possibly  because  their  skm  and  lungs  are 

e™n»mongtlelowl.eBt  „ssion,  common  to 

Wring  lis  little  gMo«t  '*;':jfSe  te  pi  «.tev  she 
ttoWhen  the  child  sbows  '^-if  "^^i'  ^d  Weed  feels  mnci 
cannot  be  pcuaded  to  do  so  she 

r  otirL^tm\=  of  m^^^  -i- 

tie  thiol,  and  ^l-™' f  |''V™!lSc  Th?t„«tl  iis.olvi 
tmlid  when  cool,  i»  highly  j^t  dne  toL  nrat.  of 

b„t  slo»l,  on  boiling  in  a  ''f  'JjXin  hot  ™ter.  In 

soda,  i».„l„ble  in  cold,  and  only  »P-'  *  „,,„.  on 

:s!:S^'ir =r  :s;Suo  ..adiiy — 
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on  boiling  in  a  test-tube.    In  this  deposit  the  more  soluble  urate  of 

ammonia  in-eclomrnates. 

The  urine  of  a  child  suffering  ft-om  acute  scarlatinal  nephritis  is 

very  rich  m  morbid  products.  It  is  smoky,  or  almost  broth-like 
fi-om  the  pi-esence  of  altered  blood,  and  throws  down  a  deposit  rich 
in  epithelial  casts  and  in  the  beautiful  light  yellow  rhomboidal 
ciystals  of  mj  acid.  Such  urine  must  be  carefully  examined  day 
after  day,  and  its  gradual  return  to  a  normal  condition  will  be  a 
valuable  guide  to  the  ti-eatment  of  the  case.  Phosphates  are  often 
found  m  the  urme  of  nervous  and  sickly  children,  and  in  such  cases 
the  fluid  may  be  copious  and  below  the  normal  specific  gravity 

MucufisT  'W'-^f}-  P-le  al^-dantly  excretel  ui^ 
Mucus  IS  fi-equently  deposited  in  the  urine  of  children  suffering, 
from  paraplegia,  fi-om  spina-bifida,  or  from  local  causes,  such  as 
calculus  and  is  an  unfavorable  symptom,  since  it  m^y  denot 
ZT  fr'"  "       g-ito-uidnaiy  ti-act ;  the  presence  If  pT 
due  to  the  same  causes  as  in  adults.    In  cases  of  enui-esfs  the 
condition  of  the  urine  must  be  carefully  examined ;  when  a  morWd 
salt  IS  discovei-ed  the  administiution  of  a  drug  wMch  counWts 
Its  formation  often  cures  the  patient,  as  the  presence  of  suTh  a 'a 
in  the  bladder  may  alone  cause  the  complaint 

That  attention  which  is  now  paid  to  the  urine  in  adults  when  ill 

mind,  is  en-oneous  and  iU-Sunded  *° 
In  the  present  state  of  our  knowledge  we  are  not  M   ,  .1 
any  satisfactory  inferences  fi.om  the  specific  ^a^l  f.^ 
in  childi-en.    I  found  that  in  242  casef  admittT^ 
ritan  Hospital  under  my  cai-e  the  ITZ  T      f  *° 
was  1034   in  four  cTses    Vl'n^^  f ^''^^'^^^d, 
t^eheadache.  3.  TubrU  TSeJ-, 
tbe  unne  was  pale,  scanty,  and  very  acid     ^1* f  ''''' 
gravity  was  1006,  in  a  boy  six  vears  of      "  «Pe«fic 
tyrhoid  fever,  when  it  became  pal"  c  eaf'a^d  °^ 
taking  .small  doses  of  hydrochloirlcid  fm  fi  / 
became  acid,  and  the  s'pecific  ^^l^  ^oFs  '"^Tr^^^^^^ 

-  -er  turbid,  nor  threw  down^a  de^.Ttwitllr; 
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103-6°     In  states  of  debility, 
that  the  Werature  ja^ed  1^^^^^  ^ 

and  in  some  cases  ot  miti  ai  "^'^^-^^  J  '  ^  243  cases  was 
1010.    The  average  specific  7  ^^^^  ^^^^^^^^  debility. 

1023,  and  instances  of  this  weie  ^^f^  ^       ,    32  was 

pleJodynia.  ncl^ets,  phthisis  and  h  ad^he     In_^^  7 

the  specific  gi-avity  ^^^^.f  ^,„,pKate.  In  none  wa. 
1030,  or  over.    In  38  theie  we     i    ^  3  "cayenne 

,ngar  found.   In  three  .f^,  of  tuberculosis,  where 

pepper  crystals,"  and  these  ^^^l^^^^^  '^  Lobular  pneumonia, 
item-ine  was  highly  acid,  pale,  and  scanty  ^^^^^^  ^^^^ 

LrCa^^T  «  afdUiW^s  her  u.ne  threw  down 
242  cases,  and  this  occurred  in  a  f^^^^^^        ,1  ^eroscope 

s:ri^£^dintJx^^-o- - 

to  which  these  ^g^^^,  "^^^^^^  ^way  with  the  recovery  of  the 

^sfrnTLl^^^^^^^^  — ^"^^^ 

nfJ^asles  and  ^^^^  ^^^Zi^^^ 
diseases,  there  is  a  — ti^rylt^^^^ 
and  active  congestion  f  ^^^.^"'^Xbly  more  marked  in  som^ 
xneasles  it  is  often  slight ;  it  ^«  ^fdeSe  amount  of  blood  with 
of  scarlet  fever,  and  ^^^^^^^^l^^^Z  celLs,  so  that  the  urine 
casts  of  the  uiinif  erous  tube  and  ep^^^^^^^^^  ,,,,iaer  . 

is  albuminous.    This  is  a  po-t Jjha  P  .^^  ^^^^ 

-^^\'t  TnS  r'^elcIrltStl  poison,  but  by  exposure,  bad 
S&  air,  Ind      —  ^^^^^^  ^ 
Thei.assi.e  form  of  «f  S^^^"'^' ^     diseases  of  the  heart;  in 
Hiitral  regurgitation,        ?^       X^^^^^^  effusion  or  dise..e  of 
emphysema,  P^^umonic  cond  tions  P  ^^^^  ^^^^^^^ 

the  liver,  pressing  on  the  "^'^^^^^^^^^  ^  the  systemic  veins. 

gestion  is  owing      an  in^pediment  t^^^  ^^^^ 

The  passage  of  blood  ^^-^^^^^VoS  ^ 

takes  place,  the  urme  is  ^'^[^"^y^^en    In  obstructive  disease  of 

more  or  less  impregnated  with  albumen. 
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the  heart  the  fulness  of  the  venous  system  distends  the  vpn  i 
vejns,  and  the  Malpighian  capillaries  becLng  engo'ld  '^^^^^^^^^^^^ 
dation  of  serum  takes  place  thi-ongh  their  waUs  rendprJ.  !. 

tZ^s::^^'-  ^  -^'^  the  .4  ani 

The  first  effect  of  passive  congestion  is  to  cause  enlaro-ement  of 
he  gland,  and  ultimately  contraction  and  atr-ophy,  the  See  of 
the  kidney  becommg  uneven,  and  finely  gi-anular  as  ihTT  v 
process  goes  on  (Johnson).  ^  gianulai  as  the  wasting 

cat  W^'^'^Tf  r'"*'  ^'^^^"^^  '^^-l-tio-  by  hydra^o^ue 
theit  ?1  "1'  '"'^  °f  or'^abdom:n  a 

Hg'r  pw'rnrthe'"  '7  ^ 
Moo,  oaf  est^Td^e  t  r: irs  f 

cutaneous  a:;ln  f  ^  '^^^^^^^^^^^  ^-^ders,  and  chiked 

organs,  and  so  to  create  a  dtf  V  '^^^S^^ied,  like  other 

adapted  oi.-culatirtt?gh  ^^^^^^^^^^^^^^^  -ely 

capmaries,  which  su.oun!  the  uiSS^^^^^        ^^'^  P^--  of 

Some  cases  of  intermittent  albuminuria  ,r.  7'  , 

the  renal  vessels,  or  to  loss  of  tone  *°  of 

of  tliis  kind  is  aUuded  to  bv  Dr  Mo       P  ^  '^'''''^^''S  '^'^ 

There  were  no  renal  products  undef    ^^  °^ 

a.  lead  and  alcoho,:  Z  t  t^MT 

r- — 

^racuitoner,  June,  I877,  p.  437 
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course  and  presents  ^^f-^'^^^XL  action  with  a  temperature 
symptoms  are  those  of  geneial  t^bij  ^^^-^t,  head- 

S  may  reach  104°  *  wrth  qu  ok  ^^^.^^l^^n.  and  legs, 
ache  and  loss  of  appetite.    There     P  uds  are  pufty, 

fa  f  w  days  the  face  is  pale  ^-'^^'Z:^.^Jor  dropsy  sets  ^ 

0  that  the  eyes  cannot  he  se  n  gen^a        ^^^^^^^^  . 

early,  and  the  hands  and  ^^^^^ J\  ^^^^^^  are  common,  and 
•^^Ihe  pleural  sacs,  pe— ^  ^  f.^,  urine  is  scanty  or 
pneumonia  is  occasionally  piesent  .^^^^^^  „f  Uood, 

aLst  entirely  suppressed ;  it  xs  dark  ^  ^^^^^  ^ 

^  contains  a  thick  sedxment.   U  there    P     ^^^^^       ^^^^  ^ 

1  Lted  tenderness     P«  ^^"^^^  tuhe  casts  and  rena 
seen,  or  detected  under  the  ^  c^  Jan^  ^^^^ative  in  sleep,  and  _rf 

Shelium.   The  patient  is  restless  an  ^^^^^^^  ^ 

X  ulrdoe.  not  increase  ^^  ^^^^^^l,  aelir-inm  or  eo„ra. 
the  hlood  will  Bometimes  lead  to  j^^ 

„iW  PTeat  in  amount,  ana  any  c 

when  there  is  a  large  amount  of  albume^  ^^^^ 

The  causes  ot  tnib  d^j-    

 —  '  TlkDickinson  nientions 

100°.   When  Diseases  of  the  Kiducy.  V'^t 

l^etween  97  5°  and  99  &  ■  George  John- 

V  278.  „  „„  ,l,is  snbjcct  U.c  render  «  "  ,,.,,,sc8, 
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due  to  scarlatina,  and  to  supin-essed  action  of  the  skin  followino- 
exposure  to  wet  and  cold.     When  the  rash  of  scarlet  fever  is 
out,  or  the  skin  is  desquamating,  cutaneous  action  is  checked  by 
cold,  and  a  morbid  process  is  set  up  in  the  kidney.    The  circu- 
lation, being  impeded,  the  urinary  constituents  accumulate  in  the 
blood,  and  lead  to  di-opsical  efPusions.    It  is  generally  admitted  that 
the  more  severe  the  thi-oat  affection,  the  less  likely  are  the  kidneys 
to  become  affected ;  but  it  must  be  borne  in  mind  that  when  the 
throat  IS  very  sore,  the  patient  is  treated  with  more  care,  and  is 
not  so  likely  to  be  exposed  to  cold,  which  would  cause  or  aggravate 
kidney  disease.    Scarlatina  dropsy  is  most  frequent  from  the  tenth 
to  the  fourteenth  day,  but  it  may  be  delayed  much  later.    In  two 
cases  under  my  care,  about  the  same  time,  the  symptoms  came  on 
m  one  case  at  the  end  of  the  fifth  week,  and  in  the  other  case  at 
the  seventh  week. 

Nephritis  in  children  has  also  been  observed  in  connection  with 
pneumonia,  rheumatic  fever,  smallpox,  typhoid  fever,  chronic 
dyspepsia    and  the  consumption    of  indigestible  food.  Next 

ausT        '  '""^ 


Scailatma  then  is  the  most  frequent  cause  of  acute  nephi-itis 
pioducts  from  the  blood.    This  unhealthy  stimulation  throws  upon 
eZuTHhrb    "  ''^^       unaccustomed,  and  as  aTon- 

exudation    If,  at  the  same  time,  the  patient  is  exposed  to  wpt 

^  t  s'4ra^^^^^^^^^^^^^  ^-"^^^  Dickinl 

^ites     ihat  at  the  Children's  Hospital,  where  childi-en  are  treitprl 

cold,  and  17  from  uncertain  causes  made  up  the  tale  "* 
adul7ir  *°  ^<=^vUin^l  dropsy  than  gir-ls  iust  a« 
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twenty  and  ttiuty. 

disease  is  extremely  uncomnion^  ^^^.^^^  t^e  kidneys 

Pat/^oIoff^/.-In  consequence  of  BupF^^^^^^  ^^.^^^^  f^^ebo^al 

Jome  congested,  and  swo Uen 

activity,  whereby  17,^^  in  the  tubuk 

Hyperplasia  of  the  «P^^\f  ^^^^^^^^^^  the  solid  ux-inaiy  consti- 

Tnd  these  cells  are  ^--P'^^.^^  "VbTootg 'e  rise  to  the  well-known 
tuents,  which,  remamrngxn  the  blm^d  g  ^^^^  ^  , 

symptoms   already  ^f^^^J;  Jof  he  hody.    The  Hood  under 
the  various  tissues  and  ^'^'^J^^^'l^^^  falling  in  specific  gx-avrty, 
loes  changesinhecoming  poor  and  thm  "^.^^  ^.tat.on  and 

Sxilst  albumen  and  blood  app  ax  m  the  ^ 
Tnture  of  the  renal  capillaries-    ioi  so  ^^^^  ^^^^^ 

vomiting  -tafrXSro^^^^^^^^^^  ^^^^ 
S^^ttStl^a^-J- .... 
'  KorHd  anaiom^.-Ii  ^^fj^l,^,^,^.,  they  are  of  a  dark 
thfkidneys  are  found  '^^^f'^^^^^Zitlt^  with  spots  of  an.m^ 
red  or  chocolate  colour  the  cort  x  is  ^^^.^       ^  ted- 

llisecchymoseMndtheme^^^^^^^^^^ 

The  uriniferous  tubes  are  ''^"^    .  ,      a,  and  congestion  ot  the 

r'"*>-    .     men  the  secretion  ot«m.i=te» -4  *^^^^^^^^ 

Td  many  cases  due  to  ^earlatma  oi  ^^^^.^^^  an- 

nephritis,  termmatmg  m  p  .       • ,  ^as  id- 

The  parents  stated  she   -"T^bs 

 7\  ««rt  2  "  Albuminuna."  P-  268- 

 77  Kiduev  ■  by  Dr  Dickinson,  part 
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disease  prevailed  in  the  house  or  neighbourhood.  The  case  seemed 
due  to  cold  and  exposure.  On  admission,  the  eyes  were  almost 
obscured  from  cedema  of  the  lids  ;  the  arms,  legs,  and  thighs,  were 
tense  from  subcutaneous  infiltration,  and  there  was  free  fluid  in 
the  peritoneum.  There  was  slight  effusion  into  the  left  pleural 
sac  (about  a  quarter  of  a  pint)  ;  the  first  sound  of  the  heart  was  a 
little  prolonged,  and  louder  than  usual,  but  the  valves  were  healthy 
Temp.  100-1°  pulse  120,  resp.  32.  The  mother  said  that  she  noticed 
her  daughter's  face  swollen  in  December,  1874,  but  she  had  attended 
school  regularly  till  a  month  before  admission. 

The  ui-ine  was  high  coloured  and  turbid ;  reaction,  acid  •  sp  or 
1010 ;  it  was  thick  and  clotty  on  boUing,  and  the  addition  of  nitric 
acid  rendered  the  whole  an  albuminous  curd-like  mass,  adherent  to 
the  test-tube. 

June  16th.-There  was  much  more  oedema  of  the  feet  and  le-s 
and  the  temperattu-e  was  102-2°  The  urine  was  thick,  scanty,  and 
dark  coloured,  only  twelve  ounces  were  passed  in  twenty-four  hours 
(a  though  she  dr-ank  fi-eely  of  cold  water),  sp.  gr.  1030 ;  on  the  appli- 
cation of  heat,  the  urine  coagulated  in  large  and  divided  clots.  The 

admitted  of  thetubeb^^^^  A^id  escaped. 

Undei  the  microscope,  there  was  not  a  trace  of  blood-coi-pnscle 
unna^y  cast,  or  epithelial  cell,  which  is  unusual  with  this  albumin  us' 
condition  of  the  unne.    She  was  ordered  a  mixture  of  tincture  of 

stntt  '''''' 

19th.-The  temperature  had  risen  to  104°,  and  the  pulse  to  140  • 

low'srsr  ilb"i  1  Tr^-'"'  ^^^^-^  ^^-^^  ^*-p- 

1    I   1  ,1    u         ™       albuminous,  and  on  standing 
ttli  ?    1         .^f  ^1™-  microscope  nowshowed  largeepf 

thehal  cells  pi-obably  fi-om  the  straight  portion  of  the  tubes  and 

W;!fouTh^''  'a  ™  1  ^^'^  P-ed  in 

with  here  and  Ih  ,  ^r^""''^''^'''^  ^^'S^  small, 

-ope    Ba^f j^;.  ^•^'?f  ^'^-\f''  -re  seen  under  the  micro- 

previous  m  xtu"     iftl  T  T'' .T""  ""'^ 
of  similar  ^rL    witt  a  1  7°^^":         -^-t^-fi-  ounces 

uime,  with  a  low  specific  gravity,  were  passed  in  twenty- 
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Tl,c  tinct™  .£  *e  pe.Mo*  of  iron  ™ 
ten  minim  doses  three  times  a  day.  ^bove 

tJ"ra=:Jr:^f^^^^ 

presenting  no  trace  of  dropsy.    The  p 
doubtful.  ,  •,    T^atient  was  readmitted  with 

On  October  9th  of  the  ^--^^  ^'^l^^^^  There  wa.  much  ana- 
symptoms  of  acute  desquamative  nephirt  s^  ^^^^^ 

of  the  face  ^-^^-'il:':te  :^t^^y  albuminous,  and 
admission  into  Wspital.  ^"^^^  ^^^t-tube.    The  deposit  con- 

clotted  like  cream  on  '^^^'^^l^f  ^  i^^^^  of  celb  already 

tained  granular  casts,  crystals  of  uric  aad 

morbid  ;  moreover,  ^SSon  of  the  nitrogenous  prm- 

were  found,  proving  ^^''•^''\fr^^^^i  activity  of  other  organs 
ciples  in  the  blood  fromx^ducdfund^^^^^^^      ^ ^^^^ 

In  November  she  caugtt  cold,  and  n  ^  ^^^^^^ 

congestion,followed  by  a  large  ^^^^^^^^^^  .till  dark 

claret  colour.    At  the  '^'^^'jl^^^^^^^  granular  casts,  and 

containing  Wood-corpuscles  broken  u  ^  ^^^^^^^^ 

some  fresh  renal  cells.    For  second  sound.  The^V 

=lnna.UtMS7e.-.»«..— 

monary  artery  in  the  ^'^'^^ }f'^^,,,,  the  couus  arteriosus ;  there 
.       sional  doubling  of  the-cond  cooing  ir^sprratm- 

was  no 

doubling  ot  tne  ^^j^^^d.  Apex 

was  audible  over  the  -PP^  extended  to  outer  side  of 

beat  in  fourth  interspace        ^^e  feeling  of  tension,  and  wh  n- 
nipple.    The  pulse  did  not  present  t^^^^^^^^^^       ^^.^^^.^      f,,,  the 
Z  fiagerwas  ligbtly  applied  *°  ^^^^^^^ 
Ttr^ke  :nd  collapse,  ^f^^^^  sptolic  rise  wa.  not 
sion;  greatest  sweep  at  about  iou 

anywhere  greatly  V^f^'^'f'^-,        patient  left  the  hospital,  her 
27th.— At  her  mother  s  request,  i 
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general  health  was  good,  and  all  dropsy  had  disappeared.  The 
urine  was  clear  and  acid,  sp.  gr,  1020 ;  it  contained  only  a  trace  o£. 
albumen.  This  favorable  change  was  attributable  to  the  perchlo-" 
ride  of  mercury,  which  she  had  continued  regularly  up  to  this  time. 

June  11th,  1877.— She  was  perfectly  well  in  health,  and  had 
remained  so  ever  since  January,  1876.  She  had  never  any  head- 
ache, sickness,  or  dian-hoea,  and  her  mother  considered  her  as  well 
as  at  any  time  of  her  life.  She  was  fed  on  oatmeal  porridge  and 
milk  eveiy  morning,  and  had  meat  three  times  a  week. 

Analysis  of  urine.—Gle&v  bright  yellow,  with  mucous  cloud ; 
sp.  gr.  1024 ;  faintly  acid  reaction.  Became  very  mx\kj  with  heat, 
and  the  cloud  was  partially  cleared  with  efeervescence  by  the  addition 
of  a  few  drops  of  nitric  acid  (phosphates).    Albumen  a  sixth  part. 

The  microscope  showed  ordinaiy  squamous  epithelium,  and  a 
quantity  of  hyaline  tube  casts,  but  they  were  very  indistinct.  The 
high  specific  gi-avity  is  unusual  with  such  albuminous  urine.* 

As  a  rule,  children  recover  more  frequently  from  the  dropsy  of 
scarlatina  and  other  febrile  diseases,  than  from  that  which  is  due  to 
cold  and  constitutional  causes.  Usually  the  disease  terminates  in  six 
months,  but  it  may  assume  a  chronic  form,  and  be  indefinitely  pro- 
tracted ;  the  interstitial  tissue  of  the  kidneys  increases,  and  contrac- 
tion ensues.  Of  50  fatal  cases  under  the  age  of  sixteen,  28  died  from 

sbowii' as  PO-t^  «  -Well  tl,i3  case  is  both  suggestive  and  instructive, 

showing  as     docs,  m  a  very  str.k^g  manner,  tlmt  the  presence  of  a  large  amount  of 

t!~a  hTr'^  not  inconfpa«b,e  wUh  active  growth  of  the  bodfanra  ^ood 
state  of  health.  When  such  cases  as  these  occasionally  come  under  close  observation 
and  opportunities  are  afforded  of  studying  their  course  and  progress,  we  may  ea  on.bi; 
ZZ1Z::^7^  to  the  assertion,  that  whenever  a  large  am„;nt  ;f  a,ri  "  diy 

epa  ated  from  the  blood  for  many  months,  it  must  indicate  pathological  changes  in  tl  e 
renal  organs  ot  a  chronic  and  incurable  nature.  g      cuan^es  m  the 

It  is  remarkable,  and  very  exceptional,  that  the  retained  urinary  excreta  shnnUI 
the'lZacV  =y-Pto-  when  there  was  no  vLio:  dis  Sge^^^^^^ 

the  stomach  or  bowels  going  on,  to  wash  out  the  impurities  from  the  svstem    T  Z 
was  no  flatulence,  dyspepsia,  or  any  complaint  whatever,  and  the  sTend  r  an       h  J m 
features,  and  the  hue  of  the  countenance  indicated     return      hca  r^outr  '' 
pa  lent  was  Uvmg  in  a  poor  home,  without  much  care  or  atteution  to  dTe    '  "  '''' 
on  U,!  '  '■'P'"'"'       <=°^^'^t«ce  of  albuminuria  with  good  general  health 

on  the  hypothesis,  that  a  mild  subacute  inflammation  of  one,  or  even  both  k  dnli 

that  continued  conLron  wL t  er Tt        fl"    ""^  "^'^^'o-'Ked,  in  this  and  similar  cases,  > 
n.odify  the  nutriU  n  o    1  ^  k    i     and  o  1^2:7  °[  f""""'  ""'""''^'•^  '-'^^ 
it  leads  to  atrophy  and  conti  c  ion     Uie  org  n      '  '° 
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caused  by  Z  i  u  ^^^  ^'  ^"'^ 

vomiting  in  3,  by  peritonitis  m  4  bj  penca 

sloughing  of  tbe  scrotum  in  1.  ,,,es.    When  tbe 

Now  as  to  the  general  management  of  these  ca  ^^^^ 
primaiT  cause  of  the  disease  can  be  --^  ^f^r  .S  attention 
in  mitigation,  or  cure  of  the  sympton^,  ^J^^^^^^  „  the 

to  all  those  points  which  bear  upon  -^^^^..^^  \,  t.  an 
albumen  be  due  to  pressure  fiom  ^-ti^^tion  of  the 

enlarged  liver,  we  know  the  best  plan  to  adopUn  mi  .^^^^^ 
evil;  and  if  the  thoracic  organs  ^^y^^Jf  ^illation.    We  may 
.enal  changes,  through  ^^^^w^^^^^^^^ 
excite  the  action  of  the  skm  by  tne  purgation,  and 

W       th,  condition  of  the  "^'Il^^t, -The  patient  shodd 
Treats  »/««'«  !  Jfte  ap.rtn.ent  maintained 

^3  ,ept  ■^i^f-x,n::T::^it::^i^  ^o^cn^nt.  of 

between  65°  and  70  ,  but  wen  secretion  of  uinne 

cold  air.   In  all  cases  and  P-^^f^^^^J^^^^^^  diet  be  veiy 

is  scanty,  diluent  dx-mks  should  be  tak  n^  ^^^^^^^^^^ 

scanty.    For  childi-en,  mi  k  is  the  only^nou^_^ 

it  does  not  irritate  the  kictaey.  digestion,  or 

srcttijftirr^f^^^^^ 

stimulants  should  be  P™\^1^^^'^;     •      or  leeches  to  the  loins  may 

To  reduce  the  i^fl^^J^^^^'^'^'f.^rfull  of  blood;  but  if  there 
be  necessary,  if  the  child  IS  Btiong  and  tu 

is  much  h^mon-hage  from  ^^^^Jl^  ^-J^,  ,,fer.  A  diapho- 
weakened,  and  aperients  and^apW^^^^^^  ^^^^^^^ 

retic  mixture  containing  a^itimony,  ox  .^^^^^^^^  dropsical 

n.onia.  will  determine  action  /J^;;^^^^ 


DISEASES  OF  THE  KIDNEYS  AND  TTRINAET  ORGANS  249 
out  the  tubes,  and  to  prevent  their  obstruction.  In  this  way  tho 
congestion  of  the  gland  is  relieved,  and  there  is  a  better  chance  for 
all  the  constituents  of  the  urine  to  escape.  "  Of  all  diuretics  water 
IS  the  best_  (Dickinson),  and  it  may  be  taken  to  the  extent  of  two 
or  three  pints  daily.  The  bitartrate  of  potash  diink,  flavoured 
mth  lemon  and  sweetened  with  sugar,  is  very  agreeable ;  whilst  it 
helps  to  clear  the  renal  channels  of  morbid  secretions,  it  keeps  the 
bowels  free,  and  also  assists  in  relieving  the  contamination  of  the 

the  quantity  of  ui-me,  and,  so  far  as  my  experience  goes,  has  no 

S  mTwrT^'*^  T^^"^^"^^*^'^^-    It     a  Wuite  remedy 

Wood  a Itho  V  n  T f  - °"  "  '"^'''^  ^"-^  ^^-^^  -  «ontainI 

blood  although  Dr  Dickinson  is  of  opinion  that  digitaUs,  by  addinc 
to  the  force  of  the  heart,  may  increase  the  disc.hai|e  of  blood, 
^e  form  of  mfusion.  digitalis  is  a  good  diuretic,  \nd  one  or  two 
di-achms  may  be  taken  thi-ee  times  a  day. 

In  the  early  stage  of  the  acute  afBection,  warm  bath«  nv  i  + 
vapour  bath,  may  be  used  with  great  adva^rage  a^dlw  are  p^^^^^ 
ticularly  suitable  for  chHdi-en,  if  the  action  oltL  skin  ifdefoetiv  " 

Elation,  and  les:^^^^^^^^^^^ 

bath  °^  ^  -t  sheet  and 

patient,  either  naked  r  co^  reT  oX  ^v  '""^ 
the  wet  sheet  up  to  the  neck     Thel^h     '  I"'*'  f 
closely  folded  over  the  wet  sheet     He     °'      '  ^^'^  "^^^"^^^^  ^^'^ 
from  two  to  four  or  si^  ll'  f  ""^^  ^^^^^  P^«ked 

tl^e  hospital  ^ith  arterir^^^^^^^^  ^T^^^'f  ^  in 

pression  of  urine,  consequen  on  s  Iriet  1'!" t  T'^^'  ^'^P' 
incessantly  for  four  divs  wifl,.,  +  scailet  iever,  was  kept  packed 
reHef  from  vew  di  fvp     ^^*^°^V'"°^'  discomfort,  and  with  great 

tbe  hosplrjtit  mala rT"';^"^*°"^-  ^^^^^ 

If  hLr\  .      I       .  malady  has  disappeared."* 

*  'Lectures  on  Brighfs  Disease/  1873,  p.  133. 
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source  of  exhaustion,  as  V^oir.cie^ ^o^^-g^ 

remarkable  that  some  severe  cases  o^^e^^^^^  accompanied 

enormous  escape  of  albumen  from  ^^J''^^.  If  they  are  present 
by  headache.orcerebralsymptom  of  any  to  ^  ^  , 

and  the  head  is  hot  or  P-^^^^' be  serviceable.  Bro- 
mustard  poultice  to  the  nape  of  t^e  neck  j       ^^^^  ^^^.^^^^^^ 

^de  of  potassium  or  chloral  -J  ^/.^^^^and  kidneys  must  be 
irritation,  and  a  free  action  thejo  eliminated 
kept  up,  so  that  the  morbid  products  may  D  „ 

from  the  circulation*  ^ip^risv  pericarditis,  bronchitis, 

diet  are  the  remedies  to  be  ^'el^^d  ^P""^  ^^^^^         sWe  congestion 
When  the  acute  stage  has  pass  d  an^  the  1^.^^^.^^^^ 

of  the  kidney,  our  ^-atment  jst  -d  o  ^^^^       ^^.^y.^,  of 

Of  all  remedies,  -^-^^^.^^^'.tl  S  perchloride  of  ii-on,  when 
xnercury,  combined  with  the  tm^^^^^^^  and  there  is 

every  trace  of  blood  ha.  ^^-^W^^^ that  renal  congestion  is 
sufficient  albumen  to  jnstrfy  tii^  °^7°,ri,ous  casts  to  be  facih- 
present.   I  have  ^^^^^^^  ^^^'^^^on^^^^^^    tubules  of  the  kidney 
Led  in  theii-  escape  ^^''^^'jZr.iinuei  for  weeks,  andthe 
when  these  remedies  have  been  ^  ai^nution.  When 

amount  of  albumen  -^^rgo  a  ^^^^^^^  are  most  prominent, 
the  evidences  of  general  ^^^^^^  ^V^^rawn,  and  the  ii-on  given 

of  potash  may  be  added.  ^   

-TTT^rTvour  practical  guidance  tins  '^^l*  f  ^^f^f  give  purgafvea 

freely  and  if  tlie  renal  disease  be  acute  ^^^^^^^^  ^.j^^^  jo„     ' /or  enibo- 

:?o'rten  be  completely  --^•,,ii,„e„t  on  «rebrai 
believe  that  the  I't'^l'^"'"-^^"  ^  "^^  i„  the  use  of  purgatives  «luch  ma>  re 
Usm,  or  thrombosis,  be  v-^-'y  "  —  "vbile  they  can  do  little  to  >"  P^\\f„^f„„  „,eful. 
the  patient's  distress  and  „„a      men.braues,  P"'gf °,  result  of 

In  inflammatory  ''If^^''""' °  .  '  ban  «heu  cerebral  ^J'f'^f  J^^j  p  136. 

but  less  frequently  '-^^  f;;^flZ^^,,  G.  Jolmsou.  KR-b..  P- 

urtEmia."-i«""-«  on  linght  s  Disease, 
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CHAPTER  XXIV  {continued) 

DISEASES  OF  THE  KIDNEYS  AND  UEINAEY  OEGANS 

Cheonic  Desquamatiye  ^^vm,.~8ometvm,es  follows  an  acute 

r,  '^-^r'"'  ^^^'^^^^-^^^^  coU-Mayleassodated 

with  il)  the  large  whtte  Udney ;  (2)  the  red  granular  Mdney 
-Symptoms  of  the  disease  with  the  large  white  Mdney- 
,  Character  of  the  urine-Albumen  occasionally  absent  in  con- 
firmed  cases-Conclusions  to  be  drawn  from  a  microscopic 
Tally  red  granular  kidney 

cZZ      -^2/™l>  W  "''^  morbid  appearances-Cardio-vas. 

atl-S::;«"''""°"  ^^^^^  ^dney-^ature  and 
causes-Stcde  of  the  unne  m-Treatment  of  chronic  Briqht's 
disease  in  the  different  varieties  of  the  affection.  ^ 

i^ieeps  on  slowly,  and  belons^s  to  adult  lifp     Tha  n  i, 

to  .  .-eta  of  tl„cU.„,de,fe^  S  o"  e  It  S" 

renal  cono-estion  nnrl       •     ^i,  „    enois  in  diet,  renewinff 

TU.  chronio  £™f        r  -T^"* 
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coii  -  1,4-  +  V, 

carefully  studied  in  their  ^^^-^'J^^^lrand  irLted  by  the  passage 
When  the  ™7  t^^l^^^-  ai.  mflamed  a^^^^^^^^^^  j 
of  a  specific  poison  through  them  asm  ^^^^^^^^  ^^^^^^ 
an  excess  of  cell  growth,  and,  as  e^vxdab^n  pr^  ^^^^^^^  ^^^^^ 

gested  vessels,  the  kidney  ^^^^^^^ ^ J°  "^^^^  ^.7u^e  Mna^)- 
^nd  smooth.  The  capsule  peels  ^^ll^l^l^J^^  .iterations  con- 
If  the  disease  is  not  arrested,      ^^^'.^i^^  at  the 

tinue,  and  the  mischief  f  ^'^^  °  ^^^^^^^^^^^       .Mch  may  end  in 
same  time  the  growth  of  fibroid  bssne  be^^  ^.^^ 

contraction  and  granulation.    The  kidn  y  .^^^^^^ 
one  half,  especially  in  the  coxW  pa^  firm  and 

■  being  smooth  is  iii-egular        f  ^tL^^    The  depressions 
fibrous,  and  the  capsule  '"^l^^lX^lf^^^^         of  the  fibrous 
and  granulations  are  P™^^'^,,  ;^..^gy__cirr7iosis o/f/ie 
tissue  between  the  tubes  (,rauu^a.fc^^^^^^^^  ^^^^^  „f 

T7ie  Zarje  t.?.iie  Mney  is  ^^^.^.e  to  cold.  The 

nephritis,  Jai.icular^  after  --^f-";-  ^he  acute  affection, 
dripsy  and  oedema,  If  present  d-m^^^^^^^^  to 

pass  off  more  or  less  completely,  leavm  ^^^^^  ^^.^^^^ 

ell  the-mischief  that  even  yeai.,  before 

The  albuminuria  may  contmue  foi  ^ont  ^  ^  time  when  the 

symptoms  of  degeneration  en^ue^^^^^^  tly 

eeueral  health  is  m  no  way  deian^ea.  _^  ^^^^  ^ 
lep end  on  the  amount  of  ^1^-^^  ^^X.'the  health  may  be 

J.e  cloudiness,  or  opa  esce-e  -  ^^^^^^^^  ^.^^  without 

unimpaired,  and  the  patient  performtt^^^^^^^^  ^^^.^.^^^^ 

suffering  any  -^""y^Ttl  tlility  ^  a  return  of  dropsy  and 
continue  very  long  --^^-^  commences  as 

inflammatory  complications. 

a  chi-onic  disorder.  ^^^^^  ^i^,,  a  large  -wluie 

The  general-  symptoms  o    c^ron  ^^^^^ 

Jadne^/  when  P^^"^^!^''^^' T  'Jea  bowels  and  stomach 

There  is  loss  of  appetite  and  "^nsea^^  In 
i.eeasilyderanged,diai.h<Baandv  m^^^^^^^^ 

the  case  of  a  girl  -^^^^^"^Vocc  Jons  wi^^  severe  epista.is,prece^^^^^ 

wasattended  on  three  oi-foui  occ^on^^  congestion  of  the 

by  frontal  headache.    TvouWesome  «)U»^^^  ^^^^^^^^  .^^^^ 

Inngs  and  bronchial  iri-itation  o^-J^l  ^^^^       ,oth  pleui-al 

whilst  pericarditis,  and  from  ui-.mia,  and 

sacs  is  not  uncommon.    Ceiebiai  sy  i- 
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hjEmorrhages  and  extravasations  of  blood,  more  especially  belono- 
to  the  granular  form  of  the  complaint.  ° 
-vThe  urine  is  generally  pale  and  of  noi-mal  specific  gi-avity ;  as 
the  disease  proceeds,  a  microscopical  examination  detects  granular 
and  hyaline  casts.    The  variability  in  the  amount  of  albumen  in 
the  urine  from  time  to  time  is  just  one  of  those  circumstances 
which  requires  especial  notice  and  attention.  The  patient,  to  whom 
I  have  alluded,  presented  a  good  example  of  this  when  the  chronic 
stage  was  established.    There  were  days  when  the  albumen  was  so 
smaU  in  quantity  that  the  urine  revealed  on  careful  examination  a 
mere  trace,  and  I  had  my  doubts  whether  it  was  present  at  all ;  but 
when  the  uiine  was  allowed  to  stand  a  few  hours,  after  carefully 
employing  the  usual  tests,  its  presence  could  invariably  be  verified. 
I  can  only  connect  this  temporary  decrease  of  albumen  to  some 
mysterious  process  of  digestion.*    In  many  cases  of  albuminuria 
the  albumen  is  preseut  in  the  urine  chiefly,  indeed,  in  many  cases 
solely,  durmg  the  period  of  digestion  ;  just  as  in  some  cases  of 
diabetes,  the  sugar  is  found  in  the  mine  mainly,  and  sometimes 
only,  durmg  digestion.f 

A  case  of  albuminuiia  is  described  in  an  infant  seven  weeks  old 
It  was  born  healthy,  but  soon  after  bii-th  suffered  from  constant 
vomitmg.    There  was  no  histoiy  of  scarlatina  or  measles,  and  no 
evidence  of  disease  in  the  thorax  or  abdomen;  indeed,  the  child 
lay  listlessly  m  any  position  in  which  it  was  placed,  and  apparently 
suffered  no  pam  whatever.    The  mine  was  "almost  like  pure 
water,  and  containing  sufficient  albumen  to  make  a  deposit  of 
some  height  in  the  test-tube."    Emaciation  followed,  and  death 
took  place  at  the  end  of  a  month.    As  the  kidneys  onlV  presented 
some  spots  of  congestion,  the  case  was  consiired  "Is'  one  of 
albummuria  from  imperfect  digestion  and  assimilation  of  the 
albummous  constituents  of  the  food.J    In  other  cases  albumen 
IS  never  present  m  the  urine  except  after  severe  exercise  The 
question  may,  however,  be  asked,  is  albumen  in  such  a  case  as  thh 
ever  entirely  absent  fi-om  the  urine.    Dr  Roberts  relaCr  case 
a  gul,  set.  8,  who  came  under  his  care  in  AprH,  1864.    She  had 


*  Temporary  albuminuria  may  arise  from  indigestible  articles  of  fnnri 
of  clieese,  shell-tisli,  craba  cockles  nmsspk  L  n  ' 
emotion  w,ll  also  giv;  rise  to  It   Tnn  r  excitement  and  mental 

t  See  t„e  remaf  Jon'-ar^Slntltr^^^^^^^^^ 
iSStat^  ^'•Hein.,  B.A..  K.R.C.S.,  .Lancet.' 


254  DISEASES  OF  CHILDREN 

general  anasarca  af  tev  scavlet  "^Jf^^^^^^^^^ 

wa.  excessive  pallor,  shortness  of  brea  h      J  ^i^^eJ? 

The  nrine  was  --^^ ^o^ 

or  tube  cast  could  be  tound     S^^.  ^^^^^^      were  good  examples 
On  a  post-moi-tem  examination     the  ladneys  ^  - 

of  thl  'smooth,  white'  Bright  s  ^^^i^^  ^ie^ ^^^^^^^ 
Pnlar-ed  and  the  capsule  peeled  off  leadUy.  xi 

here  and  there,  ^^^^^-^\X:^XZen^  to  the 
kere  are  some  points  wo^b  --f  ^/^^  eiliest  stages  it  is 
xnicroscopical  character  of  the  ^,,,tioneA,  of  normal 

scarcely  altered  being,  as  ^^^Zore  ar  less  albuminous.  When 
colour  and  specific  gravity,  but  more  o 

death  occurs  before  ^^fl^^^'l^^^^f^^^^^^  When 
are  in  the  first  stage  of  dep-eration  (l^^^^^^^^^^  ^^^^^  ^ 

,^.n  hyaline  and^ly  ^^^^^^^Z^]  Vhen  giWar  and 
a  process  of  atiophj  ('""J     »  .      j  ^i,,,  eontmUon  o£  the 

Hdnej,  or  the  disease  is  in  m  ^         yte  smooth. 

After  death  the  Intoejs  are  found   L  l^^ 

The  same  Jlt^*^ 
S^e^l-afort  it^^  of'  the  eoiti^  poition,  with  an  nne.en 

ast.  he  hardl,  7'*.7'"Xlt^mte  — eLent,  .nd 
U  a  chi-onie  and  ^^I^^^'^iU  diathesis  more  particularly,  no 
although  associated  w  th  the  gouty  ^ 
cause  can  be  assigned  m  a  to„e  las  seen  the 

relationship  '^^f 5    Ho  — f  '  ""'7  Dr 

disease  m  a  girl  ot  5.    -tie  m  ^^^^  ^^^g^. 
the  late  Dr  HiUier  who  died  a  the  age 

Ogle,  at  St.  George's  Hospi^l,  of  a^^^^^^^  ^.^^.^^^^  ^^^^ 

granular  degeneration  traceable  to  ^^^^^^  .^^  .g^s  of  12  and 

.  .  On  Urinary  and  Renal  Diseases,'  p.  408. 

+  Pan  2,  "  Ail.«mm«na,"  p.  ,  ^       u.  Von  Ziemsscn. "  Diseases  of  the 

X  '  Cydopteilia  of  tl,e  Practice  of  Medicine,  oy 
Kidney."  vol.  xv,  p.  429. 
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18,  after  being  in  good  health  for  eight  years,  she  became  affected 
with  albuminuric  retinitis ;  there  was  albumen,  with  small  hyaline 
casts  m  the  ui-ine,  and  hypertrophy  of  the  left  ventricle.  Mad- 
dening  headache  and  obstinate  vomiting  succeeded  to  diminished 
uimary  secretion.  She  became  completely  blind,  and  had  five  con 
vulsions  of  an  epileptic  character  in  one  day.  To  these  symptoms 
succeeded  twitchings  of  the  muscles,  profuse  dian-hca,  and  death 
fi-om  exhaustion.  After  death,  the  kidneys  were'found  atrophied 
and  the  sm-face  mottled  and  covered  with  shallow  depressions  -  the 
substance  of  the  organs  was  tough  ;  renal  arteries  large  ;  there  was 
pm-ulent  peritonitis  and  ulceration  of  the  mucous  membrane  at  the 
lower  end  of  the  ileum ;  the  brain  was  pale  and  firm  ;  the  left 
ventncle  ot  the  heart  was  hypertrophied. 

_  The  kidney  in  this  disease  is  much  reduced  in  weight,  the  surface 
IS  rough  and  m-egular  and  the  capsule  so  thickened  that  it  camiot 
be  torn  off  the  sui-f  ace  beneath  without  removing  some  of  the  tissue. 
Some  of  the  m-maiy  tubules  are  denuded  of  epithelium,  andothers 
contain  fibrinous  deposit.  The  urine,  in  gr-anular  disease  of  the 
k  dney,  contains  a  small  quantity  of  albumen,  and  is  copious  and 
of  low  specific  gravity;  epithelial,  granular,  and  hyalme  ca.ts  ai-e 
found  under  the  microscope 

these  cases  the  face  is  sallow  rather  than  white  ' 

paniment  of  granular  ^sZtTi'^^^^^^^^ 

not  readily  passing  thi-ough  the  capillaries,  raise  tir  o  d  ~ 

in  the  arteries,  and,  an  obsti-uction  thus  being  created  ZXTn 

flow,  the  left  ventricle  hypertrophies.    Foi  a'  on^ti^^^^^^^^^^ 

te  no  signs  present  except  accentuation  of  the  aorticZn.r  T 

or  redupHcation,  butnot  necessarily  any  murli  ^^^^^^^^^^^^^^ 

are  diseased.    Atheromatous  chani  has  bepn  fn  ^^^'^  ^^^^^s 

^alve  and  aorta,  associated  with  g^a^  fi^^ ^of  t^:  t^'l 

the  age  of  six.*    The  muscular  coat  of  the  small  4 

goes  thickening,  and  even  degenerative  chaT^es  ^ 

mogi-aph  affords  ample  evidence  of  this  in  tt    T     ^^  y^' 

*  Dickiijsoii,  op.  cif.,  p.  412. 


256  DISEASES  OF  CHILDEBN 

hardness    This  increased  eEort  on  the  pai-t  o£  the  heaii  and 

researches  ot  bu  wm.  uuii  ^  Tnhnson  is  unsuppoiied 

of  proving,  that  the  view  l^^^^^^.^^  ^^t/cZ^^^^^^  thJt  blood 
by  their  experiments  ^^^^^^^S"^^"^!' '  ,1^^^^  explain  the 
eLged  with  urinary  excreta  cl^s  not  ^^^^^^  ^ 

cause  of  hypei-trophy  of  the  t^^^^^'  ^  the  minute 

™larcoatof  the  smaller  vessel  ^hrs  d.an^  .^.^  ,,bstance 
arteries  is  due  to  the  in  fact,  the 

in  the  intertubular  parts  of  the  kidney,     _  .^.aio.vascular 

^ War  coat  is  often  ^^^^ ^^^^f^^^^l,  ,  they  may  be 
changes  are  not  eonsecu^^^^^^  ^^^^^  , 

independent  of  it,  and  tne  observers  admit 

only  part  of  a  general  morbid  ^"^^^^^^^  ^  the  heart  and 

he'lequent  association  between  "^T^^'^^J  ^^il^^^.r  that 
.enal  degeneration,  but  f^.^^^^l^Xm  of  cause  and  effect, 
this  is  no  proof  of  any  ^^^-^^^^J^^^^Z^^  hidney,  and  the 
The  large  white  kidney  the  ^i^-^]^;  ^^^^^^^  ^^^^  free  from 
lardaceous  Hdney  lia^^^^^^  subject  I  refer  the, 

hypei-trophy.    Foi  ^^J^^^       ^^^^       D,  Sutton  * 
reader  to  the  paper  f      Wm^^J,^^  Urdaceous  or  waxy  kidney. 
The  next  form  -  tbat J.n«w^^      amyloid  Udney.   A  wax-like 

It  has  also  I'^^^^jT^^.^fV^'^Ji^ianey,  commencing  in  the  mus. 
material  is  found  mfiltratmg  the  kKlney,  ^.^^^  ^ 

onlar  coat  of  the  minute  >  ^^^^  ^      ,,,^eed,  the 

smooth  and  ansemic  look     ye  ^^^.^nken,  uneven,  and 

gland  loses  all  its  ^^^^'^'f^'''' structure  is  seen  to 
;nckered.    On  incasing  the  suiWhe  nat  ^^^^^  ^^^^  .^^ 

L  much  wasted,  the  coiiex  -  ^^-^^'J,  This  disease  is 

the  whole  organ  is  much  ^^^^  ^^ll    It  consists  primarily  in  a 
secondary  and  constitutional  not^^^^^^^^^ 
changeinthecompo..ono^^^^^^^^^^ 

xtSi^rp— 

•  'Mca.-Chir.  Trans.,'  vol.  Iv. 
Kidney  (Arterio-capiUary  Fibrosis)  _  „_i,„daceou8  or  Amyloid  Disease  of  the 

+  See  Chai).  XX,  "  Ou  D.sensts  of  the  Liver, 
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reddish  colour,  which  it  assumes  on  the  addition  of  a  weak  solution 
The  ca2cses  of  the  disease,  are  chronic  suppuration  from  caries  or 

sXu:  ^ed 

The  disease  is  essentially  chronic,  and  most  common  in  males 

m  a  child  of  5,  and  he  alludes  to  the  case  of  a  boy  2h  years  old 

pyemia  *    The  disease  is  recognised  durino-  lifp      !  ? 
cachectic  look;  by  the  copious  secretion  Zlbu^o^^  ul? 
by  the  presence  of  csdema  and  di-onsv    Thp  •     i     f  ' 

are  also  sometimes  seen  "+    T^T,  J^pithelial  casts 

contain  Utj  (L»r  "  '"■  '"^ 

^^•eatment  of  chronic  Bright' s  disea'iP  ■  ^ 

give  reHef  in  this  formidable  comlTnt  IT        '^^'^  *° 

course  of  the  malady  and  iU 

for  m  so  doine  we  know  wT,o+        ^    ^owaias  a  tatal  termination ; 

avert  »  »U..^;tTle:XT  Z'°  Tr'' 

ascertained  we  imv  1p=,^  i,     I  -'■he  cause  having  been 

w,  with  sor  :Ltrof  icctr^^^^     -  -^^^^r 

attack,  or  a  chi-onic  insidious  dise   e  ilr^  i^'^r  Ar  "^^^ 
tution  fairly  good,  or  the  health  broken  dow^  P  J 
of  these  questions  our  opinion  may  be  in  ^""^ 
In  one  case,  the  tendency  of  the  ren^l  .1  ^^^^^'e  gmded. 

bral  trouble  in  the  form  of  1         I    f  *°  -^^^^^e  cere- 

and  convulsions  cZ-ttXi  ^'^'^r"^'^^^^^  «f  «^-s, 
tions  of  the  serous  cav^tie    in  a  thir''  "^'^^^^^-T  --plica- 

fourth,  derangement  of  thellach  and  ."T"'  ^^^'^^^^^  - 
of  the  poisoned  blood ;  i7a  Mth  t  e    ^  "^''^  ^^"^^^'^^ 

«^temic  vessels,  and  the  lelfve^^^^^^^^  the 
a  time  no  other  indication  of  failinrLlth    h   '  /  '"'"''"^^ 
'vity,  nausea  and  capricious  appetite  inac 
hiematuria.  ^  appetite,  or  occasional  epistaxis  or 

l^^^^T^^^^^^^  — —  

17 
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eW.  disease  .a.  succeeaed^^^^^^  J 
affection,  as  after  scarlet  fever,  o  '^^^^  tempei-ature,  or  to 
:!;ld  not  to  submit  tl.epat.eu^^^^  ^  Lkindled  on 

an  irregular  diet,  ^  disease  of  any  bone  or  3^^^^^ 

sligbtprovocation._  ^te  dependent  on  tbese  affectxonB, 

anltbealbuminux.aappears  to  be  dep         ^^^^^^^  if  possAle, 

tben  tbe  source  of  sucb  ^"^^^tron  sbo  iegene- 
before  tbe  patient's  strengtb  rs  wor 

ration  is  too  far  advanced.  ^    ^^^^^  tbe  patient 

^Ttbere  is  local  pain  ^J^^^^^X^appli^^ 

sWd  be  put  to  bed  and  a  buse  d  p  ^^^^^^^^  ^^^^ 

turbid  and  contains  --1  bio f  ^  J,  ,enal  congestion  and  to  grve 
ebild  lie  on  tbe  ^^^^"^ H'^: ,,,,  i..n.ediate  relief  followed  tbe 
diluents  and  flmd  diet    xn  ^^^^^^_ 

adoption  of  tbis  simple  method  01  ^^^^^      ^^^o^ld  be 

'Tben  tbe  patient  is  wen  enougb  to  b^o^^  ^^^^^^ 

.armly  elotbed,  witb  flanne  -^^^^^^  to  be  recom- 

diet,  and  tbis  sbould  ^^^^^^^^-f^^.  and  renal  congestion  ^  present 
tbere  is  mucb  albumen  m  tbe  unne,  a  ^^^^  these 

to  any  extent.    Animal  food  sbould  ^e  p  ^^^^^^ 
cU-cumstances,  for  if  i-^-^f  ^ J.^^,  "^Hs  is  not  boi-ne  out  by  tbe 
and  derange  tbe  digestive  funet^  n-^      ^^^^  ^^.^^^  ,    ,  H 
;  <.r,r.p  of  some  writers,  w&o  cou»  » it  is  a  most  remark- 

SCen  as  soon  as  tbe  ^tomacb  ^11       1^^^^^^  of 
wffacttbattbe  albumen  m  tbe  uiine  ^.^^  „^ 

:rrU  and  —  SelHy  elpe.ence,  as  tbe  ca.e 

TEti^Sd  :f    244,        s«  apt  to  produ. 

In'stim;ilants  sbould     P^^^^^^^^^^^^^^      tlL  in  beal^. 
deleterious  consequences    CWdren  ^^^^  ^^^^  o^s. 

and  tbere  is  no  disorder  ^^/^^^^Vi  tbe  complaint,  tbe  liquor  fern 
If  aLmia  is  a  leading  featm-e  of         J  same  time. 

Wben  tbe  urine  is  deficient  m  q  .^^  ^^^^  ^.^^^^^^  „f  tbe  per 
from  renal  inadequa^y^J|^e_^m^2-J^  
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aceMt  ".^if-  combination  with  the  liquor  ammoni. 

acetatis.      It  is  as  an  ammonio-chloride  kept  in  solntinr.  hJ^ 
acid  that  its  beneficial  influence  ^eoo^es  Jl:^.^:^2\  t^^ 
very  simple  preparation,  a  few  di-ops  of  the  tincture,  accord^n.  to 
the^ge  of  the  patient,  are  added  to  a  di-achm  of  the  liquor  ammonil 
acetatis,  previously  acidulated  with  acetic  acid."  *  AnotheTwriter 
on  this  subject  also  testifies  to  the   same   effect     "  I  W 
frequently  combined  with  each  dose  of  the  perchloride  of  iL  f 
grains  of  the  hydi-ochlorate  of  ammonia    aTd  l  b  Sve  tLt  tH^^ 
ammonio-chloride  of  iron  is  a  useful  preplration."  f 

T,r'n  "/''^          congestion,  the  addition  of  small  doses  of 

wme,  m  combination  with  cod- liver  nil  -c  i 

anajmia,  tliey  must  be  set  Se  T     °°  ■'"tier  than  on 

Ofght  to  aot'o.creVeVdV  ;  l^^^  '''''  '"""'^ 

atonic  a,sp.paia.  eaml^itemrrb:^  " 
the  di-ain  of  albumen  mettectual  in  lessening 

nuria.  but  caused  sickness  and  headache  t 
creatic  emulsion  stopped  it  at  first  but  .ft.       /  P'^^" 
than  ever;  quinine'Ld  sulpW^^id  .rbtd^l^ 
twenty-foul-  hours.    But  the  same  autW?  , 
ems  of  arsenic,  which  acts  "upon  tL  s'^Jt'^'l' 
kidney .    .      and  ar^r^.J.  1    .  secreting  structures  of  the 

theliafstructures  ^  Te         L  :  ^oT    ''^^  ^^^^^  epi! 

^^^^^^^^ 

Baaham  on  •  Dropsy,' 1866,7218  

Lecture,  on  Bright.  Disease,'  ,y  0.  Johnson,  M.D..  I873.  p.  „8. 
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V     V  .  o{  albuminous  substances  ^hicb 
be  dueto-imperfect  d^geshon  of  ^^^^  the  urine  m 

were  absorbed  from      ^^;^Z'<^ZLu  bave  been  if  tbe  person 
xnucb  tbe  same  way  as  wbite  ot  e  _  ^ 

tad  swallowed  several  -J  f  f  ^^^."^^y  exist,  a  dose  of  tbe  .om- 
Por  any  dropsical  of  potasb,  is  a  good  and 

strengtb.  .     .      ^  .  ^  ^^3,^  be  necessary  to  puncture 

If  anasarcous  effusion  -  S-^^^^^^^  to  make  one  or  two 
the  extremities.  The  ^^^^^^^^^^X^^,  on  tbe  dorsum  of  tbe 
punctures  tbr-ougb  tbe  f'^-^'^,^  to  an  incb  in  length  and 
foot  or  calf  of  the  flannel.   I  bave  repeatedly 

then  to  wr-ap  the  Ixmb  ^^^^^f^^l^'^,,,^^  of  the  foot  or  over  one 
made  a  small  puncture  either  ^^^^^  ^  di-y  flamiel,  changmg 

Tb  tb  ankles!  and  then  wr-app^d^^^^^^^^  ^^^^  W 

it  as  often  as  it  ^-0--        w  t.   X    ^^^^^^  ^  fl^d 

ii-ritation  or  erysipelas  ^^Wo^^^  V  ,eeorded  the 

in  some  cases  has  been  enormous  ^  ^^.^^  the^-^^^^"^ 

notes  of  a  case  of  -^^^f  ^  and  small  silver  can^u  a..  Tb 
was  combated  by  ^^^^^^^  ^^^''^^^  pnnctux-e  in  each  limb  was 
Idvantages  claimed  were,  that  one  P  to 
Sicienl  and  that  sores  and  e  y  ^pe        ^^^^  , 
■     „    +hp  cannula  could  be  ^>iv^        ^i,pt,  tbe  instrument  was 

.      +  -4-^1,  the  removal  ot 

are  someUmes  s^viceable  -  ^^s^^lt ^  P^ofu. 
dropsical  effusions.   In  some  f  01ms  oi  .^^.^^^^  ^^^^^,i 

Stocontra-indicatetbeir  uy.    i  ^,^,,j,tion  and 

ab  e  tban  purgatives,  -bicb  1  bowels  I 

testinal  veins,  by  in^-S;-^^^^^^  ,,th  acetate  or  citmte  of 

have  a  great  P^^^^T  ^  l^t  objectionable.  

potash,  when  an  alkalosnox_j  _ 

^   .     .        »  <  Prnctitioner, 
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Bronchial  and  dyspeptic  symptoms  require  no  special  considera 
tion ;  they  must  he  treated  according  to  the  cii-cumstances  of  each 
particular  case,  rememhering  that  the  strength  of  the  patient  is  to 
be  carefully  husbanded,  and  that  mercury  and  antimony,  if  occa- 
sionally  required,  are  seldom  necessary. 

If  ui-iEmic  symptoms  threaten,  the  action  of  the  skin  and  kidneys 
must  be  encom-aged.  The  poisoned  and  watery  state  of  the  blood 
wiU  seldom  admit  of  venesection  or  any  kind  of  depletion. 

An  occasional  warm  bath  is  an  excellent  diaphoretic, '  by  pro 
motmg  the  action  of  the  skin,  and  increasing  the  secretion  of  urine 
at  the  same  time.  The  skin  becomes  supple  under  its  use,  and  a 
general  amelioration  in  the  patient's  condition  takes  place.  I  have 
known  headache  reHeved  when  the  temperature  of  the  bath  has  not 
exceeded  98°,  but  if  much  higher,  and  there  is  no  free  sweating 
headache,  capillaiy  engorgement  of  the  face,  and  other  distressing 
symptoms  may  ensue.  ° 
Finally  we  may  repeat  that  warm  clothing,  thick  boots,  care 

STtA   '''^1      J"        '-^-^S^>^^i  a  sea-side  residence 
ought  to  be  rigidly  enforced. 
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CHAPTER  XXIV  {continued) 

O.  THE  A.X>  V.V..^  OBCXKB  ^^^^ 

PTOMS  OF  Stone  in  the  ^^^^J^^^^^y  -Cancee  of  the 

_H^MAT.BIA.-TXIBEBCLE0ETHE^BKEY. 
3^,,..._H.BB0.EPHB^XS^--I^^^^^^ 

Diabetes  mellitus.-Diabetes  insi 
l-Causes-Syn^ptoms  and  treatment. 

The  impei-fect  assiimlatioii  of  ttat  a  quantity 

Lcks  tleir  downward  -e^^r^"?^;/  ^^^rproduc^^  are  either  in- 
o£  intermediate  products  ^  ^^^^^^t^X-urinaxy  organs, 
soluble,  or,  at  lea.t,  ^^f^f  ^'^.fj.f.eight  about  the  loins,  and 

LitUasis  is  recognised  by  pam  and  w  g  ^^^^^.^^ . 

difficulty  in  voiding  urxne  whrch  x^scan^  .^^^^ 

becomes  turbid  ^.tts  of  urate  of  ann^^^^ 

commonest  form  of  g^'-^^^.^^  J^^^^  vessel  on  standing  like  bnck- 
acid,  which  falls  to  the  bo  torn^of  the  V  ^^^^^ 

dust.    The  digestive  ^-^'^'J^J^,^^  bowels  costive.    The  child 
fun-ed,  the  appetite  e-essive  -d  the  ^^^^^ 

is  restless  and  ^^^^l!'^ ;ll'fXLie^  depends  upon  the  amount 
The  white  or  pmk  tmge  of  the  mat     j    ^^^.^^^^^  .^^^ 

*.GuiaetotheE.ainmatiouoftheUime.  b,  ^  ^^^^^ 

^•f^ln  tUe  urine  of  cUUd.n  it  ^^^l/^  71^^^^^^^^-^^^ 

.iCules  very  ^^^^^^  VHnary  Ve,o.U..  by  Br  Beaie.  IS61. 
..   otin.po  occur  m  the  nauu. 


tlieae  sometimes  occur  iu 
p.  378. 
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phous  urate  of  ammonia  coloured  with  purpurine.  The  milky 
sediment,  which  exists  a^a  deposit  before  the  urine  has  cooled,  is 
formed  of  the  crystals  of  urate  of  soda. 

When  a  careful  section  of  the  kidneys  is  made,  yellowish  or 
brownish  stria3  may  be  seen  running  towards  the  base  of  the 
pyramids.  This  appears  to  be  a  post-mortem  change  arising  from 
the  precipitation  of  the  urates  into  the  uriniferous  tubes.*  When 
it  occura  during  life  it  may  prove  the  commencement  of  those 
changes  which  lead  to  gravel  or  calculus,  blocking  up  the  urini- 
ferous tubes,  and  finally  causing  them  to  become  impervious,  or  the 
concretions  escape  into  the  pelvis  of  the  kidney,  where  they  may  be 
seen  in  large  numbers  after  death. 

The  symptoms  of  stone  in  the  kidney,  or  of  the  descent  of  a 
calculus  fi-om  the  kidney  to  the  bladder,  are  less  marked  in  children 
than  in  adults.  There  is  febrile  disturbance,  and  pain  and  drflSculty 
in  passing  water,  with  localised  pain  and  tenderness  over  one  loin. 
In  severe  cases,  there  is  faintness  and  vomiting,  and  the  skin  is 
bedewed  with  a  clammy  sweat.    Uric  acid  calculi  have  been  seen 
in  the  pelvis  of  the  kidney  of  an  infant.    The  occurrence  of  colic 
in  childi-en  of  three  or  four  years  old  is  often  attended  with  uric 
acid  gravel  (West).t    It  must  always  be  borne  in  mind  that  it  is 
most  difficult  to  elicit  symptoms  of  localised  pain  in  children. 
_  The  treatment  of  dysuria  and  uric  acid  gravel,  when  severe,  con- 
sists in  the  employment  of  warm  baths  at  bedtime,  which  relieve 
the  pain  of  mictui-ition  and  encourage  diaphoresis.    If  there  is 
reason  to  think  fi-om  the  local  and  recurrent  pain  that  a  concretion 
has  formed  in  the  kidney,  hot  poultices  to  the  loins  wiU  be  advisable. 
The  bowels  must  be  kept  fully  open,  and  for  this  purpose  there  is 
nothmg  better  than  a  full  dose  of  castor  oil.    After  this  a  mixture 
of  liquor  potassa;  and  tinctui-e  of  hyoscyamus  will  lessen  the  acidity 
of  the  ui-me,  and  promote  its  fi-ee  discharge.    The  diet  should  be 

uventy-six  .ears  olo.  who  u  ^eJ:^:^^:^';:^-^^^:^^-::^^^ 

l.er  pregnancy  tl„-ee  fits  of  nepbritic  colic  ueverti,eless  ih.  mJT  ^.^"'''^i  ''"""^ 
CauM  of  Gravel,  ■  Practitioner,'  June,  1877. 
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hrfey  water,  and  tlun  an-owroot.    No  »™'"^' "  j     .  , 

ssr  ;= r-r- -  1 

urates,  tenee  the  alkaline  carbonates  a.ejerj 

may  be  persevered  with  to         ^J^i;- „ri„e,  and 

had  rheumatism  sometimes  suSei  tiom  uric  ««' 

in  such  ca.es  the  diathesis  will  re,ui«  »f  ^^^'^  ^  fte  / 

When  a  stone  h=.  'J' *t  X  l^i  in  ehildi,„  are  / 

surgeon.    The  s,J«p  o.«  f  ^  ""^  '»   ;    j„        „.ter,  which  is 
the  same  as  in  the  f  sZ ttl  mked  with  bl«,d ;  , 

calculus  in  children.        ^  .    ,  „p,.v  rarely  found  in  female 

Calculi,  though  frequent  in  boys,^a^^^^^^^^^  ^.^^^ 

children.    E--'  -^J^^et^^^^^^^  inthe  hladdermust 

girls,  the  probability  of  f the  autumn  of  1877 
not  be  overlooked  o^^^^^^^f  ^'X^ny  care  in  the  Samaritan 
a  girl,  nine  years  of  ^^/^  7,r\^J  l^.en  subject  since  birth 
HoVl._  Her  ^^^^^^^  ^'^^  "monlhs  before  ad- 
to  incontinence  of  uuue,  and  loi  ™  ^  ^desiretopasswater. 
.nissionshesuffei.dfromdysuna  w^^^^^^^^ 

Ou  the  day  ^^^^tw  t  r^^^^^^^^^^  ^^^^^^^^  ^'^-^ 
was  large  and  tendei.       lew  .        The  urine  contained 

painfuCexistedaiWthe  mea^^^^^^^^  T 
;  trace  of  albumen,  and         mJ\  ^d  my  colleague,  Mr 
•     Suspecting  the  presence  chloroform.    He  dis- 

Alban  Doran,  to  ^^^f  Jer  removed  it  through  the 
covered  a  large  stone  and  .^^^^^^^ 

urethra,  which  he  enlarged     J^ean^^^^^    ^he  stone  weighed  2h 
the  late  Professor  Simon  of  JJ^j'^^^^^^^ 

drachms,  and  consisted  of  a  --^^  frZ^       .Hue  and  to  pass  it 
of  lime.    The  pat  ent  was  enaj  ed  to  leta  ^ 
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family  hex- maternal  uncle  having  been  operated  on  for  stone  when 
a  youth    A  sound  was  introduced  into  the  bladder  under  chloro 

trb'hdder  °  ''''''''''Tf'  'i^*-*-^-  The  mucous  membran  of 
the  bladder  was  rough  at  one  or  two  points.  The  inguinal  and  the 
whole  hne  of  ihac  and  lumbar  glands  were  much  enlarged,  but  the 
abdommal  walls  wei-e  flattened,  and -none  of  the  solid  vis  era  had 
increased  xn  size.  On  examining  her  urine  two  days  after  the 
onndmg  rt  presented  many  of  the  qualities  it  did  on  admi  ion 
t  was  very  acid,  and  deposited  a  large  amount  of  mucus.  vZv 

"elelfi  """^      '  '""^  antLstrumous 


IS  most  frequent  m  nervous  and  debilitated  young  people  it  is  not 
accompamed  with  definite  symptoms,  since  i  mlny  ca L  it  mav 
Sulu:  :'fh  ^1  "  ^°  characteristi  b::^ 

nated  the  symptoms     '°  t^ie  disease  which  has  origi- 

day  wni  beCnrh  -nefic  1  ^d^^^^^  ^s^ 
the  perchloride  of  i^on  is  a  t    .        Tf-""''  °f 

time.    Quinine  mav  L      ^7     ^  '°  """^  the  same 

there  are  any  e.ideSe^o  "^1""  'T"'^'  "^^^  ^^^^"^^^^^  « 
diet  will  be  necestr  ^  -ilk 

^nd  converted  Lto  a  soft  7b p.        ^  '"'^'^^^^'l 
unsatisfactoiy  ^'  ^^^^"^  ^ny  treatment  is 

P.esent,is  of  the 


' Urinary  and  Renal  Diseases.'  ]S,o 
+   Bnt.  Med.  Journ.,'  1878.  vol.  ii,  p.  877. 
^   Tlie  L,ii,cet,' vol.  ii,  1880,  p.  336 
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but  authors  describe  the  ^J-^V^^^^^'^^^^^i  the  presence  of 
.egion  of  the  kidney,  requent  --^^^f^m^douhtful  whether 
hlood  and  albumen  in  the  urine    It  IB        ^^^y^  ^^^^  i^iportant 

cancer-cells  have  been  seen  m  ^he        ^       j^niovable  tumour, 

symptom  is  a  generally  ^f^^^^'f^tung  from  the  false  ribs 

sometimes  as  large  a.  a  child  s  '''^^^^^^^ 

to  the  crest  of  the  ilium,  and  ^^^^'^^^^"^^^^^^^^  (Steiner.)t 

occupying  a  considerable  part  of  the  abdo^^^^^^ 

The  cLdren  become  cachectic  and  saUow  and  to 

Mr  Spencer  Wells  has  -^^^^^f  jff;^7eL  ^  "The 
cancer  of  the  rigU  Udney  m  a  although 
diagnosis  in  tMs  case  was  made  w  tbou^^^^^^^^  ^^^^^^^^^ 
the  urine  was  quite  normal.    xu«  g  termination, 

hardly  six  months  from  ^^^.^ZZZteltll  lbs.  Thetumour 
whenthediseasedmassweighedbeWni^^        ^^^^^^^^  ^^^^^^ 

occupied  the  whole  of  the  ^g^^^^J^mly  elastic,  birt  no  flnc- 
backwards  in  the  right  ^el  pushed  downwards, 

tuation  could  be  detected.    The  -  -  of  fluctua- 

and  to  the  left  side.  The  rapid  ^^^^^J"'^^^^^^^  that  the  tumour- 
tion,  were,  of  ^^^^^^'f^^^^'^^^  in  young  chUdr en, 

was  ovarian ;  while  the  raiity  ot  ova^  .^^^^^^  led  to  a  dia- 

and  the  comparative  feequency  of  J-P.^,  ^  exploring 
gnosis  which  was  c^-fi^^^^.^J^'.^Cm  were  obtained,  contammg 
needle.    A  few  drops  of  ^'^^^^^^  f  I  sent  the  child  home, 

nucleated  cells  of  various  ^^^^J^^^^^^^  e^i.g  my  opinion 
with  a  note  to  Dr  ^lU— ^^^^^^^^^  the  right  kid- 

that  the  tumour  was  a  mass  of  of  t  e^^^e^  ed  to  be 

ney  was  the  most  probable  ^^^^f^^  ^^^^^^  and  I  exhibited  it 
correct.  Dr  Williamson  sent  me  the  spec  ^  ^.^^^ 
aHhe  Pathological  Society  in  Decembe^^^^^^^^^^^^ 

was  infiltrated  with  ^^''f  Pj^^^^^tas  distLtly  preserved.    Its  surface 
the  shape  of  a  normal  Sidney  J  B  d^stmc^  y  P  ^^^^^  ^..^.^e^teA 
wa.  soft  and  elastic,  m  some  spot^    m^.     ^^^^^^  ^ 
fluctuation,  but  no  cyst  was  found  n  ^^^^^^^ 
suppuration  or  h^emorrhage^^^Coils^^^^^__  

 "      '  ~TZw«in  cases  it  was  only  seen  four 

.  .an     c.na.n.s  .a.e 

t\mei"~Sleiner  o,i  Diseases  of  Childi'!'',      \       ,  the  sn.aUest  w»8  1  lb.  9  oi.,  aru 
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its  inner  and  under  surface.  The  ureter  was  completely  occluded 
by  the  pressure  of  the  tumour.  The  left  kidney  was  quite  healthy. 
Thus  the  normal  condition  of  the  urine  was  explained.  The  dis- 
eased kidney  added  nothing  to  the  contents  of  the  bladder,  and  the 
healthy  kidney  supplied  only  normal  urine."* 

Sydronephrosis-drops7j  of  the  kidney.—This  disorder  is  caused 
by  an  obstruction  to  the  escape  of  m-ine  from  the  kidney.  The 
pelvis  of  the  kidney  becomes  dilated  into  a  pouch  or  bag,  and  the 
renal  substance  atrophied  or  absorbed.  Sometimes  it  is  divided  into 
smaller  compartments  or  cavities.  The  tumour  may  attain  enormous 
dimensions,  and  fill  the  abdomen  as  a  soft  fluctuating  mass  In 
women  it  has  been  mistaken  for  an  ovarian  cyst,  and  tapped  under 
that  impression.    One  or  both  kidneys  may  be  affected  f 

"  Of  52  cases  collected  by  me  the  hydronephrosis  was  confined  to 
one  kidney  m  32  instances,  and  affected  both  (double  hydi-one- 
phrosis)  m  20  cases.  When  the  hydronephrosis  was  single  the 
vf  flf  f/^' ^^"^^^^^^^y  ^ff^'^ted  than  the  left  (19  right  and 
It    ■    9n  1  "         '^''^''"^  congenital  malforma- 

t  on  in  20  cases,  affectmg  the  kidneys,  the  ureter,  and  the  renal 

arteiy.  .  •  In  13  out  of  the  20  congenital  cases  the  hydrone- 
phrosis was  double,  that  is,  it  affected  both  kidneys.    Two  of  these 

Sfw  TT^'  '  l"^'  ^  whilst  1 

diM  twenty  days,  and  another  between  three  and  four  months  after 

The  contents  of  these  cysts  consists  of  wateiy  urine,  uric  acid  and 
the  eaithy  salts,  but  blood,  pus,  and  epithelium  may  be  also  p  Int 

genital  hydronephrosis  urea  is  absent.    A  veiT  interestino-  o...  ' 
recorded  by  Mr  Henry  Monis  to  prove  that  uLfis  £  ,',ee"  ted 

thThLT  ^  considerable  quantify  wh  h 

the  bladder  and  ureters  camiot  hold  is  passed  into  the  sac  of  the 

smaU  proportion  (o  in  1000).  (|  ^ 

or2ctirSfr""'r°'i.  ^  ^^^^^^  ^^^^^  -P-^-n  of  astone 
or  calculus  m  the  ureter,  which  causes  inflammation  and  contrac 
tion ,  an  imperforate  urethra  is  another  cause.    A  pelvic  growtt 

Diseases  of  the  Ovaries,'  1872  p  203 
+  See  Cliap.  XXVI. 

I  ISrl.to''"""'  ^O"-.  1876.  p.  487. 

II  -Case  of  Congenital  HyCronephrosis..  Koyal  Med.-Chir.  Soc.  May  13,  187«. 
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compressiTig  the  ureter,  may  prevent  the  escape  of  the_  urine 
I  soZ  obscure  cases  no  mechanical  cause  can  he  a^cerW  to 
account  for  the  condition.  _      f  .t,.  tumour  and  the  pressure 

The  s,m^,foms  depend  on  the       f  ^^^^^^^^^^^^ 

it  exerts  on  ^-^----^^-S^'-^^;;''-,^^^^^  umbilicus  and 

is  in  the 

downwards  to  the  iliac  region.    The  tumour  is  s 
it  is  sometimes  felt  distinctly  lohu  at.d,  -^^^  ^^^^^'^^^^^  \be 
is  dyspnoea,  and  the  child  cannot  lie  down  without  d^^^^^^^ 
colon  generally  lies  in  front  of  the  tumou.  ^  is  P^^^^ 

liarity  which  is  pathognomonic  when  V^^^^^'^^^'  the 
diminution  or  disappearance  of       -^hng^c^,^^^^^^^^^^  J  ^ 

S^S^^titt^^-^tly  — 

it  an  important  diagnostic  value  *  .        ^^^^  ^f  a  calculus, 

and  even  hlood  m  the  urme.  If  both  kitoey  ^ 

elimination  of  urea  is  imperfect  and  '^"^^^'^ell 

lookedfor.    Should  the  ^^^^^l"^.' '^^T^'^CsZ^^^ 

he  dislodged,  and,  the  sac  emptying      ^^^^^^^^^  p^eritonitis. 

the  sac  shrivelling  up  and  ^--'l^^^'^-^^^^l^^^^^^    hectic,  may 

septicemia,  or  suppuration  m  the  '  ^^^^^^^^^^ 

enL.    Impairedhealth  -/^^^^^^^^^^^^^  nnrch  animal 

Treatment.-^  milk  and  fluid  diet  is  pie 

food,  as  it  is  important  to  ^eep  the  min^^ee^^^^  ^ 

accumulation  of  fa^cal  matter  m  the  ^o-^^^"  aperient. 

stipation,  a  warm-water  enema,  or-  a  m^d  non  .  ^P^^^.^ 

,ill  be  called  for.  In  the  -^'^^^  ^^^r  £m  in  the  escape  of 
care,  fiiction  and  shampooing  the  ^^o-^J^^^  ^_  Other  cases 
a  large  quantity  of  ui-ine,  and  ^^^J^^^^ell^^^^^  ^^^^er  a 

are  recorded  where  the  tumour  tkdder.  Ifthis 

profuse  discharge  of  -"^^j^T^^'t  token  ^^^^  pain  and  want 
Les  not  occur,  and  the  patient  ^^^^^"i^eans'of  temporary 

of  sleep,  tapping  xnay  be  ~  ^^^^  _  .Emitted 

relief.    In  Octobei%  18/9,  a  gui  se       j  Samantan 

under  my  care  into  the  f  ^-^Jl  ^^^^^^^^ 

Hospital,  suffering  frorn  abdominal  umom  ^^^^ 

to  exist  since  she  was  twoyearsdd^^ 

.  on  Urinary  and  Renul  Diseases by  Dr  Roberts.  187G.  p.  «7. 
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colleagues,  and  variously  diagnosed  as  hydatid,  ovarian,  and  renal 
Mr  Xnowsley  Thornton,  holding  the  latter  opinion,  advised  and 
performed  exploratory  and  antiseptic  tapping,  and  di-ew  off  six  and 
a  haLt  pints  of  slightly  albuminous  urine.  The  cyst  refilled,  and 
the  diagnosis  bemg  now  cerfain,  Mr  Thornton  removed  the  cyst  by 
laparotomy  on  January  2nd,  1880,  securing  the  renal  vessels  with 
fine  carbohsed  silk,  and  using  aU  details  of  Lister's  method.  Some 
congestion  of  the  other  kidney,  with  hajmaturia,  followed  the  opera- 
tion but  passed  off  in  a  few  hours,  and  the  child  recovered  rapidly 
and  tour  months  afterwards  was  in  perfect  health.  The  cyst  was 
showTi  as  a  fresh  specimen  at  the  Pathological  Society,  January  6th, 

S^ifh  9th  wlf ''f  ''''  Chinirgical  Society, 

Maich  9th,  1880,  when  nephi-ectomy  was  under  discussion,  and  full 
details  have  been  published  by  Mi-  Thornton  jointly  with  myself* 
(-'continence  of  urine).-This  common  disease  in  chil- 
dien  IS  generaUy  difficult  to  cure,  and  th^  closest  investigation  fi-e- 
quently  fails  to  discover  the  ti-ue  cause.    It  is  met  with  in  the 
progress  of  disease  of  the  bladder  and  brain,  and  fi-om  deficien 
power  m  the  tone  of  the  bladder  and  sphincter,  in  weakiranc 
stx™  subjects.    "We  can  sometimes'trace    he  affection  to 
spina  in-itation ;  and  the  worst  case  of  the  disease  I  ever  saw  was  n 
a  gir  affec  ed  with  diseased  spine."t   It  may  originate  from  Jstro 
intestinal  disorder,  ascarides  in  the  rectumf  and  an  exces^of  ul" 
acid  in  the  ur  ne.    When  these  sources  of  i.-ritation  r  removed 
the  patient  gets  well.    But  incontinence  of  urine,  amon^  children 
m  too  many  instances,  appears  to  arise  fi-om  no  mecha5;al  f  i, 
flammatoiy  condition  of  the  bladder  or  kidney,  and  from  no  unhealtW 
tate  of  the  urme     We  know  that  the  child  wets  the  bed,  but  neS 
the  parents  nor  the  physician  can  always  assign  any  r  as  on  ft  it 

obs  mate  case  under  my  care,  which  had  resisted  all  dni^  was 

ZtV",  rT'-    ^^^^^^^-^^  P-t  to  bed  withou ^empTv 

mg  the  bladder,  often  wet  the  bed  at  night,  and  when  the  h!  if  ^  ^' 
established  it  is  difficult  to  overcome.    In  sol  chM^n      ^  ^ 
of  control  over  the  bladder  occurs  only  at  ^it  Id 
cWg  the  daytime  also ;  in  some  cases  Lre  i  almosf  a  it  ! 

The  Laiioet,'  vol.  i,  1880,  p.  870  

t  nolme»-  •  Surgical  Treatment  of  Cl.iUlrcn's  Diseases,'  18C8.  p.  581. 
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the  cord.  .  p  i    „„     the  bladder  is 

In  normal  micturition,  the  sensaW^^^^^^  ^^^^^ 

^  V    ?ohUd  orcSnarily  becomes  conscious  of  the  call  to  vo.d  unne 
earlier,  a  child  oic^^a^^y  "  relations  of  the  call 

TffiL  ;  Me^ent  »  coB«  of  the  call,  b»t 

::rth.Tn:onSoe  occ.  a„ri.s  the  .atog  state,  a.  .eU  a. 

dm-ing  sleep.  ^        cUld.  grows  older  ke 

P„5.«a.^-Tta  »  hop^     .  ^„,uj  ,t  puberty, 

ICCptl  ci\eeo.e  perfectly  developed.   The  d^ase 

of  enuresis,  r'^i^a"  f„d  trict  atleBtio.  be  paid 

The  patient  should  «°  ^J^',' the  quantitj  of  fl^d 
to  hygienic  rales  Ab  t»a™»^»^„^„  ^tet  falling  a^leep  the 
should  be  limited,  and  f  ° '^'''''^.^d  the  same  thing  should 
child  should  be  .»"*«™'^,ttTat  tt  bMder  ma,  not  get  too  full, 
be  repeated  du,,ng  ^j""  Ws  hack,  and  for  thi. 

^^^^^^         ^'^  ^  - 
""'iTthe  urine  is  high  coloured  and  there  are  urates,  it  must  he  put 
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into  a  healthy  state,  but  if  it  is  clear  and  throws  down  no  deposit, 
the  extract  of  belladonna  (gr.  i  to  gr.  i)  three  times  a  day  is  adruo^ 
we  ought  to  employ.    "It  appears  generally  admitted  that  of  all 
specific  means  the  administration  of  belladonna  is  the  most  effectual, 
and  such  is  certainly  my  experience.    I  begin  with  |th  of  a  grain 
of  the  extract  three  times  a  day,  or  a  smaller  quantity  in  very  youno- 
children  ;  and  gradually  increase  the  quantity  until  the  fauces  and 
the  pupil  become  affected.    If  the  enuresis  is  not  materially  relieved 
by  the  time  the  fauces  become  di-y  and  the  pupil  enlarged,  I  leave 
off  the  di-ug ;  but  if  there  is  a  material  improvement,  a  few  days' 
pereeverance  will  usually  cure  the  disease  for  a  time.    I  believe  that 
it  is  liable  to  recur,  as  I  have  seen  several  cases  of  relapse.  They 
are,  however,  under  the  immediate  control  of  the  drug,  and  are, 
therefore,  of  no  very  serious  consequence."  * 

In  belladonna  poisoning  there  is  paralytic  retention  of  urine 
consequently  in  these  cases  of  hyperesthesia  of  the  bladder  centres' 
belladonna  is  useful.f  In  those  cases  where  no  abnormal  source  of 
irritation  can  be  discovered  it  is  well  to  give  belladonna.  In  many 
cases  this  drug  will  effect  a  cure,  but  it  should  be  given  in  full 
doses,  and  aU  young  creatures,  including  human  beings,  bear  com- 
paratively larger  doses  of  this  agent  than  are  required  in  the  case  of 
adults.  "I  have  been  obliged  to  give  as  much  as  5iss  or  even  Xii  of 
the  tincture  before  success  was  attained."t  In  many  cases  it  is  well 
to  add  bromide  of  potassium  to  the  belladonna. 

If  the  condition  seems  to  depend  on  debility,  the  tincture  of  the 
perchloride  of  ii-on,  with  or  without  strychnia,  will  be  found  of 
service-five  minims  in  a  little  water  three  times  a  day  has  often 
proved  of  great  benefit  in  my  hands.    The  mineral  acids,  too  are 
sometimes  serviceable     Cold  sponging  to  the  loins  and  lo;er  part 
of  the  back  m  the  early  morning  are  useful  measures,  and  in  veiT 
obstinate  cases  a  blister  to  the  saci-um.    "Another  local  applicaT 
ion,  which  IS  very  energetic,  and  in  obstinate  cases  ought  certainly 
to  be  employed,  i.  the  cauterisation  of  the  neck  of  the  bladder 
Either  the  stick-caustic  should  be  used,  or  a  solution  of  ten  ^ain " 
or  even  more  to  the  ounce.    I  prefer  the  former.    Butit  isa^e" 
painful  application  and  not  fi-ee  from  danger  and  shnnlrl  7 
employed  till  after  the  failure  of  generaf  Wmtt^g   7  W 

*  Holmes,  op.  cit.,  p.  585. 

±    A  Pnif  ?  T,  ^''"^P^."""  ■      ^-  C.  Wood,  M.B.,  1876,  p. 
X   A  Gmde  to  Therapeutics,'  by  R.  Farquharson,  M.D.,  1877  p  2^3 
§  Holmes,  op.  cit.,  p.  584.  '  ^'  •^"^ 
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applied  to  the  urethra,  a  solution  of  nitrate  of  silver  (3j  ad  3]), 
with  very  encouraging  results.    The  patient,  a  nervous  tim.d  gu-1, 
ten  years  of  age,  had  sufEered  from  incontinence  of  uiine  from 
hirti;  and  the  treatment  hitherio  employed  had  been  ;j-uccessW. 
The  incontinence  took  place  during  the  night  aB  well  as  the  day 
and  the  mother  said  "  her  child's  clothes  were  always  wet.     I  used 
a  small  uterine  sound,  and  twisted  round  the  top  of  it  a  piece  o 
cotTon  wool,  well  saturated  with  the  solution.    This  was  passed 
aW  the  m-ethra  to  the  neck  of  the  bladder,  and  then  quickly 
wSrawn    The  application  caused  no  pain  at  the  time,  nor  any 
:^£etrnt  inconve'nlnce.    At  the  end  of  a  ^f'^^^^^^:^. 
only  wetted  the  bed  once  ;  at  the  termination  of  a  ^ o^^^g^*- ^J'^^^ 
and  on  both  these  occasions  the  incontinence  was  nocturnal-  I 
InM  state  that  as  the  urine  was  high  coloured  and  -ther  -id  I 
prescribed  a  mixture  of  belladonna  and  bicarbonate  of  potash,  but 
Se  good  effects  were,  I  believe,  largely  attributab  e  to  the  cau  ti 
appSion,  as  the  child  had  been  unde.  the  care  of  several  medical 
men  who  had,  no  doubt,  employed  the  usual  remedies. 

Slome  cases  of  impex-fect  development  of  the  cerebro-spmal 
syJei  'his  incontinence  of  urine  is  best  treated  by  strychnia  a 
IlSown  stimulant  to  the  spinal  centres  ;  in  other  cases  there 
n  hvi^er^stliesia  of  the  bladder  centres  m  the  cord,  and  then  a 

Accorlg  to  Dr  Herbert  Tibbits,  incontinuence  of^ne  m 
^^ed  to  —  ^^ery  ^r  s^tr^ 

r/m'hyf  Jthetherto  the  sacrum  and  perineum 

^^r^SelLesis  arises  from  a  long  ^^^^^^^ 

is  the  case  there  is  nothing  to  ^^^^^^  ^X^f^^miton^Lnc. 
six  years  came  xrnder  my  care  m  18/1,  suttenn  n 

which  was  perpetually  troubling        f  l^^^^^^^ '^^^^^^ 
night.    The  prepuce  was  very  bng^and^tl^^ 

.  -A  Ilaudbook  of  Medical  and  Surgical  Elec.ricity.'  1877,  P-  2V5. 
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his  hands  to  it,  which  kept  up  the  irritation.  The  tincture  of  fl.» 
pe..hlonde  of  h-on  was  given  without  relief,  n/dra^ S  chloS 
m  five-grain  doses  every  night  at  bedtime,  caused  temporarv 
provement,  but  he  soon  grew  worse  than  ever.  We  Toi  of 
belladonna  kept  the  disease  in  check  for  three  weeks,  and  then  tbe 
symptoms  retm-ned  with  their  former  severity.  The  -emoval  of  the 
prepuce  completely  cui-ed  him  lemoval  of  the 

™  d,v,d,d,  and  the  Boo,.  „£  th.  „eato  exC^ l„is,d  X  r  f 
afterwarfs  th.        was  complete  and  pe^alt 

water.  followT  by  a  L  t^IZ  T  ™  '»  "^'"^ 

pain  over  the  pnhfs  and  wei^T  in  hT     "  ^ 
simple  aeute  cystitis  whiel  eTme  n"?.  ''"T"'-    ^°  " 
the  desire  to  pas,  m-ine  w.sTeol f"  '^'S' 
patient  wa.  a  girl  ten  yelZf  ™  '  ,  '  P»i"f«l-  The 

to  prodnce  it.    There  ™s  not  df 't "  "?  f"  °»  ''""""■J 
canse.    The  urinrwrL^r  I    °  ^r""*"""'™;"! 
coloured  and  turbid  "nd  thls  U  jir'T  ^'■'1™°"? 
le  offered.    Under  the  i^  elc    5'        "P'""-""-  that  could 
with  a  n,i,t,rre  „?  eit  ,      .        Z  "  'I'  ' 

«»1  painful.    A  liuscTrnXu  ie2n^^^^ 
*  'PraetitioneiVOct.  1,1876. 


18 
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aem„Wmi.tuve  of  mucilage  .nd  M^^,?;*"*;*  "alifuZt 

opta,.  i,  «.eM  to  allay  ^^^^.^^^ttt^Z  pola.1. 

„dt..  In  ^—^'•"'Z^^^ZLi  purgative  tl,e,e  i. 
„  even  more  efficmom   A.  a  m  ^.  ^„ 

notbiBg  better  than  f iffill.-and.™ter,  or  milk 
stimulant,  of  an,  W  .honld  be  gmn.        '"^  jj 

I^Urir  rraSt  to^:r:ren'ri  for  t.  aeld 


diathesis. 


*  rorm.  45 : 

5.  Liquor.  Potass.  53 
_  Opii  Sed.  rvH} 
Mucilag. 

Mist.  Camph.  ad  31V.    M.  J 


A  taWespoonful  every  four  iom 
■  For  a  child  of  eight  or  ten  years  old. 
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CHAPTEE  XXIV  {continued) 

DISEASES  OF  THE  KIDlfETS  AND  T7BINAET  OEGANS 

Mreatment~2.  Diabetes  insipidus,  oe  Simple  Diueesis 
Diabetes  mellitfs  is  reco^nispd  ^tt  n  ^ 

■s  not  frequent  in  adults,  and  in  childmn  -"'waplMnt 
particukrij  under  li™  Tears  of  ai  T      »      f  f  e<l'ngly  rare, 

or  Meigs  and  Pepper,  C,:rTe,i:Vi^t''D  tttCr" 

one  case  as  havino-  cottip  nnrlo^  i,-    i        ,  .  "^entjons 

and  a  Half  years ^f^t^^^^^^^^^^^  t^^- 
Bister  at  two  and  a  haS  Crdied  of  S 

total  of  nearly  700  cas^Dr  P,  1  V'"'' ^"^^  ^ 
cHldof  five,  and  aSoS    'd^^^^  -  ^ 

years  of  age,  four  of  whoni  we^  wttT 
with  it  in  a  boy  of  three  vp.v«      ™'''-t    Dr  W.  Roberts  met 
tbat  as  many  L  ten  delthrf^   .  I  r^*""^  ^^^^^1- 

year  are  recorded   n  ^^Ee!  stL  Sn  ^^"^  °'  "'^^ 

I860  +  -t^e^istiar.(xeneral  s  Eeport  for  1851— 

,'!X"::z  ofetn  ^  r  ^^mg 

covered.    Failing  stzenX    J     T*,^'  ^^^or*^  it  i^clis! 

™g.    Then  thf  cir^^^^^^ 

quantities,  and  the  insatTabl  thi  L     T  immoderatf 

-alady.    It  i«  worthy  fnott;^^^^^^^^^^^^  '^P       mature  of  the 

t    On  Unnar,  and  Ueual  Diseus.s/  1876,'  p  2."'  P' 
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coto,  .nd  ta.  the  odour  of  now-mown  to, ;  ""^^ 

,,pidly  loses  flesh  mi  s'"°f  '  j:4,ti„„  is  deranged, 

tongue  ctou  ind  fl.bby,  or  red  »4  »Pl>*»"^'  ^  f 'J  ^^j^  ° 
.nd  pain  or  siutius;  at  the  ■t»7:\;f^':„7;:rLtipated  and 
less  flatulence,  or  even  vomiting ,  the  Howe  s  i 

the  mind  is  depressed.  ^ntl  to"  »;hcatlons 

st»ge,andeven»ttad<sof  dianW  ^^'^''^  '  ptoms 
„t  the  pleura  and  peritou.ummay  ^J'"'"'' ^^jt^%^^^^  the 
of  pulmonary  phthisis,  wrth  d,.n-h».  and  h  chc. 

mit  frequent  — ^ ""^^'C^^^e llto",  and  death 
trS^tnT^CSausL?  I.  some  cases  deathta.es  place 

from  coma.  -^votta^I  rliieflv  in  families  that 

0— -The  di---^^^^^^^  of 
are  phthisical  or  epileptic.    Di  ^.-^^  tte  parents  were 

eight  children  who  all  hecame  diahetic,  ttiongh  th  P 
healthy,§  and  instances  are -ention  d  m  -^^^  J^^^,,, 
through  the  third  and  f«f  ^ quantities  of 
prohahly  exposure  to _  cold  and  '^^^^^  ^^^^^^^^^  articles 
fluid  when  the  hody  is  heated  ^^^^^^T^J^^^^  .  Glycosuria  has 
of  food,  febrile  diseases  and  -^^-^f  ^^^  whooping-cough, 

usual  symptoms.   .  

.  on  ■  StoniaC,       Ke..>  Diseases,  1S18  BU.  ecUt.,  p.  =S. 

,  <  On  Urin.ry  and  Renal  D.«e«ses  \8,6  p.  ^ 

^  '  Lecuircs  on  Hiscusea  of  tlie  liner,  "v 

5  Op.  cit..  p.  223  ,        Murcliison,  M.D.,  1S77,  P-  5^8. 

11   Lectures  oi.  Diseases  of  UicLnei.  m  ^ 
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Diabetes  is  sometimes  of  traumatic  origin,  Mlo^ring  iniury  to 
the  brain  or  spinal  cord.  "'J"iJ  to 

The  chief  tests  for  sugar  in  the  urine  are  three  — 

1.  The  copper  test  (Trommer's  test).    Put  some  of  the  suspected 

su  phate  of  copper.  Liquor  potassa.  to  the  extent  of  half  the 
volume  of  unne  is  then  added,  and  the  mixture  boiled.    If  su'ar 

ot^  of  r;;:..  ^^^'^  °°  ^^^^^^  ^^^^^^^^^^^    «f  ^^-i^ 

mZm^^'s  solutionis  a  more  delicate  test  than  the  precedinc 
Boil  a  small  quantity  of  the  solution  in  a  test-tube,  and  then  add^a 
few  drops  of  urine.    If  there  is  much  sugar  present  a  T^Z  I 
brown  precipitate  of  oxide  of  copper  will  be  tlSo^  ^wn'  ^het 
no  change  results  fi-om  boiling  an  equal  quantity  of  urine  and  the 
olution  there  is  no  sugar  present.    PeUets  confining  the  con  t' 
tuents  of  the  cupric  test,  introduced  bv  Dr  P.w 
and  form  both  a  simple  and  reliaMe  tel 

2.  Moore's  test.-Aj,  equal  quantity  of  urine  is  to  he  hoUed  with 

and  albiunmous  urines,  even  when  not  high  colourpri     T     °  ' 
sibly  under  the  same  treatment."*        ^  '^"^'^'^^  ' 

3.  The  fermentation  test. — A  little  aprmaT,  ™   t.  •  j.  , 

Another  plan  is  to  take  two  glasses  of  urine,  to  one  ad,I  f. . 
jmt,  and  put  both  aside  in  a  warm  nlaoe  for  t„    t   7     ,  ™" 

en  tale  the  specific  g„vit,  „(  :/Z  %Z2T!T'n ' 
the  number  of  giuins  per  ounce.  ^eience  will  indicate 

;  M.D.,  187,  p.  183. 
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Pa^/^oZow -Claude  Bernard,  in  1848,  stated  that  Bugar  waB 
salted  bT«- liver  m  health,  and  that  if  the  eighth  parr  of  nerves 
TrfirritLd  at  their  origin  in  the  f onHh  -tn.^^^^^^^ 

quantity  sugar^.  ^1:^^^,^  theVe/atic  veins  and 
was  supposed  to  be  caniea  to  .  j  in,onary 

vena  cava,  thence  it  was  conducted  consumed, 
arteries,  and  comhustxon  taking  place  the  Jgar  wa^^^^^^ 

Further  researches  have  tended  to  '^'l\%,l^^,t  so 

of^CX^f  -  -er  .  d^^^^^^^ 

V     t-  r.ff  +>iPTi  also  it  appears  m  the  urme.    We  tueieiore 
burnt  off,  then  also      ^VV        .p„„„„ement  of  the  digestive  act, 

"  whatever  quickens  the  circulation  of  blood  thiougn 

P«!,«om.-Th»  18  very  ^^^^^ 

IS  the  fatality,  ibeauidi,  .< -r  ^  case,  a  child  of  three  years, 
lasts  fi-om  one  to  f  ^^J^.^.Xe^^^^^  case  of  a  boy,  of 
who  died  in         yf^^^^j^tT^^    If  sugar  persists  in  the  urine 

^T;aW.-This,  in  cHldren,  IS  hased  ou  ^e^^^^^^^^^^ 
.seful  in  diabetes  in  adults;  itmai^^^^ 

so  as  to  prevent  the  appetite,  and  the  ema- 
depends  the  excessive  thiist,  the  moia  i'f  .  ^^^^er- 
ciation.    All  food,  therefore,  containing^u^  

T,-       .  nf  the  Liver  '  by  C  Murchisou.  M.D..  1877.  P-  558. 
•  •  Lectures  on  Diseases  ot  the  ^'7^'  "f,  ,,.         .  1876,  p.  281.  i 
i  Dr  W  Roberts  on  '  Urinary  and  Renal  Diseases,  10,  ,v  i 
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tible  into  it,  should  be  avoided,  especially  bread  and  potatoes  rice 
tapioca,  and  aiTowi-oot— indeed,  all  matters  rich  in  starch.  Some 
vegetables,  as  tm-nips,  cabbage,  broccoli,  carrots,  parsnips,  peas 
asparagus,  and  seakale,  must  be  avoided.    Endive,  watercress' 
lettuce  and  celeiy,  may  be  taken.    Sweet  fraits,  as  apples,  pears' 
oranges,  and  cuii-ants,  fresh  or  preserved,  are  deleterious.  Animal 
food  IS  chiefly  to  be  relied  on  ;  bacon  and  ham,  fish  of  every  kind 
butcher's  meat,  poultiy,  game,  and  broths  and  soups  are  permissible' 
Eggs  jessed  in  any  form,  cheese,  butter,  cream-indeed,  every 
form  of  fat  may  be  taken.    Bran  cakes,  made  after  the  formula 
ot  JJr  Camplin,  are  very  serviceable.    They  are  entii-ely  fi-ee  from 
starch,  consisting  of  bran,  eggs,  butter,  and  milk.    Gluten  bread 
and  biscuits,  prepared  by  Van  Abbott,  Princes  Street,  London,  and 
similar  bread  of  other  weU-known  firms,  is  to  be  recommended 
ihere  are  also  almond  rusks  and  biscuits,  introduced  by  Dr  Paw 
and  made  by  Mr  Blatchley,  Oxford  Street.    These  may  be  taken 
in  change  with  other  suitable  forms  of  diet. 

Dr  A.  S.  Donkin  relates  the  case  of  a  giri,  ten  years  of  age,  who 
was  successfully  treated  by  the  skim-milk  method.  The  urine 
ranged  fi-om  1040  to  1045.  There  was  great  thir.t,  excessive  appe- 
tite, polyuria,  and  great  loss  of  flesh.  A  restricted  meat  diet,  i^on. 
and  Covers  powder  at  night,  failed  to  do  good,  but  when  thJ 
patient  w^  placed  on  a  skim-milk  diet,  the  specific  gravity  of  the 
urine  fell  to  10  6  within  a  week,  and  on  the  thirteenth  day  of  the 

n  miet     t  '°  '''''  '  ''''''  --^^  <ieteyed 

"  TMs  car  .  Tr^'  gained  five  pounds  in  weight. 

Tb  case,  and  others  I  have  treated,  convince  me  that  diabetes  is 
curable  m  childhood  and  early  life,  when  the  disease  is  v  co^i  i 
early  and  the  constitution  good.    On  the  other  hand,  I  have  fTund 
contrary  to  what  has  been  asserted  by  certain  writers  that  the"  ' 
.  ease  is  quite  intractable,  especially  when  considerably  advanced 
subjects  at  or  beyond  the  middle  period  of  life  "* 

wit?JTr\'^°^'^  ^  combination 

The  patient  should  drink  enough  water,  and  no  more  than  to 
allay  thirst,  and  lemon  juice  may  be  added  to  it 

Drugs  have  little  or  no  mfluence  over  the  disease,  the  only  means 
*  ■  Clinical  Transactions,'  vol.  ix,  p.  39. 
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that  hold  out  any  hope  of  euro  heing  great  eave  in  diet    In  fte 
experience  o£  man,  phpioian.,  opinm.  however, »  »  «™ 

£f:h:;::ro/=:£r»^^ 
r„rj:g\iia„da^^^^^^^^ 

patient  is  an„mie,  and  ther-e  ar-e  "<=  perehloride, 

next  tlie  skm.    A  xebia«  foreiKn  watering  places 

be  advantageous  in  some  cases.    The  best  toieig 

are  Carlsbad  and  Yicby .  .  ^  ^  ^^j^ 

-P-         all  +linsp  bvo-ienic  measures  ought  to  De  cameu 

nafuSSy;:'^^^^^^^^ 

^t«...3  ^s^i^s  is  characterised  V  th^t:?^ 

discharge  of  pure  llmpd  ^^^^.^J^"^^^^ 

1007),  containing  ne.^^^^^^^^^  ^  and 

S^^/Sm  te ^to  tin  yet  'la  two  or  three  of  the  cases  the 

dependent  on  gastric  and  — ^^^^^^^^^^^ 
porilon  of  cases  no  cause  can  be  a--^^-^  ^^^^ 
checking  the  action  of  the  skm,  and  ^l^^o^^  ^  of 

Iddneys,  has  originated  the  complaint  di^^^^^^^^^ 

cold  water,  violent  ^^^^^^^^^^^^^HUlC  influences,  appear 
diseases,  blows  and  falls,  syphdis  and J^-edita  y  m  ^^1^^^^^ 
to  be  among  the  most  frequent  causes  Jjact 
attributed  to  some  change  m  ^^^^^^^^^^^^  from  the 

an  increased  quantity  of  wateiy  fluid  ^    p^.  Handfield 

blood,  just  a.  happensin^Jiyster^^ 

»  .  On  Urinary  and  Renal  Diseases.'  187C,  p.  198- 


DISEASES  OF  THE  KIDNEYS  AND  VUINAJIY  ORGANS  281 
Jones  considers  that  the  Malp^hian  capilloa-ies  are  more  affected 
^^i^Zlt  — -  -^^e;te 

Symptoms.-These  may  be  gradual,  the  disease  having  lasted 

Ifter  I'lpnt  commenced  immediiely 

attei  violent  muscular  efPort.  One  was  a  boy  of  twelve  who 
stramed  h.mself  in  pushing  a  cax^  wheel  sunk  in  the  mud  "f  The 
urme  :s  colourless,  and  containing  a  very  small  proportion  If  solid 

00? toloor  V^l'^  ""'^''^  ^       -  -t--  itself, 

or  aLa  iie  and  1  ^''^^  ^-^ion,  but  quickly  becomes  neutra 
or  alkalme,  and  undergoes  decomposition.    The  skin  is  generallv 

^leatei  quantity  of  urme  passed  than  in  saccharine  diabetes  Th, 
general  health  :s  often  wonderfully  preserved,  notwithstandL  tha 
the  disease  may  have  existed  from  an  early  period  of  life     Dr  W 
Roberts  mentions  the  fact  of  a  boy  of  ten  vears  of  n<Z  i 
care,  being  well  nourished  and  in^gooc^  thouS  Ttssed 

ratff  tnd  CO  7^'*"'  '''''       ^^'^^^^         been  found  dcene 

hepatic  ;nes.l  ^'''^'^^  ^^"^  ^^^^^^  i^^tead  of  the 

care  of  Dr  W  E  beiS  1       '    T  7  ^'"'^  °^  ^^^^^ 
to  five  pints  a  day,  and  greatly  diminished  the  thii;:3,'"c  Jpt: 

t  Op.  cit.,  p,  204. 

J  ;ija|^es  in.pia.,.     ..„ae,.  Brunton.  M.O..  -Ke,,.!..  s.sten,  of  MeUicine  > 
n  Op.  cit.,  p.  215. 
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Mercury  »a  iodide  of  potaB..ura  ,^^0  }^^  ^^  e„ 
looked  upon  as  favorable  signs. 
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CHAPTER  XXV 

DISEASES  OF  THE  PEEITONEUM 

^^^lP^^^o^^is-8ymptoms~Causes-Morhidappearances~ 
Diagnosis  and prognosis-Treatment.-Csmmc  Peeitonitis 
-Causes  and  Treatment.~TxjB^ucm.An  Peeitonitis  (Tabes 

^^^^^T^-^^iCA)~8ymptoms-Causes-Consequences-Morbid 
appearances-Diagnosis  and  treatment-E^LAnGEUEm  oe 

THE  ATinmu-Bivr  " 


Acute  peettokitis  is  a  veryrare  disease  in  childi-en,  the  mucous 
rnembranes  bexng  much  more  prone  to  inflammation  than  the 
erous  m  the  young.    When  it  is  present  the  symptoms  resemble 
hose  observed  m  the  adult.    In  the  new-born  infant,  peritonit 
IS  more  common  than  in  later  childhood,  and  syphilis  appears  to  be 
a   requent  cause  of  it  at  that  early  period.    There  m'^  b  con 
titutional  evidence   in  the  hoarse   voice   and  coppeiVo  o^d 
enxptxon  over  the  body.    Rilliet  and  Baxthez  met  wfth  a  doln 
ases  of  acute  pentonitis.    "  M.  Thore  found  that  acute  periton  t" 
existed  m  about  six  per  cent,  of  all  the  infants  who  died  Tit 
Hospice  des  Enfans  trouves."  * 

Peritonitis,  which  is  rarely  a  primaiy  disease,  may  commence 
rather  suddenly  with  rigors  and  shivering;  mo  e  fiequ^Sv  t 
comes  on  gradually  in  the  course  of  some  other  disease  X™  n 
some  part  of  the  abdomen,  as  about  the  umbilicus  r  h^^^^^^^ 
and  fc.ni  thence  it  spreads  over  the  whole  abdominal  i^gion  S 
shghtest  pressure  is  mtolerable,  not  even  the  weio-bt  of  the  W 
clothes  can  be  borne;  the  child  lies  on  his  back  witli  ht  v  ' 
drawn  up.  to  relax  the  muscles  of  the  abdomen     ^  f a  '::!! 

the  nostrils  active ;  the  breathing  is  short  and  tbn,;.  ?' 

same  tl   '  In       ^P'^^^*™-        ^'apidly  rise  and  fall  at  the 

respirations  to  reach 

»  ■  Ciaeaaes  of  Childreu,'  Dr  Clmrcl.ill,  1858,  p.  693. 
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80  per  minute.    The  bowels  may  be  constipated  J^J^^^^^^^^^^^ 

the  urine  scanty  and  high  coloured.    Occasionally  the  bladder  is 

;tal  sed,  Idtb^e  urine  bas  to  be  drawn  off^   The  tongue  .dean^ 

or  it  Ls  a  whitish  fur  upon  it,  wbich  soon  become  dxy^  ihere^s 

tbirst  and  loss  of  appetite.    The  ^-ase  naay  drag  on  for  some 

days,  during  wbicb  the  J^!; 

feeble  and  fluttering,  and  there  is  vomiting  oi 

fluid,  besides  gaseous  distension  of  the  abdomen,  toi^or  o  the 

men  al  faculties,  and  deatb  by  astbenia  is  often  the  esult^ 

Sometime,  the  disease  is  more  limited  and  "/--^^^^f 

not  extend  over  the  wbole  abdomen,  and  yields  to  the  remedies 

occurs  as  a  sequel  to  scarlatma.  infective 
-Or  -Rurnev  Yeo  bas  related  an  instructive  case  ot  miecu 
.     fT,  ■  m  a  boy  twelve  years  of  age,  complicatmg  an  attack 

xnfiltration  o  ^be  lemu  ,  ^g^^^,  tbat  pus  niay 

quotes  fi-om   Ziemssen  s  ^J^^i'  ^^iapbi-agm  into  the 

Jass  fr-om  tbe  pleural  f  .SCtn  tl  t  Sevei;i  cases  bav^ 
peritoneum,  and  there  set  -V ^-^^'  l^'^^f^  l^en,  springing 

as  tapping.  ,      ,        ^^.g  t^^e  efEusion  of 

*  <  Brit.  Mea.  Jour....'  1874.  vol.  ii.  p.  lOS. 
t  Ibid.,  Dec.  7. 1878,  p.  827. 
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vessels  of  the  peritoneum  and  a,bdominal  wall  are  injected  ■  and 
tliere  is  clear  or  lemon-tinted  serum  in  the  peritoneal  cavity  or 
even  a  thick  or  thin  muco-purulent  matter.  The  spleen  and  liVer 
may  be  coated  with  lymph.  In  a  case  related  by  Dr  West  of  a 
boy,  nine  years  of  age,  a  pint  of  pus  was  found  in  the  right  pleura 
tlie  inflammation  having  extended  from  the  abdomen  to  the  thorax  * 
1  his  is  not  an  uncommon  coincidence. 

The  diagnosis  ft-om  colic  has  been  already  glyen.f  but  we  may 
repeat  that  in  peritonitis  the  constitutional  symptoms  are  more 
severe  the  pam  is  increased  on  pressure,  it  is  not  paroxysmal, 
and  the  pulse  soon  becomes  quick  and  feeble.  As  the  disease 
assumes  a  move  chronic  form,  crepitation  can  often  be  felt  by  the 
hand,  when  it  is  laid  on  the  abdomen  above  the  effused  lymph 

The  prognosis  is  grave,  unless  the  inflammation  is  limited  in 
extent  and  moderate  in  degree. 

Treaiment.---Wheve  the  patient  is  strong  enough,  a  few  leeches 

ttleatVh''  ^^'t^  --st; 
o  iepeatthem.    This  requu-es  to  be  earned  out  effectually  if  the 

offeis  the  best  chance  of  relief.    Then  warm  light  poultices  are 
veiy  comfoiimg,  and  they  should  be  frequentlyLeLd  Lai 

seivceable  to  allay  pain  and  abate  inflammation.    Opium  is 
nvaluable   in  peritonitis,    and   should  be   given  freely  S 
the  bowels  are  constipated  for  any  len-th  of  time  + 
enemata,and  an  elastic  tube  passed  i  thrlniiltv;:;  ^el^^^^^ 
of  gas  will  be  advisable.    The  diet  should  consist  of  m  k  and 

kidneys,  di-opsy  is  yery  apt  to  arise.  ^ 

.Wo.,  subjects.  He  sj»pw  t  :bZi.Xri°rr, 

uom  the  eteusionof  Ijmph  betmen  the  folds  of  the  interiil  « 
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Where  the  complaint  is  due  to  the  in-itation  of  tuhercle  the 

mesentevic  glands  are  apt  to  hecome  i-^^^^' f/j^tw^e 
comes  on  in  the  evening,  food  is  vomited,  and  death  takes  plax^e 

from  phthisis  or  exhaustion.   

The  treatment  consists  in  supporting  the  general  strength  by 
nutritious  and  easily  digestible  food,  such  as  milk,  raw  eggs  cod- 
Sve^Xor  malt  extract    A  blister  to  the  abdomen  xs  sometimes 

''Tabtmesen^mcaisachronictuberculardiseaseofthem^^^^^^^^^ 

.lands,  and  is  sometimes  associated  with  ^-l^f 

Enlargement  of  the  abdomen  is  the  first  symptom  which  attracts 

!ote  rrtheremaybe  some  amount  of  ^^^^^^'^T^^ 

Pavitv    A  child  may  be  quite  well  and  strong  till  he  is  seized  witn 

wWng  cough,  or  one  of  the  exanthemata,  and  f -m  that  penod 

te  Zie  commences.    He  gi-adually  loses  flesh  and  sh-ength 

ltd  ^  he  "as  been  accustomed  to  run  abouthe  now  ceases  todoso 

Te  complins  of  being  tired,  and  wishes  to  bpursed  bylus^ 

The  complaint  sometimes  commences  with  looseness  of  the  bowe^, 

Te  rotions  being  thin  and  yeast-like,  -taining  -^v^^^^ 

streaks  of  blood.    Thenthe  abdomen  begins  to  sweU, 

TirPssure  colicky  pains  are  common,  and  the  chua  wiii  ne  o 
Tacrrred^ithllgsdi-awnup.  Heoftencne^^^^^^^ 
and  the  face  is  pinched  and  di-awn.    On  exammation  the  hver 

.  1.0  f  aU  below  the  ribs,  and  the  spleen  also.    As  tne  case 

f^^L  +hp  effusion  of  semi-organised  lymph.     As  ine  m^, 
!d  vices  anSegular  nodular  mass  may  be  felt  about  the  umbilicus, 
advances,  an  me  .^Hj  found  to  consist  of  omentum, 

me^:rr;     n1  ttes'^^^^^^^  Jether,.  and  among  tins  ^^s 

As  the  disease  goes  Emaciation  sets  in,  there  is 

 ~     •  •  Lancet,'  Aug.  10, 1878,  pTlSo 
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of  the  abdomen,  and  symptoms  of  obstruction  a  few  days  before 
death,  which  was  preceded  by  cofeee-ground  vomiting,  convulsions 
and  unconsciousness.    After  death,  the  intestines  and  omentum 
were  found  glued  together  in  a  large  mass,  and  adherent  to  the 
pentoneum  at  the  umbilicus  and  brim  of  the  pelvis. 

The  diagnosis  is  generally  not  difficult ;  the  liver  is  often  healthy, 
and  as  the  disease  advances,  the  belly  becomes  in-egular  over  its 
surface,  and  more  painful  than  in  ascites.  There  is  often  a  fluctua- 
tion m  the  temperature,  and  the  signs  of  tubercular  mischief  in 
other  organs,  as  the  complaint  advances. 

The  treatment  consists  in  maintaining  the  general  strength  and 
meetmg  the  chief  symptoms  as  they  arise,  but  it  is  veiy  unsatis- 
tactoiy.    If  there  is  any  amount  of -peritonitis,  opium  in  some  shape 
or  other  must  be  given,  and  linseed  poultices  be  applied  to  the 
abdomen  to  relieve  the  pain  and  tenderness.    When  dian-hoea  is 
veiy  active  a  little  chalk  mixture  with  catechu  or  krameria  (Form, 
rfl— d2)  will  be  necessary,  and  the  diet  must  consist  of  rice,  milk 
and  aiTowi-oot.    The  treatment  is  much  the  same  as  should  be  em ' 
ployed  m  chronic  dian-h^a.   When  the  bowels  are  quiet,  the  syrup 
of  the  iodide  of  iron,  and  cod-liver  oil,  if  the  stomach  will  retaL  it, 
should  be  prescribed.    I  have  found  painting  the  abdomen  night 
and  moi-nmg  with  a  weak  tinctm-e  of  iodine  (1  in  7)  useful,  and  then 
applying  a  flannel  bandage.    I  prefer  this  to  rubbing  any  kind  of 
ointment  into  the  abdomen.    When  the  child  is  well  enough  to  be 
moved,  change  of  air  to  the  sea-side  will  be  advisable. 

delicate  childi-en  who  are  rickety  or  of  a  strumous  habit  of  body, 

Healthy.  The  parents  observe,  that  the  abdomen  is  dispropor 
tionately  lai-ge  to  the  rest  of  the  body,  and  that  it  becomes  ve  y  much 
80  after  food    In  many  ca.es  the  increased  size  is  chiefly  due  to 

fbdl"  T  f  T/'  --t^P-ti-'  i-Proper  f  eedin'g  "  be 
abdommal  walls  yield  and  become  overstretched;  the  abdomen! 
soft,  pressure  gives  no  pain,  and  no  tumour  can  be  felt.  This  con 
dition  IS  sometimes  seen  with  congestion  of  the  liver  and  2b 
hat  conchtion  blown  as  "pot  beUy."  I  have  notic  d  t  not  raT  y  > 
in  d  hcate  children  after  an  acute  illness,  a«  whooping-coul  or 
measles    In  children  brought  up  by  hand,  with  delayTd'denlion 

t  in  theirr-  cWeflyfrom  the  accumulation  oi 

in  the  mtestines  ;  a  clear  tympanitic  note  is  heard  all  over  t^! 
abdomen,  especially  in  the  left  hypochondrium,  J^ttoilZ^l  ' 
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The  epigastrmm  is  prominent,  either  from  undue  diBtension  of  the 
stomacC  or  of  the  transverse  colon  hehind  it.  "  The  httle  chdd  b 
abdomen  is  large  because  its  abdominal  -testmal  muse  es  are 
weak,  its  pelvis  is  shallow  and  small,  its  diaphragm  flat,  and  its 
Kver  and  spleen  large,  and  because  much  flatus  is  f  oiW  m  its  small 
intestines,  especially  during  the  digestive  process. 

Enlargement  of  the  abdomen,  when  seen  ui  connect  on  with 
tubercular  peritonitis,  causes  pain  on  pressure ;  the  abdomen  is 
'reglr  in  outline  enlarged  viscei.  beneath  or 

fiom  semi-organised  lymph;  the  bowels  are  often  veiy  loose  and 
the  beUy  panful ;  the'f aJe  is  pinched,  and  the  child  lupidly  loses 

^the  liver  may  remaiu  very  large  without  any  impairment  of  the 
.eneral  health,  a  condition  we  sometimes  see  in  connection  with 
the  strumous  diathesis  and  general  cachexia. 

»  "On  llxtra-pelvic  Tumoms  of  the  Abdomeu,"  by  Sir  W.  Jenuer.  Bart.,  M.D., 
'  Brit.  Med.  Journ.,'  Jan.  2,  1869,  p.  3. 
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CHAPTER  XXVI 

ASCITES 


Ccncses~Naiure~8ymptoms~Diagnosis~Treatment~Iro^ 
l^ahneaperients-Copaiba-Paracentesis. 

Disease  of  the  liver,  by  obstructing  the  portal  circulation,  is  the 
most  common  cause  of  ascites  in  children,  but  it  may  arise  also  from 

hej.  i„  tie  SiTLd  f «r  :  crz  tj'' 

tie  prtient  tm'ns  on  his  a  1       ?  °*'">'''  "k™ 

aMo„en  the  pe..:"  „'^'„1  is  d  "'an,  tuf  ™' 

the  amount  of  aii-  whi^l,  tZ  •  !  !  "  accortling  to 

«.at  the  --;:p:is^4etr;h:s;';^'«  t*^^ 

«olon.«l,  trp  esfnee  of    ™  ''S^k 

i-rteadofpink,  there  is        ?hi,!     1'  ""-f  I"  "Wti* 

*  19 
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tures  are  pinched,  and  tne  nigi  .^^.^ 

the  cheeks  at  night,  the  puise  uu^  i.    ,      ,  • 

i.  accelerated,  and  death        ^X  ^TJ^^Z^L^io^  swelling 
The  diagnosis  mainly  rests  on  the  prim  y  ^^^^^^^ 

the  abdomen  without  of  disease  in 

swelling  in  the  upper  parts  of  the  body  ,  t  1  ^^^^.^  ^^ine. 
the  liver,  and  the  ^gh  coloured,  s  anty^  and  n  ^^^^^^ 

As  ovarian  cysts  have  been  me  -^^^^  Hydatid  cysts  of 

.eborneinmindinallcases  of  c^o^^^^^^  ^J^^^^,,  g,,,,,, 

the  liver,  hydronephrosis,  ^^^^^  j'^^^  the  cond 

^nst  also  be  taken  -^^/^-f  ^^^^^^f  .o-^s  of  diagnosis  in  the 

there  is  disease  of  '^S'   bufw  y,  however,  the 

nxust  receive  aPP-T?"f  ^  rhth  we  must  endeavour  to  over- 
^Ischief  is  seated  in  ^^^^J^,^^^  induced  the  disease 

come.   Whatever  may  ,,4  for  this  purpose  the 

the  bowels  should  ^^P\*';''^  T  ;^ery  morning,  is  a  good 
compound  3alap  pof  ^  ^  meHh^e  urine  is  scanty  and 
remedy  to  dram  off  the  ^^^^  ^  ^iU  relieve  the 

tigh  coloured,  digi  abs  ^^^^^  ^  I  ^.i^k  diuretic.  Then 
congestion  of  the  ^^^f  ^y^' .^^^  ^d  tonic,  or  the  tincture 
the  syrup  of  the  iodide  ^on  .s^^  .  Ascites  has  over  and  over 
of  the  perchloride  of/--  J^^;  f^^t  ,  steady  and  fair 

--Le  remedies  fail,  .  ^^f^^^ 
.excellent  remedy,  -^^f2cXT\.J  the  bowels.   In  the 
diuretic,  and  cai.ymg  off  --^.^^^^^^hat  of  a  general  tonic,  and 
just  alluded  to,  1  ^^'"'^''^I'^^Zi  disacn-ee  with  digestion  orappe- 
Lt  that  of  a  diuretic.   .^^^J-^^^^tS^'Wcl^  have  yieldedtothe 
tite.    Othercases^fascites^  _  

'^^^^^^^^^^^^^'^^^^  Tonics.-  by  J.  S.  Br.s,o«e,  M.P. 

+  ..Cases  of  Ascites  treuUd  successluiiy 
Clin.  Truns,'  1869.  p.  13. 
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use  of  copaiba.  Dr  Liveings  two  cases  of  improvement  seemed 
due  to  _.ts  action  as  a  diuretic,  but  it  should  be  held  in  mind  tTa^ 
the  unne  was  albuminous  in  both,  and  remained  so  when  the 
patzents  left  the  hospital,  although  the  dropsy  had  entir-ely  dis 
appeared.  Theresas  chronic  (Brighfs)  disease  in  one,  and  a  soft 
sy  tohc  bruit  at  the  cardiac  apex  in  the  other,  so  that  the  rehef  at 
best  was  only  temporaiy.* 

When  all  drugs  have  proved  unavailing,  and  the  increasing 
pressure  causes  pain  and  discomfort,  paracentesis  must  Te  ha! 

Soled    s"^^^  -I^en  it  has  been  twice 


J 
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CHAPTER  XXVII 

INTESTINAL  WOEMS 
rr     -r       nf       OxTTTEIS   YEEMICTJLAEIS,   OE   ASCAEIS  VEEMICU- 

Vanehes  o/.  — <JXTTJEib  vjii^  —Ascaeis  lumbeicoides 

•    LAEIS.-ASCAEIDES  (ThBEADWOEM)  -ASCAE 

^onu— Treatment. 
monest  tvouMes  »£  «Wf~t,,wraBd  local  WtatioB.whicttle 

•  .i^  t.e  two  —  ^^Co"— 
generaUy  to  ^^-\;\t]t:irs  ^ the  Lcnxn.  but  frequently 
threadworm  has  rts  '^'fj'llZ^Mmeorvectnrn.  Wox-m. 

descends  to  the  ^'I'^^'^'f^^l^Zuntrj  districts  or  In  the  con- 
infest  childr-en,  whether  ^-^S^^^^,        ^heir  presence  is  not 

fined  dwellings  °f  ^/J^^^.r^^W;  goodhealth.    They  are  not 
necessarily  incompatrblewrth  pievxo-  y^  ^^^^^^^  . 

uncommon  in  strumous  assimilative  functions  • 

chronic  disease,  in  whom  the  ^^'^J  X^^ation  of  the  intestinal 
a.e  at  fault-where  there  -^^^^fj^^^^^,^  of  as  "  ascaridej. ' 

In  a  mass  of  Oxyun,  o^*^^^«^7°™  '  ^^.^^a,  about  a  quarter  ofi 

i 
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their  nails.    They  are  hatched  in  the  stomach,  the  larva?  under 
going  their  subsequent  growth  and  metamorphosis  within  the 
alimentary  canal. 

Symptoms.-The  appearance  of  the  parasite  in  the  motion  is  of 
course  the  only  pathognomonic  sign;  as  it  almost  exclusively 
inhabits  the  large  intestine,  it  is  very  rarely  vomited  like  the  true 
Ascans*  though  the  constitutional  symptoms  are  the  same  in  both 
affections.    But  the  presence  of  threadworms  in  the  bowels  excites 
symptoms  of  reflex  ii-ritation,  by  which  they  may  be  suspected 
before  they  are  seen.    Itching  of  the  nose  and  anus  is  the  most 
frequent  feature  of  this  kind.    At  night  the  iii-itation  becomes  so 
great  that  sleep  may  be  prevented,  and  in  any  case  the  child  is 
certam  to  indulge  in  the  dirty  habit  of  continually  touching  the 
anus.    The  finger  nails  often  excoriate  the  skin  around  that  orifice 
leaving  marks  once  erroneously  believed  to  be  caused  by  the  bitinc 
of  the  worms.    The  in-itation  causes  a  free  discharge  of  mucus 

voids  this  at  s tool  by  straining,  and  thereby  often  producing  pro- 
lapsus am.  The  worms  appear  in  the  motions  in  great  numbers 
and  escape  of  their  own  accord  from  the  anus  ;  they  even  enter  the 
vagina  m  female  children,  and  set  up  leucori.a."  S^ptoms  o 

calcu  1  m  "  t°  ''^'-'"P  --etimes^mulating 
calcu  us,  more  usually  seen  m  the  form  of  a  fi^equent  desire  to  pas! 

trfu  led  w?hT  °  -frequently  observed  in  male  chilLn 
troubled  with  threadworms,  and  Lallemand  was  of  opinion  that  in 
his  manner  the  pfrasites  produced  the  habit  of  masturbation  with 
Its  consequent  evils.  All  general  disorders,  especially  those  of  the 
nervous  systom,  are  aggravated  by  the  presence  of  threadworms 
th  s  particular^  applies  to  the  spastic  contractions  of  muse  JXh 
produce  some  forms  of  talipes 

loZ-7:Ttt:  threadworms  are  mostly  confined  to  the 
enlmata     A  .        v^"  "f-'l"^'  ^^'^  "^'^  ^^^^^^        access  of 

of  t,.pl+      :   !  .  '       P'^^'^P'        most  effectual  method 

of  tieatment ;  but  as  it  seldom  or  ever  effects  a  cure  at  oncermust 

ca^  "lltll  e'lrch  oTS'e*  ""''J^'l  '  "  They 
t'.rownupi„vo.iU  g  as  B^L  aU  p          kT"""'  ""^ can  never  e 

a  ca,e  wi.ere  a  child  a^ed  ten      touh  ed  W  oT              ■  ^""P'^  '^--'l'- 

evening.. Lond.  Med.  Record,^878  p          '            ""^'"'"^  "'""'h  in  the 
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be  frequently  repeated  *   Lime  water  is  another  good  appMon/t 
sLee  L  bowebgenerally  act  V'^^^^^^^^^ 
remained  long  in  the  large  intestme.  he  ^T'"'  t  ^  ap  Sn^ 
xneneed  in  all  cases  by  the  administration  o  an  ^^^e^^  ^^'^P™^ 
such  as  gr-ey  powder  and  ^-l^-^arb,  or  rhub^^^^^^ 
children  are  sU-ong  enough  one  gram  ^^t 
mony  is  a  good  aperient  to  start  witn.  Indffment 
Z.l  by  the  iriition  of  the  parasites  apP-s  to  ^oxd  1^^^^^^^ 
for  them,  and  so  must  itself  be  cleared  -^-y  '^^^^Le  ^.ms  of 
plete  expulsion.    They  rapidly  reappear,    ^wo  ox  ttnee^ 
santonin  at  night,  followed  by  a  dose  o^;-  ^      ^.^^^^  ,teS 
will  effect  the  discharge  of  these  threadworms.    Mte  -a 
wine,  or  the  tincture  of  pex-chlonde  of  xron,  ^^^^'^^''^^^ 
in  these  cix-cumstances,  acts,  I  belxeve.  -«^\^J,,V^Te  tinal 
also  by  its  admixtm-e  with  the  secretions,  it  .^end^^^^^^^  ^ 
mucous  membrane  unsuitable  to  serve  as  a  nxdus  fox  the  xepxo 

^^kSI-  me  tl^  as  a  ^^^^Z 
equal  quantity  of  mercurial  omtmen        ^^J^  "J';^,  etching 
apex-tuJ-e  at  night,  will  prove  effectual  m  ^^J^^^^J'^^^^  ^hu" 
and  preventing  the  escape  of  the  w-ms  an^-.  ^h^^M 
gives  up  the  habit  of  scratchmg  wxth  the  fangexs  Dy 
£e  intx^duced  under  the  naUs  nor 

Childx-en  should  not  be  permxtted  ^o  ^nuk  unnxt 
to  eat  salad,  radishes,  or  cress.  tho^^^^^^^^  a 

of  the  0.yuris  are  possibly  ^^'^-^^^^^^^^^t'^'J  the  most  sub- 
eant  that  of  country  childx-en  ^^^  V^^^  ,^^,,,^,ies 
ject  to  intestmal  worms.    Of  ^o^^^^^J^  food,  than 

if  dx-inking  out  of  wells  or         ^  fed  with  breast 

have  young  people  xn  town.    So  long  as  xnian 
milk  they  are  not  troubled  wxth  -^^^J^  ^,,,,3  ^,e,  is 

The  Ascaris  lumhricoides,  or  round-wox-m.  by  no 

how^^erbssfo^  

•  rorm.46:  ^ 

*SSp...o3"     I  Atlurdp»ttobeusedeve.y«. 


Tuf.  QuassiBJ  Oj 
Tmt  Enema.  J 

m.  47: 
^  Liquor.  Calci 

,  Wes^r— of«unda«,I85«.p.e37. 


+  Form.  47 : 

5.  Liquor.  Calcis  Jvj.      j     -jg     ^ged  every  morning 
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tinguish  the  two  species  by  their  English  names,  for,  as  I  have 
above  remarked,  the  generic  name  Ascaris  is  still  retained  by  many 
in  speaking  of  the  Oxyuris,  though  the  two  worms  are  very  difPerent 
in  appearance.  The  ronnd-worm  is  a  very  large  parasite,  always 
several  mches  in  length  when  full  grown,  and  sometimes  a  foot 
long.  It  beai-s  a  strong  superficial  resemblance  to  the  common 
earth-worm  {Lumbricus  terrestris),  which  is  not  a  nematode  at  all, 
nor  even  does  it  belong  to  the  class  Scolecida.  The  eai-th-worm  is' 
mcluded  in  the  sub-kingdom  Annulosa,  and,  like  the  leech,  it  difPers 
from  the  Crustacea  in  lacking  true  feet.  Independently  of  the 
different  mternal  stnicture  this  worm  is  much  stouter  than  the 
Ascaris,  and  bears  eight  rows  of  minute  bristles,  which  give  its 
integuments  a  rough  feeling. 

The  male  Ascaris  is  rarer  and  smaller  than  the  female,  and  its 
anal  extremity  is  curved  as  in  Oxyuris.  Davaine  has  shown  that 
the  female  produces  over  50,000  eggs  !  That  observer,  confirming 
previous  researches,  has  proved  that  the  eggs  do  not  hatch  in  the 
mtestme  of  the  child  in  whom  the  parent  worm  dwells  The  ova 
are  expelled  in  the  faeces,  and  find  their  way  into  sewage-water,  &c. 
ihey  are  absolutely  indestnictible  by  any  natural  force,  though 
boilmg,  or  many  other  artificial  processes,  will  destroy  them.  Thev 
are  mtroduced  into  the  bowels  by  unfiltered  drinking  water,  &c 
and,  being  dissolved  by  the  action  of  the  digestive  juices,  the  em- 
bryos which  they  contain  are  set  fi-ee.* 

Not  only  does  the  Ascaris  differ  from  the  Oxyuris  generically,  but 
It  differs  also  m  habitation.  •  It  dwells  in  the  small  intestine,  often 
m  numbers,  but  never  in  such  masses  as  are  seen  in  bad  cases  of 
accumulations  of  threadworms  in  the  rectum.  It  is  not  unf  requentlv 
vomited  A  eountijwoman  in  one  of  the  wards  of  the  Samaritan 
Ho  pita  ,  m  the  autuxnn  of  1878,  brought  up  a  lumbricus  during 
an  attack  of  sickness  after  ovariotomy.  Mr  Alban  Doran  informs 
that  a  man  in  St  Bartholomew's  Hospital,  in  1870,  vom  tTd 
several  when  dying  of  dysentery  contracted  a  few  months  before  n 
Buenos  Ayres     Still  oftener  do  childr-en  throw  up  roundtols 

nares"       11  "^'^      ^^P^"'^  throujl  The 

naies  as  well  as  by  the  mouth  ;  or  they  may  remain  in  the  nasal 

<le3cr,ption  of  Mcaris  and  Oxyuris.    Tl,e  works  o(  CnM.nW     7v  ■  ■  ^ 

"e  consulted  Uy  those  desirin/n.iuute  ^:t::!^t:'r^:;'ii ^'-'lU 
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canse  great  alarm  to  the  patient  and  his  parents.  Jhe  jsca 
ometifnes  escapes  out  of  the  cavities  of  abscesses  formed  aftei 
peTi  yphilitis  when  such  collections  of  pus  are  opened  spontaneou^y 
0  surgically  They  may  also  enter  the  peritoneal  cavity  through 
t"h  fd  or  ^^^^^  perforating  ulcers.  But  Davaine  has  shown  «.at 
t^s  quite  impossible  for  the  worm  to  force  its  ^^^^^^^ 
the  coats  of  the  intestine,  as  it  is  not  provided  with  cutting  or 

of  tefpSrcls  much  reflex  irritation.   The  howels_  ac  m  an  m-egukx 
mSrner,dull  pain  is  felt  around  the  -^^^^-^^^S 
and  there  is  itching  at  the  nose  and  anus.  ^ 
the  patient  is  already  suffering  will  he  -SSr^-'^'f,.^^^^ 
in  tie  case  of  the  threadworm,  the  -VVe-r^^^^  f^}^  7,  ^ 

is  the  only  reliable  symptom,  it  is  most  unjustifiable  to  subject  a 

found  its  way  through  the  glott  s  dun  g 

^    X         1   fm-  +hP  vound-woi-m  is  santonin.  From 
By  far  the  best  remedy  f oi  the  ^onna^o 
one  lo  six  grains  should  be  given  to  a  cMd  -c^^^^^ 

.ay  be  ^.l^^^^^^  Hghly 

compound  scammony  powaer.j  ^ 


Torm.  48 : 

5L,  Siintonin  gr.  iv— vj 

Siicchari  gr.  ij. 

Fiiit  jiulvis. 
To  be  taken  every  tliird  night. 


^  Form.  49: 

9.  Santonin  gr.  ij 

Pnlv.  Scamraonii  co.  gr. 

Fiat  piJvis. 
To  be  taken  at  bed  time. 


j 


INTESTINAL  WORMS  297 

of  santonin  in  the  form  of  confection  *    It  is  advisable  to  follow 
up  its  administration  by  a  dose  of  castor  oil,  and  then  to  give 
tonics,  particularly  steel  wine,  or  the  mineral  acids  with  some  bitter 
infusion.    I  am  in  the  habit  of  giving  the  santonin  every  other 
night  for  about  four  nights,  and  during  the  day  a  tonic  of 
iron,   arsenic,  or  quinine.    I  sometimes  combine   these  thi'ee 
remedies  together,  but  I  am  generally  content  with  the  two  Qxst 
(iorm.  93).    The  persistence  of  the  parasite  after  long  treatment 
will  most  likely  be  due  to  the  neglect  of  prophylactic  measm-es. 
such  as  a  careful  examination  into  the  water  supply  and  the 
sanitaiy  an-angements. 

Another  nematode,  Trichocephalus  dispar,  infests  the  CEecumand 
colon.  It  measures  over  an  inch  in  length,  and  the  anterior  part  of 
Its  body  IS  fihf  om,  the  posterior  being  much  stouter.  It  is  remark- 
ab  e  tor  producing,  as  a  inile,  no  symptoms  of  irritation,  and  it  is 
only  i^cognised  in  lifetime  by  the  appearance  of  its  ova  in  great 
quantity  m  the  feces.  It  may  be  expelled  by  doses  of  santonin,  or 
active  aperients.f 

Tapeworm.~The  t^ni^  are  Scolecida,  arranged  in  a  distinct 
Older  very  difPerent  from  the  nematodes.  Their  anatomy  is  very 
complicated,  and  their  method  of  propagation  has  already  been 
described  in  the  chapter  on  "  Hydatid  Diseases."! 

"The  t^iiia§  is  rare  in  childhood;  in  206  of  Wawruch's  cases, 
22  were  childi-en  under  fifteen  years  of  age,  the  youngest  was  3^ 
Legendi-e  ('Ai-chives  Generale  de  Mededne,'  vol.  iv  p  64^  has 
collected  from  d^erent  authorities  26  cases  of  tapeworm'in  Sdren 
under  twelve.  (In  childi-en  from  fourteen  to  fifteen  months  of  t" 
2  cases  ;  two  years  old,  1  case  ;  thi-ee  years  old,  2  cases  ;  foui-years 
old,  2  cases  ;  five  years  old,  3  cases ;  six  years  old,  3  cases  ;  seven 

*  Form.  50 : 

Santoniu  gr.  xv  ^ 
Pulv.  Zinijib.  gr.  v 

Puiv  Jalapa.  3SS  [     M.  3j  three  times  a  day 

Siilplmns  lot!  3iss  I  ' 

Coiif.  Seunte  Jj.  J 

m™„  ,,  i„.  K.„.i  Con,,,  „  sur„  .„„,;a,  sssr    "  ■' 
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y,™  Old,  4  case,  ;  eigU  .„d  nine  ,ea„  oH  1 

-HutBland  anoted by  M.  Dmaine,  has  seen  an  infant .«  months oM, 
Tntt  t  Wt.  snbiect  to  tapewom.  'on  ^f-VSH™. 
passed  np  to  twenty  metres  (o.er  _s,rf,-«.e  feet)  of  t«ma, 
aeddai  retmlissant  mr  sa  sante  adonted  for 

The  ti-eatment        be  'i<^^" '''^^^^}'°'^  Xt  £^ltJ^^^ 
adults    The  vemarkable  words  which  we  ba.e  left  m  tbeu  on^nai 

ttna^e  at  the  close  of  the  ^"'•'^t::::^rTi:  fl~^  t 
least  to  a  great  erient,  to  ;  al„^pl.nt««.ethat 

ThetrratSe::?^^^^^^^^^^ 

treatment,  and  to  attain  this  end,  a  mrld  «P-rjVitfst  X  of 

T'°it:ft:rmet;wttt:^^^^^^^^ 

;LLl  do'st  o?:asto?o«  Shonld  be  ,ryen  at  ni.h,  »a  the  .  o 
Lle-fer-n  early  on  the  follow.„g  «ornmg.y  >e^^^^^^ 

"Tltf  t^dtr^asiteshar^ly^e  wi..  the  ^ 

rthTs^mplSir;^"^^^^^^ 

difficult  it  is  sometimes  to  form  ^/'^S""™  ,       j     „iich  cannot 
Symptoms  of  an  obscure  '"''^'^'"'f ^  "u't'^^  from  day 
be  classified  under  any  detort.  ^^^l^^^J^^^Z..  luri. 
t„day.a..£.n-tW-^^^^ 

ing  mischief  m  the  wng  o  imminent  m  others, 

cases,  or  the  approach  of  ^^^^^^Xs  ,leep,  and  even  fits  of 
Pits  of  passion,  ^i^^^^V""'       Sin  f^^^^^^^^ 


sites  in 


Form.  &1  •■  . 
^  Ext.  Eilicis  Liquid.  Jss-SJ 

Syr.  Zingib.  33  I  a  cWld  from  five  to  ten  years  old. 

Pulv.  Acacite  gr.  x  f 
Aquam  Cinuamoni  ad  Jj.  j 
M..  I'ittt  liaustua. 
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IS  languid  and  ont  of  sorts  ;  it  suifers  from  headache,  and  its  em- 
perature  is  h.gh  zn  the  evening.    This  has  been  known  to  rea'h 

tlu?;e"tr"-    .  ^-'^^^^  --es  to 

a  vT  '^   f /T.,!  !  ^^-i  it  sometimes  refuses  almost 

anjkmd  of  food  that  is  offered,  while  at  others  it  is  quite  ravenous 
the  eyes  are  dark  and  hollow,  the  tongue  is  furred,  and  there  is  some-' 
times  a  dry  hackmg  cough  which  makes  parents  anxious,  although 
thy  are  assured  that  no  lesion  in  the  lungs  can  be  discovered. 
Such  cases  are  often  a^cnbed  to  commencing  tubercular  mischief  in 
the  lungs  or  bram,andthe  best  observers  have  been  misled  in  the" 

cMfd  Z  '''''''  "-t-tion  the 

child  lecovers  its  usual  health  as  soon  as  the  worms  are  removed 
ihese  symptoms  are  very  treacherous,  and  they  continue  so 

ThTr™  •  ^^^^ 

lion  folweJ  r      l^""  «f  a  con- 

wno  was  attacked  by  convulsions,  and  a  few  davs  after  with  nl]  +1,. 
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CHAPTER  XSYIII 

DISEASE  OF  THE  NASAL  CAVITIES 
CO..ZA-NASA.    CATA.EH  ^^^^^^^^^^ 

0ZJ3NA.— 2.    StPHIXITIC    Oz^NA.— 3.  iEAUMAli 

Srp^oms  -  T.ea.-.. -EPisTAX.^^^^^^^ 

TreaLeni-LABYNGEALANBTHACHEALto^^^ 

—Local  and  general  treatment. 
THE  ent.e  .ucous  -^^^  ^^^^^^^^^^^^ 

to  H^orbid  action,  —^ll^lX^^t.^ 

quently  exciting  cataiTh,  not  only  m  tue  laij 

but  in  the  intestinal  tract  alsa  liyper^emia, 

The  mucous  membrane  of  the  nose 
inflammation,  and  tumef-tion^  ^.^^^^^^  . 

Coryza,  or  cold  m  the  f  ^^^^  ^l^ldi-en.   It  is  most 

W-tly  observed  i^^^l-^^^^^^^^^^  ^^sons  of  the  yea.. 

7^^:^^  ^--^^-^ 

-^:!^;^e  ejosureto^n 

chilled.    There  is,  ,  of  balance  takes  place 

.nd  aheat-radiatmg  ar.a,  and  -J-  a  lo  ^^.^  ^^^^^^^^ 

between  the  two,  a  chill  ^o  f,,  equivalent,  no  harm 

.ilment.    1^  ^-t-loss  andheat  P^^^^^^^^ 

results  from  exposure.  l      that  the  blood  accumu- 

cutaneous  vessels  undergo  '^^^^^^^^^'J^^^i  teat  is  evolved,  than 
lates  in  the  internal  organs,  and  ni°ie  amma 

is  usual.    Hence  a  child  f^'tf  L  ^--l^"^^^^^^ 

ciently  protected  by  ^    men,  on  the  other 
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undei-taken  in  it,  so  as  to  induce  free  perspiration,  the  vessels  of  the 
skin  dilate,  and  animal  heat  is  fi-eely  given  otf.    The  vaso-motor 
nerves  of  the  vessels  of  the  air-tubes  become  partially  paralysed  and 
hence  a  catarrhal  state  is  easily  set  up.    If  now,  as  of  tens  happens, 
the  child  exposes  itself  to  a  di-aaght  of  cold  air,  or  goes  into  an  apart- 
ment that  is  many  degrees  too  low,  then  the  vessels  which  are  dilated 
lose  their  power  to  contract,  and  the  blood  instead  of  passin-  freelv 
thi-ough  them  as  before,  stagnates  in  them,  or  accumulates  in  the 
deepertissuesororgansofthebody.   All  the  morbid  elements,  instead 
of  findmg  an  outlet  through  the  skin,  accumulate  in  the  blood,  to  the 
detriment  of  the  patient's  general  nutrition.    If  the  atmospheric 
au-mhaled  at  the  same  time  be  not  pure,  another  evil  is  added  :  the 
lungs,  like  the  skm,  do  not  part  with  a  sufficient  quantity  of  car 
borne  acid  and  the  condition  of  cold  may  lead  to  some  more 
serious  s  ate     Every  case  is  not  equally  severe.    When  the  blood 
IS  only  slightly  contaminated  with  refuse  products,  the  cutaneous 
vessels,  after  moderate  dilatation,  soon  resume  their  normal  calibT 

duition       '      '  """"^"^  ^^^7  transient  in 

Living  in  rooms  above  a  temperature  of  65°  predisposes  to  cold 
by  weakening  the  system.  "  There  are  few  causes  which  promote 
susceptibility  to  cold  so  much  as  sleeping  in  close  rooms  ;  th  bTood 
bemg  thus  charged  with  carbonic  acid  and  other  foul  gases  is  prone 

i::it:::;i:s%^'^^        -^^^  catarrhiiiz! 

int^°ft™*f -r  the  entrance  of  dust 

mto  the  nostrils,  air  laden  with  poUen  from  hay,  and  repeated 
blowing  of  the  nose,  are  all  excitants  of  nasal  catarrh  ^ 
The  most  mtense  nasal  catarrh  is  sometimes  induced  by  takin.. 

esTesfand  ^"'"^^T"    '  ^^^^^^  -feredfrom  ^^p! 

essness  and  severe  pam  across  the  frontal  sinuses,  with  ^velt 
nntation  of  the  lining  membrane  of  the  nose   andTl  i 
sensation  of  fulness  and  tightness  across  the      ke^d  in'  cotr' 

Pathology.~The  capillaries  are  swollen  and  eno-orsed  with  hi.  A 


■Colds  and  Cou.1,8,'  i,y  E.  Synes  Tl.ompson.  M.D..  1877, 


p.  20. 
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and  oven  excovlates  the  lips.    In  severe  cases  the  sub— 
tissnes  are  infiltrated,  and  the  pharyngeal  glands  are  enlarged 
or  even  ulcerated.    As  the  swelling  of  the  mucous  memhrane 
diminishes,  the  discharge  becomes  thicker  m  consistence,  and  even 

^Is  ttt  "Contagion  of  catar.h,  it  cannot  be  denied  that 
thffrequ  ncy  with  which  colds  run  through  a  househo  d,  seemB  to 
ttveXat  those  who  suffer  n.ay  by  contact  impart  it  to  the  hea^thy^ 
UsTnX  same  pocket  handlcerchief  may  become  another  medmm 
S  coLeyance.    The  contagious  principle  given  off  by  sneezing  or 

^1,':;^::^^^^^^^  symptoms  are  those  of  ch-yness^Bd 

titflSn,  with  the  sensation  of  obstruction  rn  the  -trib  ^h-h 

•  1  noc    riisnosition  to  blow  the  nose  frequently,    ihis  is  a«:om 

Twifh  s^ee  iu.and  pain  across  the  frontal  sinuses,  or  even 

rfrAe  voi  els  thick  andnasal,  the  conjunctive  are  injected 
headache   the  voice  -  t  ^^^^^^  ^      ^.^^^^^^^  ^ 

at  tTat  there  s  much  blowing  of  the  nose,  considerable  epistax. 
gx-eat  that  there  IS  B  .^^^^.^^  ^^^^^^^^ 

Un  t  ^he  cataTh  may  extend  up  the  Eustachian  tube, 
'  r'aSlfrd  smging^u  the  ears     There  is  more  or 

^r""~'r1f1S^W^>  chronic  con- 
^etlX^au^^^^^^^^^^  ^-e  been  traced  to  frequent 

^-SBS;ter^i^^r=S 
diaphoresis,  and  ^^^^^l  .  ^he  entire  chest  is  often  com- 
A  warm  Imseed  poultice  coveim^  tartarated 

forting  and  beneficial.  IP-^-^^^^.X^^il^^^ 
antimony  with  1^^;^— Vyste-,  and  bring 
while  a  salme  aperient  (Fo^'^-  «  J  ty  adding 

down  the  fever     .^J  of  t.rtar)  to  a  pint 

one  teaspoonful  of  acid  taitiate  oi  i  v  ^ 
„£  ™te.-  sweetened  an  «.vo«ved  '~  J'^^^^^^ 


•  Brit.  Med.  Jour.,'  vol.  i,  1880,  p.  490. 
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in  severe  corjza.  Two  dose,  generally  complete  the  cure.  As 
children  bear  th,s  drug  so  well  it  may  be  given  in  suitable  cases  * 
Fruit  lozenges,  and  lozenges  of  Iceland  moss  and  chlorate  of  potasli 
are  demulcent,  and  encourage  secretion.  Morphia  and  other  seda 
tives  require  to  be  given  with  great  care  to  children,  for  bv  arrest" 
ing  secretion  they  may  increase  the  congestion  of  the  mucous" 
membrane,  and  derange  the  health. 

0^^^a.-The  mucous  membrane  of  the  nose  is  also  liable  to  an 
eczematous  or  ulcerating  surface,  from  which  a  thick,  imtatin^ 
d  scharge  escapes.  The  mucous  membrane  is  thickened  and  on! 
ges  d,  as  m  ordinary  catarrh.  This  is  followed  by  the  drying  up 
of  the  secretion  into  thick  crusts,  which  almost  close  the  nasa 
cavities  and  become  a  source  of  great  annoyance  to  the  ch  d 
^ hen  these  crusts  are  removed  the  surfaced  found  uwS 


.."^''/''vr'''*^'''''  posterior  wall  of  the  phai-vnx 

covered  with  similar  crusts."t    The  discharge  is  muclpuiufen^ 
and  bloody  escaping  f.om  one  or  both  nostrils,  high  y  off  n  " 
n  odoln^  tedious  in  duration,  and  difficult  of  cure     men  1 
patient  lies  down  the  discharge  may  trickle  into  thl  1,  , 
set  up  congestion  and  in-itation  thei.  ' 

The  leading  feature^of  ozana  is  intense  factor  of  the  breath 
The  discharge  may  be  too  ofFensive  for  the  patient  to  I  . 
society,  and  yet  the  nasal  bones  remain  unaffected  meVt'h 
d.scharge  IS  of  this  character  we  may  suspect  that  di-^^^  T,*^' 
IS  at  the  root  of  the  evil    Th.r.  \        diseased  bone 

*  ;  Brit.  Med.  Jo„rn.,'  vol.  i,  1877,7220  '  '  

^'-e,e.,,VxtBooUofP.et,ca,Meainne'  1875.voU.p.C00. 
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an  "Idiopathic  Oz.na"  not  referable  to  either  o£  the  ahove 

causes  *  number  of  cases  of  oziena  appear 

1.  Scrofulous  o^^f '^•rV'^f '  The  skin  and  mucous  mem- 
to  arise  from  f^f":  ,2      in  this  diathesis,  and 

branes  are  especially  hable  to  be  a,tteaea  ^^^^^^^^ 

hence  we  see  troublesome  eczema,  «  "Pj^iJ^i^^^^  ,,ith  this 

Wchial  affections,  which 

-constitutional  taint  sufEex  ^^^^  ^^,,1  ^^eous  mem- 

sometimes  ulcerate  and  are  slow  to  heal,    ih  ^^^^^ 

We  is  thickened  and  swollen,  P™;^;^^  ,f  .erofula  is 
ulcers  are  seen  on  the  lining  -embrane^    Th- form  .^^^ 

often  accompanied  by  '^-^f^rS^Z^Z^^er  pent  up  in  a 
foBtor  of  oz^na  is  owmg  to  the  ^^f  ^^^^^^^^^^^  decomposes,  or 
cavity  fi-om  which  it  cannot  escape  and^^eie^^^^^^^  ^^^^^  P^^_ 

X^Is:ti^^-'^ 

charge  is  most  offensive.  ^^^^^  the 

3.  ^---^---ic^nlodrTH^  sels  up  periostitis,  followed 
presence  of  -^/^^f  ^^^^^  eure  depends  upon  its  removal. 
loj  necrosis  of  the  bone,  aua  sometimes 
cMa.»,  peas.  l>--  »d  ulceration  of 

tou.t  up  the  -ose,  S>™g  ™«  „„o,.a  before 

,„en%  toUo"  '"^^"'flrreSes  in  a  child  who  bad  no  con. 

t'ir'Scr 2  :?tdn.onen.  and  eaeU.  h.ed  on 

examination  or  blowmg  the  nose.                        ^^^^^  ^^^^^e 
When  purulent  matter  is  pentup^in^thej^  

  .  .  St  George's  Hospital  Reports.'  1874-1876.  P- 130- 
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^rr'riX'  ?r:,:ir:;r 
zz^z^:^^' rr;^!'.: 

iron,  or  reduced  iron  wij  L  1  ™°;»-oitrate  of 

washed  out  frequently  withT XL    f  ""^ 
ounce  to  a  pint  of  sli^hul  „  , 

and  the'  rrofetfTlf'r^'^T''™'-^^ 

creta  for  children     iml^oKi      i,-.  x  •  -tieniy  Lee.    Hyd.  e. 

iodide  of  potSr f  j-;       •  oil!  and 

application,  when  the  bone  if  n™  *cld  M,  7' 
mends  an  ointment  of  fifteen  cTtT  JT" 

syi-inffino-  wi+T,  +>,o        ,  ,     ,  '       ^^''^  ^^^i  an  ounce.  After 
b^sh!   He  also  sirilt '^^  applied 
ointment,  with  olive  Til.  ^^n^omo-chloride  of  mercuiy 

In  the  treatment  of  the  irnn'mni^.  f 

-ill  be  needed,  and  the  «  L^™'  "^^'^^^"^ 
present.  necrosed  bone   must  be  removed  if 

time  of  a  lotion  of  chiom  ■      n  t   I.  "''t'''""'""'  to 
-Jacid,anddi,utetti:tttnr^^^^^^^^^^ 

..£tiT-i'f:::reir;Th:fc '°    »^  » 

clea.-ed  fe-om  the  aiteeted  pS,  b  '  „  '•""U  H.-st 

tten  carbolic  acid  (I  in loi  ehlld  b!  '      .  f  f"™ 

or  into  thl  Pha.;i",tlt':^';*\t"°°'''«°"»' 


'Brit.  Me.].  Jour.,' 1869,  vol.  i,  p.  i45. 
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.    i.       4= -^AinAH  in  30^  maybe  sometimes  injected 

A  diluted  tincture  of  iodine  [I  m  ou;  m  j 
into  the  nostrils  with  advanta^^^^^  ^  ^^^^^^^ 

In  chronic  ozeena,  where  the  "^^"'^^  ^  ^iedto  eight 
and  weak  condition,  ^--^^^^J.^Xt  or  Should  he  injected 

ouncesof  ^^'f^J^llX^^^^^^^^  end  of  an  elastic  tube 
up  the  nostrils  w  th  a  bottle  syri      ,  ^^^^^.^^^       ^  p^^p^^. 

may  he  inserted  m  a  ^^/"^^J^^^^^^^ril  H  the  head  is  bent 
height,  and  the  other  placed  m  ^ M^.^^  te  the  nasal 

small  doses  of  mercury  ^^^^  ^^^^^^^  ^,^^1  i^^itation. 
preferable,  as  this  salt  ^l^^^^^^'  J^^^^Ue  where  the  mucous 

Nitrate  of  silver  fe^"^- ^       ^^^^  .each 
membrane  rs  swo  len  ^j^f       J^,,!  tr-eatment,  a  surgical  opera- 

In  those  cases  that  resist  au  meu 
tion  may  become  ^^'^'^^^f'^;^^^^  ^^^^  of  spontaneous  h^moi-rhage, 
JJpisfaa^is  is  the  most  common  torn  oi  P  ^he  walls 

arising  in  all  likelihood  from  ^-^^^^^^^^^^^  The  rupture. 

of  the  vessels  afiordto  the  "-"^p^'^^^^^^^  ^ 
+no  in  many  instances,  probably  ^epenos  i 

r^ill-y  w Jlls  or  the  — -  ^s  affection,  are  catarA  J 
Among  the  causes  which  the  spleen,  and  the. 

and  whooping-cough,  tuberculous  di^^^^^^^  o^^^    J^^  3^, 

»  5,  Sodre  Carl). 

—  Biborat.  fia  Jij 
liq.  SoiUc  Chlorinatte  5ss— 
Glyccrini  3j 

Aquara  ad  Jviij.   M-  ^  .  igSO,  vo\.  i,  P-  i">- 

f    The  Treatment  of  Ozana.    unu  J»". 
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the  profuse  bleeding  ;  the  patient  bled  from  the  bowels  and  urinarv 
ract  at  the  same  tzme,  and  the  body  was  covered  with  ha^mo^ 
rhagic  spots  (petechia;).  "^moi- 

Epistaxis  is  rarely  seen  in  very  young  children  or  in  those  who 
aie  strong  and  well  developed.  It  is  most  common  in  the  de  icite 
-ho  have  weak  muscles  and  thin  bones.  The  blood  may  floTfTom 
one  or  both  nostrils,  either  in  di-ops  orafull  stream.  If  iVLllT 
rhage  should  happen  dm-ing  sleep,  the  blood  flows  bac^T  into  the" 
pharynx,  and  excites  cough  if  it  gets  into  the  larynx  or  vomit^: 
plat's;  t  :  f  \  °«-^^PP-,^gulationtS 
t  tirte^^el^^  ^^-^-d  tte blood 

-arbT^ed  i  Hh  1        T:^"'"''"''  ^1^8-Ht  that  the  patient 

of  blood,  the  heart  beL.tak  an^  tX^T^^^^^^ 
Treatment — Absolute  rpof  i-n  -k^A  ■ 

in  cnuclien  is  by  no  means  easv  to  nrevPTif    w^i  r 

tightly  between  the  fino-o,.       i     P^!^""*-    Holdmg  the  nostrils 

nose  will  stTr,  th.  l    ^    1''''*^  ^^P'^'^^^  ''^"^  t°       bridge  of  the 

iniec^I  noSdtate^^^^^^^  T.'  ^^^^  ^  the 

-y  prove  e^ctlt  tSoISi"    T  "I 

galls  has  sometimes  succeeded    W     1  '^'^ 

acid,  tincture  of  the  npTrir  f    J^*'™^"^'  ^^1^^^  acid,  sulphuric 

remedies,    sl  T  X  '  ,  "^'  f         ^^"^  "'-""t  suitable 

patient  raising  L^fboth'r       k''^  T^'' 

taining  them'in  this  .os  L  T  ^^i- 

'■esist  ril  ordinary  '  Zen  "!  ^^^^  -^-^^ 

-t  operation  ofVu^^rgXleS^^^^^^^^^  ^P^- 

^i*  to  disLTatd^Tmat:^ 

*-P™cip,es  ana  practice  of  Medicine.M,tUeau..vo,.,  p. 
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and  o?:.Se 

transition,"  says  Dr  Ghmcmu,  ,        ^^gre  of  extra-uterme 

life  to  the  severe  Exposure,  as 

existence,  renders  the  infan  pecnbaily  use  pt  ^^^^^ 
in  dressing,  to  d^-aughts  ^J  /^J.^^eeotes  vascular,  tender,  and 
membrane  of  the  an-  passages,  ^^^^^  the  thermometer 

z  :r  ---^ 

common  among  young  childien.  ^^^^        a  sequence 

Bronchitis,  croup,  pneumonia,  ausm  ^^^^.^ 

of  scarlatina  and  measles  «>^^°;^^^^^^^^^^^^  terms,  ^.hich  is  apt  to 
a  condition,  not  expressed  hy^^^^^^^^ 

nor  into  the  ^^^^L^^e  dement  is  the  following  - 
A  very  common  mode  of  ^J^^"^^/^^^.  one  to  two  years 

The  nurse  observes  that  the  eold,  but  there  is 

Id)  is  quite  well,  with  the  excepUon  of  a  s^.»  ^^^.^^ 

no  cough  or  other  ^ff  f  ^"'^^  ?  '''^l^eW  looks  pallid,  and  the  • 
regular,  and  the  chM  ^^-PB        •  I  ^        of  the  • 

nostrils  and  upper  hp  are        ^-ed  by  J  ^^^^ 
nose,  as  in  older  children  --^^^f^^l^  ^  if  the  weather  r 

This  state  of  things  goes  on  -era  y  ^^^^  ^  ^^^^^^^  , 
should  become  mild,  the  ^^^^^^ °  ,^ay.  Should  cu-cum-  - 
the  cold-for  it  seems  no  more   p^  '     ptoms  ai-e  soono 

Snces,  l^owever   px.ve  unfa^^^^^^^^^^    ough,  C^ended  by  the . 

succeeded  by  a  f^^^^^^^.^^lnU^^  thepulsej 
prolonged  inspiratory  ffo  t  ot  cio j  ^^^^^^^^^  ^^^^^d, 

Viet,  aiid  there  is  no  fever-    ^^  t^  importance,  the  muscles  of  the. 
at  this  stage  he  observes  ^oth^n   ot     I        ^^^^^  ^^^^^  ^^^^^  ^ 
larynx  and  neck  are  tranqu  U  --^^^  t.ll  you  that  to 

head  forward  on  his  chesty  ^1.  "\„tice-,  that  it  wakes  to 
couo-h  is  the  only  symptom  wort  ^^ubt  from  thd 

Mid,  and  makes  him  pee^n^  ^  .^.^..ane  involv^^ 

extreme  tenderness  and  instability  o  ^^^.^^  ^^^^^ 

Tl    Xst  is  clear  on  1-vcnssion  and  the,.  ^^^^^.^^^ 
Lm  base  to  apex.    The  f-^-^/t;;!  ^ay  be  inflamed  fto. 
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in  the  night  the  child  starts  up  in  his  sleep,  flushed  and  excited 
with  one  or  hoth  cheeks  red;   the  skin  is  hot,  and  the  little 
patient  is  irritable  and  alarmed:   the  cough  is   louder,  more 
barking,  and  resembles  croup;  the  respii-ation  is  not  quickened 
m  proportion  to  the  pulse,  the  ate  nasi  are  not  active,  nor  is  the 
countenance  anxious  and  distressed,  as  would  be  the  case  in  pneu 
monia  or  ci-oup.    On  looking  into  the  throat  no  redness  or  change 
of  any  sort  can  be  obseryed.    As  the  disease  creeps  on,  the  child 
becomes  prostrate,  loses  appetite,  and  will  not  leave  the  nurse's 
arms  or  lie  down  in  bed.    If  you  apply  the  ear  or  stethoscope 
betw  en  the  scapula,  at  the  upper  part,  you  may  hear  a  little 
ciacklmg  at  each  inspiration,  or  slight  rhonchus;  but  the  ner 
cussion  sound  IS  clear  throughout  the  chest,  and  the  respiration 
IS  normal  lu  all  other  parts.    If  these  symptoms  are  not  relieved 
genuine  bi.nchitis,  pneumonia,  or  convulsions  may  superv  ne_ 

t^";^^^^^^^       ^"^^  clti. 

So  far  as  I  have  seen,  the  face  never,  at  any  period  of  the  com 
plamt,  assumes  that  bluish  tinge  from  imperfect  aiation  of  the  brd 
un  ess  these  complications  arise.  The  physiological  causes  of  this  o^ 
dit  on  jnust  be  ascribed  to  nervous  excitation;  and,  in  veiT  youn; 
children,  we  see  how  this  may  be  set  up.  The  trifLcial  nl/e  th! 
iZZTP:  and  the  spinal  nerves,  are  all  separatdy  'iS 

tated  aud_  disturbed  m  their  functions  during  the  period  of  dent 
tion,  and  in  gastric  and  intestinal  disorder     Undp,-  f^!      T  . 
xnfluence  of  cold  teething,  and  gastric ttuL^wTas":": 
explanation  are  these  laiyngeal  symptoms.    Now  ovonv  l  ZV 

the  crowing  inspiration  is  absent,  and  there  is  Lt 

md  ansiety  of  oroira  nm-  i,  tl.  1  .V  ■•ostlessness 

tke  seat  o[  „„1  nes^    The   o  T'  '1  ^"ently 

.Wto„s  ofal.  otTerthat    selt  e^Vri'r 

■t  is  ditBcult  to  decide  on  the  ^i.^  ZfLTClZTl'"^"' 

-  the  Jtx  oXtttrtraii-r  - 
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you  .ay  aWt  With  ciainty  give  ^^^^^^^^^ 

xnoist,  and  equable  temperature,  °2up1t\niglrt  be  necessary 
70°.   In  the  acute  stage  of  genume  ^^^^l"^^^  ^^i,.  The 

to  raise  the  temperature  of  the  -V^^^^  '^^^^X  and  it  is 
eases  under  consideration  ^  "  ^J^^^^^^^  be  too 

therefore  --^^  an  apartment  it  should  be 

exhausting.    It  theie  is  a  preference  to  gas  and 

large  and  airy,  and  candles  should  be  v^sea  i   p  ^^^^^^  ^ 

lam^ps.    On  many  occasions  I  ^^.^^^^  ^^^^^^^^  or  two  chil- 

small,  low  nurseries  at  the  top  of  the  hou^e,  wh  ^^^^ 

dren  with  their  nurse  ^;3f,e  " 

allowance  of  oxygen  for  each  P^^^  ^^J'J    ,p  rather  than 
eulated  to  impair-  the  general  ^-^^^^^X^b-^  Patientstok^^^^^^ 
subdue  the  tracheal  irritation.    On  rem      g  improved; 
and  better  ventilated  apartments  ^ave^^P^^^^^^^, 
but  it  is  necessary  to  mamtam  a  ^^^^^  „^  the  fire,  with 

purpose  itis  an  excellent  plan  ^^fj^^  ^^'^ \t  Lp^^   into  the 
I  long  tube  P-^ecting  ab-e  f 

room.    At  the  end  of  the  tube  |^oum  ^^^^  ^^^^ 

rated  with  holes,  like  a  garden  ^^^  f^'  g^^^  Oxford 
escape  gradually.    Such  ^et  -  J  g'^^tles;"      all  ca.es  of 

Street,  under  the  --^^'.^'^^^^         found  of  gi'eat  value 
croup  and  laryngeal  irritat  on  tbey  ,^,„^id 

Where  they  are       ^^^^^^^^^^  -  ^^"^^^^  f  ^ 

be  kept  boiling  on  the  fire    and  eve  d 

be  thrown,  into  a  pan  of  \'l  2  e.e.-ts  a  soothing  effect  on  the 
moisture  in  the  ^^^^^^^  ^^yS^  are  urgent  and  the  cough 
in-itable  membrane.  When  the  syin  constantly 
distressing,  a  sponge  --S.  "fj^  J^.s  the  management  be 
applied  to  the  throat  wdl  .  ^^^o  make  the  child's  clothes 

carefully  looked  after,  the  nuise  is  apt  to  ^^^^^^^^ 
;  t,  and  even  to  neglect  ^^^.f  "^^er  and  4plv  it  round  the  • 
ploy  a  piece  of  rag  ^^^tf^^Xc— S  , 
throat  under  oil-silk.    Th  s  is  bot  ihn„,ents  and 

r;:;--"^  rm*—  «...  »a ] 
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the  child,  and  are  not  to  be  thought  of.    If,  as  will  generally  be 
found,  the  stomach  and  bowels  are  not  satisfactorily  performino- 
their  functions,  we  should  lose  no  time  in  applying  suitable  treat! 
ment.    The  motions  are  often  scanty  and  light  coloured,  sometimes 
contaimng  undigested  articles  of  food;  sometimes  of  a  greenish  hue 
and  highly  ofEensive.    A  grain  of  calomel,  if  the  child  is  fi-om  one 
to  two  years  old,  with  two  grains  of  jalapine  and  two  of  white 
sugar,  will  be  necessaiy,  and  this  will  usually  stir  up  the  liver 
and  small  intestines  ;  after  a  fi-ee  action  of  the  bowels  the  breath- 
ing will  improve.    In  some  cases  I  have  seen,  the  breathin- 
has  been  good  in  the  morning  and  the  ehHd  has  appeared  lively 
and  e.en  played  with  his  toys;  but  towards  the  afternoon  and 
evenmg  cough  has  come  on,  and  he  has  been  more  than  once 
sick  in  the  attempt  to  dislodge  a  little  glaiiy  mucus  fi-om  the 
aiynx.    Succeedmg  in  this,  the  child  has  gone  on  again  compara- 
tively well,  as  m  whoopmg  cough,  till  the  returning  spasm  and 

Ive'w^and  ^  ""Z''''  ^g-™-ted  towards 

evening,  and  he  passes  a  restless  night,  getting  no  sleep  from  the 
imtatmg  cough.  Under  these  circumstances.  It  is  a  good  pL  to 
.  an  emetic  at  bedtime;  say  thhiy  drops  of  ipecacuanha  win 
m  an  equal  quantity  of  simple  syi-up.  This  will  usually  cause 
vomiting,  and  if  not,  it  may  be  repeated  in  ten  minutes,  or  even  a 
aijer  dose  given  ;  but  this  is  sufficient  in  mostcases,  and  the  child 
^  not  depressed  by  it.  A  saline  and  diaphoretic  mixture,  with  two 
01  three  minims  of  ipecacuanha  wine,  and  the  same  quantity  of  the 
compound  tincture  of  camphor,  will  relieve  the  cough  and  calm 
the  nervous  system.  ^  ™ 

When  the  more  acute  symptoms  have  subsided,  a  grain  or  two  of 
^.mide  of  potassium  may  be  added  to  each  d<;se  ^f  L  ^S^^f 
^th  advantage.    Where  the  cough  is  veiy  ir-ksome,  a  teaspo'S^ 
of  a  mixture  composed  of  equal  parts  of  aromatic  syrup  of  se^a 
Bjrup  of  poppies,  and  syr-up  of  squills,  is  woi-th  giving  occasioliw' 
I  sometimes  substitute  the  syr-up  of  buckthorn  ffr  the^ennr "hi' 
generally  opens  the  bowels,  and  saves  the  necessity  for  more  aclfv 
medicme.   Debility,  pallor  of  face,  and  a  wasted  and  Zn  Zl  1 
take  the  child  when  shut  up  in  one  room  long  togelheV  and  tT 
s  soon  accompanied  by  athick  white  fur  on  the  back  of  he  to!  ' 
Jarkness  under  the  eyes,  and  tremulous  pulse.    A  tat  of  the  ' 
bonate  of  ammonia  should  be  given  at  this  stage,  with  a  few  l 
of  syrup  of  tolu,  under  the  influence  of  which  til  7  J™^' 
ana  the  child  resumes  his  liveliness  ;  af^ 
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drops  of  the  tincture  of  cinchona.  The  child  may  ^«  ^^^^^^^ 
downstairs  into  a  large  room,  and  gradually  prepared  to  be  taken 
ouroE  doors.  Throughout  an  illness  of  this  kmd  it  is  most  un- 
;:^nt  to  support  thfbodily  strength  with  beef  tea,  -1  -  c^K^^en 
broth,  milk,  thin  arrowr^oot  and  water,  to  which  a  third  part  of  milk 
is  added,  or  a  little  isinglass  in  milk  and  water. 
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CHAPTER  XXIX 

CEOUP-(LAETJ.GO-TBACHEAL  DIPHTHEEIA  OF  SOME  WEITEEs) 

PATHOLoeY-iVafere  Of  the  exudation-Two  varieties  of  croup 
matorf"  "  o-t-rrJ.al-2.  The  filrinons  or  inflaZ 

r  """"^  P'-^Sress  of  each  form- 

MorUd  appearances-Clinical  characters  of  true  or  typical 
roup    magnosis  from  diphtheria  and  laryngismus-T  eal 

o^lt^^  *°  ^  -ely  -en  in  an. 

True  croup  consists  in  an  inflammatory  condition  of  tK.  ^ 

Themflammationhasa  tendencytoseriouslyimpedetliPfun.f  ' 
of  resijiration,  by  extending  rlnwn  f •        ^P^ae  the  iunctions 

Whs  „£  .„  the  c„:  t?;  t:.  L7u°„r/r*r' 

happened  to  males.  "'^  'a™ 

The  v,rietics  ot  croup  enumerated  br  different  ...ti. 
«l.ar  J  to  be  recognised  in  p™tice.   wVZ^  flw'?  "7 
™et.es.     1.  The  «„„„       c„(„Xi     2  T 
-/ammaior,  (cronpo™  memb  Jewtdin.  Whf  "T  " 

se™,  in  .1'^"^^^^:^:  "  '°«™-«o„  L 
•  The  „  .  ^.^^  ^^^^^^^^^ 
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the  mucous  membrane,  f  ollc^ed  by  excess  --^^ion  and  dyspn^a^ 
The  symptoms  may  be  slow  and  insidious  m  some  cases,  and  the 
c^faXaL  cough  ^hich  precede  the 

no  alarm,  till  the  hoarse  voice  and  nnging  cougn  , 

cl,a,;*v  of  tie  »Sectio„.  In  "j^t^^^^^^ 
cMld       .Lays  lad  .  delicate  cl,».t  i  X  tobirto 

„eatWv  bring,  on  »ld  and  co.sh;  or  '  "'f,,^' j  i^o. 
Wchitis.  The  ,ten,f  e,.t™  .n  f » ^  "  t young 
Such  a  history  is  favorable  to  an  attacK  oi  i 
chM  In  another  case  the  symptoms  are  more  sudden  n  theu 
ac  es"sion  Delicate  young  children  are  sometimes  seized  w^M 
TZT  In  one  ci  that  came  under  my  observation,  a  boy, 

-t.     HeJC-ents  assm-od  me  tlial  slie  hiul  .l.pt  well,  and  was 

;:r£s.td^:iy  tm  *.  t^^^j 

Lryngitis  wonld  seem  to  kegm  at  once^   f'^fe 'eSh  sympt»"» 

iad  ten  present  a  day  or  ,    ,,„thin<-  may  rapidly 

an  active  emetic  be  giwn  at  this  stage,  J  ^ar 

improve,  tbongh  the  .^.'^ '"i^^f 

This  is  a  more  acute  or  intense  ^-^^-^^^^^^  tflan^ation  affects 
with  exudation  of  plastic  material,  becau-^^^^^^ 

f     not  only  the  mucous  -^-^-^^^^^^^.^sl  lording  to  my  own 
I  will  describe  the  course  of        d^ease  -^^^^^^^  ^^^^ 

personal  observation.  It  S^'^'}-''^^^ ^'X  ^IZse  there  is  absolutely 
Ind  a  peculiar  harsh  and  rmgmg  ^^^^^^^^^^^  ,,,,triction  in 

no  secretion,  for  the  ^ame  reason  the  e  is  a^sen  e  ^^^^ 
the  trachea.    The  -P-t.on  s  h^  le^^^^^^^     J  ^  .^^ 
is  long  and  crowing,    in  some  ^^^^^  ^.^^^g 

the  most  severe  symptoms  ;  the  PO'f  ^^^^j^^^  eyes  become 

and  falling  very  conspicuously         -^^^^'^  ^asi  active; 
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Unlike  the  variety  which  has  just  been  described,  the  temperature 
may  reach  103°  or  more.    The  child  may  put  his  hand  to  his 
throat,  and,  in  a  deep  hoarse  voice,  say  or  express  that  he  cannot 
fetch  his  breath.    At  this  stage  the  percussion  note  is  clear  over 
the  thorax,  the  respiratory  murmur  is  much  diminished  throughout 
the  chest,  and  a  loud  sonorous  r^le  attends  it.    No  moist  sounds 
have  as  yet  been  heard.    As  the  case  goes  on  the  croupal  exudation 
becomes   more   organised,  and  clings  to  the  larynx,  when  if 
the  case  progresses  favorably,  either  the  cast  is  thi'own  off,  or 
resolution  ensues  with  absorption.    If  the  disease  is  extending, 
mspu-ation  is  now  greatly  impeded  from  blocking  of  the  trachea 
by  the  false  membrane ;  there  may  also  be  a  tough  piece  of  lymph 
in  the  trachea  which  cannot  be  dislodged.    The  larynx  and  muscles 
of  the  neck  are  very  active.    Notwithstanding  the  laborious  and 
painful  respiration,  the  child  may,  nevertheless,  sleep  soundly, 
though  wakmg  occasionallyin  terror.    Thirst  is  generally  present, 
and  swallowing  may  be  painful,  but  I  have  known  a  child  drink  a 
laige  cup  of  milk  half  an  hour  before  death.   Still,  any  attempt  at 
deglutition  IS  generally  painful,  and  brings  on  the  cough.  The 
pulse  now  becomes  small  and  weak,  and  reaches  160  ;  the  crowinc 
and  hissmg  sounds  in  respiration  increase,  and  the  cough  is  inces°- 
sant  and  painful.  When  the  symptoms  have  attained  thfs  intens  tv 
recoveiy  is  rare;  the  voice  falls  toa  whisper,  or  departs altogeth^ 
and  the  cough  is  weak  and  suffocating.    Sometimes,  even  at  thi 

eSw  t'^"^^-'f  T'  ^'f'  f  ^^-P^  ^-'l  ^^1-  membrane 
expelled  by  a  violent  effort  and  paroxysm  of  coughing;  but  the 

si  rlZ^  and  the  agony  of  oppi^ssed  Wyn; 

soon  leturns.  The  countenance  now  betrays  the  most  nainful 
anxie  y ;  it  is  bloated  and.  distressed,  the  tongue  and  lips  arel^y 
and  the  forehead  and  surface  of  the  body  are  bathed  inLeat.  The 
pu  se  becomes  feeble  and  thread-like,  occasionally  intermitting  o 

boS'    rTrf-   -"^'^  f'^  --tantly  turSn" 

about  for  relief  throwing  the  head  back  against  the  spine  or  fi-om 
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Wssed.  ana  Ae  died  »ph,xi.t.d  '-f^"]:''^!"^^^^ 
long  and  narrow  pieces  of  lymph,  one  np 

len^gtl.  and  the  other  ^ any 

the  cricoid  cajiilage  and  the^-t  rng  o^^he  ^^^^  ^^^^^  ^ 

extension  to  the  bronchi.  J^^^ff'.™'  .  w  tw  had  dls- 
the  chest  on  the  -end  f  ^  the  W  olthe  npper 

appeared  on  the  fourth  and  fatal  day.    ^^^^^        tou-h  f ra-ments 

B.UCOUS  ^«°^b^-7j;^JX„f  ^nhmucons  effnsion,  for  it  must 
but  there  was  f  ^  ^^^^^^^^^^^^^^^^^  tissue  of  the  lai-ynx  is  very 
be  rememhered  ^"-^l^^''^"^^^^  ^      .         be  observed  through- 

isolated  patches  where  it  is  is  Jl^drical  in 

.ariesmuchin  oi^an«  membrL  beneath 

shape,  and  loose,  01  adherent  to  instances 

from  which  it  -/°V"fi\he  Whial  tubes,  where  the 
it  is  moulded  to  the  f^^' .'^^\2ZlnA  these  cases  the 
inflammation  has  extended  into  t^^  ^^^^ 

effoxis  of  vomiting  fail  t    bun    a  y 

and  the  danger  to  ^f.^^^  ft  k  easier  of  expectoration;  and 
n^embrane  is  of  recoveiy,  paiiicu- 

:";t\nd  trachea,  the  lungs  not  being 
involved  in  the  inflammatory  V^ocess  arisen  on  the  pathology 

Of  late  so  much  ^^^^  .^^^^wh^^^s^^  r^^^^^^^     by  the 
of  croup  that  we  are  mdu  ed  to        ^^^^^       ^  ^.^^^  ^  ^  local 

te™?*  Until  recently  ^^j^^^^^^^^  theformation 
disease,  an  inflammation  of  ^^^^^^^^^^     the  practical  physi- 

the  most  frequent  cause  is  dipUtliena. 
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of  the  glottis,  the  prolonged  and  crowing  inspiration,  and  the  fear 
of  impending  sufeocation.  If  to  these  symptoms  are  added  fever 
and  inflammatory  excitement,  he  has  no  doubt  whatever  that  he  is 
dealing  with  a  case  of  genuine  typical  croup,  such  as  had  been 
known  before  diphtheria  was  recognised  and  distinguished  in  this 
countiy.  To  me  it  appears  that  croup,  whether  simple  or  mem- 
branous, is  a  totally  different  disease  from  diphtheria,  and  that  they 
only  approach  any  degree  of  relationship  when  the  latter  disease 
has  myaded  the  larynx,  and  then  the  symptoms  due  to  obstructed 
breathmg  are  much  the  same  in  both  cases. 

_  We  constantly  meet  with  genuine  croup  of  an  acute  and  local 
mflammatoiy  character,  leading  to  the  well-known  false  membrane 
m  the  trachea  and  laiynx,  as  described  by  the  old-fashioned 
authorities.  It  seems  impossible  that  we  can  mistake  this  true  croup 
(which  we  have  been  in  the  habit  of  meeting  with  all  our  lives)  for 
the  peculiar  membranous  inflammation  of  the  trachea  sometimes 
seen  m  ca.es  of  diphtheria.  It  is  well  to  glance  at  some  remark- 
able points  of  difference  in  the  two  affections. 

1.  True  croup  is  prone  to  attack  the  healthiest  childi-en,  and  in 
districts  where  diphtheria  does  not  prevail.* 

2.  Ti-ue  croup  is  apt  to  come  on  veiy  suddenly,  and  in  cases  of 
recoveiy  the  general  health  is  rapidly  re-established,  as  compared 
with  diphtheria. 

3.  In  diphtheritic  croup  the  disease  is  of  a  well-marked  consti- 
tutional character,  and  is  always  accompanied  by  great  depression 
ana  nervous  symptoms. 

-^^-^^^^^'ilii!^^^!^!!!!!!^^  affection 
It  would  be  impossible  for  the  want  of  sdhcc  to  enter  herP  into  fi,.  i 
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in  whicl.  the  kidneys  and  intestines  may  he  involved.   Croup  is 
neither  infectious  nor  contagious  ;  diphtliem  is  both. 

5  The  cases  that  recover  from  diphtheritic  croup  ai-e  few  and 
the  convalescence  is  not  only  very  slow  and  tedious,  but  the  throa  • 
affection  is  usually  preceded  by  a  c"™*-  ^^^^^ 
palate  and  the  prostration  is  always  great.    Part  al  loss  ot  voice 
St^d  breath  swollen  neck  and  glands,  diminution  of  muscular 
pt  r  ta  at       the  muscles  of  deglutition,  and  albummuna  are 
L™T  Shtheria ;  but  they  are  not  witnessed  m  inflammatory 

'Tsetween  croup  and  diphthex-ia  there  is  also  another  ve^ 
important  diagnostic  difference  ;  diphtli^ria  generally  begms  n  h 

\:  tbP  lai-vnx  *    The  false  membrane  found  in  tne 

Ktase    f  "Lp  is  quite  different  from  the  leathery 
or^Sowi rgrey  exudation  found  on  the  tonsils,  n  the  larynx,  and 
Lnchiri  tubes  incasesof  diphtheria.    The  pathological  dofteren^ 
t  ween  croup  and  diphtheria  are  open  to  further  contr^t    In  he 

LrW  stao-e  of  croup  there  is  an  increase  m  the  Yasculanty  ot  the 

i„a»mmato,7  e^ton.  ""^t^Ja  „elluto  elements, 

„„„sW,.oe  ,.ne„  being  .n  "~^'2£:^ZT.L^^n^i^- 
amovphons,  and  ea.,1,  ^t'^'Xethe  M.«nnati.n 

?=j.reS£f  ^^^^^^^^ 

■  "  ,    ,  •    ■   f„„t  ti.is  It  nuist  be  admitted  that 

,  My  idea  of  the  V^o^^ ^J^^^;  I  M;;Si„«atio.  of  t„e  .an«^ 
U>e  diphtheritic  poison  is  ^^P''"'^  ^"/^^ff  ction  of  the  pharynx.  But  there  .s  good 
apart  from  the  e..i5tence  of  »"y/'"  ^j.^j,  the  cases  in  «hich  this  occurs  are 

reason  to  believe  that  <l>'""f.'=P-'^'="'  "  J^tf're  t  c""  "  "T"' 

in  the  highest  degree  excepfonah  !  ■  «  "  ;  ;  „f  „„eer,a.n  origin,  bear  ala.ge 
of  a  general  hospital  the  cases  of  P'''^"^  J*  t,,ere  will  be  a  strong  proba- 

proportion  to  the  total  number  of  cases  «  jl-P' ^'  ,         other  cause  tb.n 

iiUty  that  the  majority  of  the  former  eases  "^^  J  P  "'^^^  Lan.b.  M.B..  and  C.  UUtoo 
the  diphtheritic  poison. "-Cj/^'M"-  -'If""  ' 
pagRC,  M.U., '  Guy's  Hospital  Reports,"  18,7,  p. 
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becomes  more  extensively  involved,  so  that  the  false  membrane  is 
much  less  i^adily  removed.    The  circulation  also  often  becomes  so 
much  interiered  with  that  portions  of  the  tissue  lose  their  vitalitv 
and  large  ash-coloured  sloughs  are  formed,  which,  after  removal 
leave  a  considerable  loss  of  substance."* 

7.  If  croup  were  identical  with  diphtheria,  it  seems  to  me  that 
the  operation  of  tracheotomy  would  rarely  succeed ;  whereas  it  is 
of^en  successful  when  false  membrane  has  blocked  up  the  tracheal 
tube  and  tasi^een  removed  from  time  to  time  after  the  operation. 

The  foUowmg  afPords  an  excellent  illustration  of  the  comparison 
between  croup  and  diphtheria.  P^iifon 

Dr  Sansom  has  i^lated  a  case  of  phaiyngo-laryngeal  diphtheria 
with  albummnna,  :n  a  female  child  four  and  a  haT^ears  oCh  e 

torn  1     T,.^  '  ^"^'^  °^  the  pharynx  and  right 

tonsil.    The  edges  of  the  wound  were  covered  with  diphthei?tic 

xtL?"  Tr  I'™^^^'^^^'  accompanied 

extieme  prostration.    A  wound  of  the  ring  finger  of  the  r^ht 

the  .„„p  .howed  diffused  bL:r„;rurni:  t 

ihe  treatment  that  would  put  an  end  to  ooL,.  i,  i 
Wly  aggi-avate  a  case  of  diphtheria  and  W 
alone  is  sufficient  to  convince  us  that  tt  f  7 
tially  different.    A  ZlZlnt  tflJ     *^°/^«-^«es  are  essen- 

su^ering  fi.m  acute  t^fu  !        aft  f  t^e  l:^'TZf  '''7' 
and  perhaps  a  grain  of  calnmpl         i      ■  ^™etic 
subside  .  kisl  ne^.:ttfc:r^^^^^^^ 
pros  ration  which  invariably  accompanies  it  wouh  h 
and  life  probably  sacrificed,^  the  ado^  on  of  suitetw?*^'' 
Laryngismus  stridulus  is  another  dise^.P        t  tieatment. 
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are  so  broad  and  clear  that  in  ordinary  and  well-developed  cases  it 
would  be  inexcusable  to  confuse  them  : 

I  Laryngismus  usually  sets  in  suddenly  with  alarmmg  sym- 

Two  ™d  t  sUto-..in:te.<iofdeolinb,g,  go  o»  „.c,.»,.g  .n 
''2"ln;t™»loa«o£l.rr.g»mu»  the  voice  i,  unaSecled,  and 

"fin  laryngismus  there  is  no  fever  (that  is,  sufficient  rise  of 

,         there  is  thivst,  heat  o£  Ain,  a«d  qmcl.  puke. 
'7  aS  «m    g  -eatly  io  om-  aid.   Lar^gismus  - 
i„Ltnt,d:riogaeJtion;  eroup  is  most  frequent  between  the 

complete  recovery  betweeu      P'™'?*"^;^       ^„  „j  e  or 

,^«tXt=l\=;e:o-rf  produce  p?r.anent 

Stffeom  imperfect  ae»«ouo^^^^^^^^ 

"%,r°S;::e  t^irSl  "i'L"  iu 
7^  thX;  with  g»a„..  ^^p-;;-',„';»  r  tTr^p.. 

10.  In  a  case  of  laryngismus  the  ^^'^^^^^  '  ;„ 
rarily  aflected,  amsted,  or  even  stopped  eutnely ,  wm 
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the  embamased  breathing  is  permanent,  and  expiration  n«  ^  ii 
inspiration  are  both  involved  expuation  as  well  as 

So  much  for  the  distinctions  of  laryno-ismus  fvL  T         ?  !  ^ 

more  nearly  resemble  time  croup,  cases  of  Id  fiS  ,  '  ""^''^ 
happening  to  younc  childreu  ^£        I      modified  laryngismus 

marks  as  thosfl  ha^^ltr^trdlrd!^^^^^^^  ^^'^^^^ 

slight  catarrh  (catarrhal  ZarLtfe)  ^ 

or  two  before  the  characteris^^^  i^^^^^^  Z'""  ' 

tm.es  pi-ecede  an  attack  of  pneumon  a^  Ta,  ?  t  ' 

this  kmd,  attended  w,-+>,  o  ,     measles.    It  is  cases  of 

and  mislead  us?tt-t  in  ^"7"''  t^^'  ^^"^  *° 
actionof  thela™  and  ;oc«f   V    i?7'"'"^  inflammatory 
affection.    The^rese"^^  ^ Jh  ^P^odi^ 
might  induce  even  a  practted  nf  .      ''""^  <^y«P°«a, 

mthanordinaiycaLof  ct'n  .  °  tl^i^k  he  was  dealing 

satisfy  himselfThl  genr^^^^^^^  is  able  to 

the  simplest  forms  of  catanh  fnT  °^  ^^^1- 

We  and  the  cough  ba  kkV  T"^  f - 

tBat  a  diagnosis  is  nottvaHaW;  rsytttrl'"^ ''^^  ^ 
illness.    The  mucous  membrane  of  tht  1  •  ^t^^^"^^"?  «f  an 

and  sensitive,  and  readily  becomes  i.fl      Y""^.      ^'^^^^  "'"t^We 

to  cold  ail..  This  is  pr:Liy  rr^^^^^^^^^^  ^  r''^''  ^^^'^'^^-^ 

cases  of  laryngismus  attended  wi  ht^^^^L^^^^^^^^^  - 
Though  we  must  not  expect  to  fird     °''^''^'^t-  ^^d  croupy  cough, 
or  the  same  catalogue  of  svm°tf         'T'  P^t^«J°&ical  change. 

^ni>  viewing  thesf  I    SthTt'l:^  .^ 

seldom  imagine  any  real  diifilTtt  L^T       7/'""  ^ 

Wo  affections,  if  we  betlfStttlnT  'j^^^"'^ 

%nx  and  ti-achea  are  fi-ee  fZlfl        !'°^''''  laryngismus  the 

sudden  and  temporary,  that  the'e  is  n" 

w^^eHs^^^^^^^^^  no  fever,  all 

^   X3:r:::7th^ Y 

tf^e  patient  in  imminent  dan4r    it  ^''^  ^  ^^^'^^       ^'^^  «f 
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flushed  face;  and  for  a  few  hours  ^^Ig^^^ZZtlZ^'^ 
aWing  to  the  parents;  even  ^^..^^l^'^l^^^^^^  and  the 

ahout  the  issue  of  the  case  ;  but  f  «^  ^  ^^J^^,  and  its  tempe- 
free  action  of  an  emetic  (the  ^^-^^^^^j'trSlfe  child  is  himself 

rature  high),  the  ^I-J^-J  -"^//{^  '  r^^^^^^^^ 

again,  with  the  exception  of  hemg  a  Mtte  pxo^^^^^^^  ^^^^^^^ 

2.  The  fibrinous  crowp       f  *f '  .   ^^^^^ed  throughout 
children,  which  comes  on  -^^^^^.^^'^.^J  ^ 
with  danger.    These  cases  are  rapid  m  their  on 

Pvmin  in  some  children  is  a  favor- 
The  tendency  to  a  recui-rence  of  cioup  m  so  ^^^.^^^^ 

ahle  sign  so  far  as  regards  i^s  ^^^^J-^^^^^'^'^  ,e  are  told  that 
fatally,  for  these  are  of  the  catarrhal  fo™,  ^  Uy 
the  cHld  has  had  or  two  pre^on^  attad^^^  ^^^^^ 
reo-ard  the  case  as  satisfactory.  Such  cases  s  j 
;.udation,  andspasm  ^^t^  ^  -^wHuh^  and 
tion  of  the  symptoms.  ^^^^^  r^^^^itement,  and  the  vessels 

trachea  is  in  a  state  of  f^^^^'^^^^l,;  ^rAo.is  thedis- 
are  full  and  congested.  mothers, 
tended  vessels  and  encourages  expectorat  on.    in  g 

..ose  children  are  -  —  .tnUh^  good  firfwith  a 
with  little  or  no  anxiety,  t^eiuia  kept 
steaming  kettle  in  the  room  ^         eme^;  '  .^^a  ^ound. 

constantly  applied  to  the  throat,  wi^l  soon  .^^.^^^ 
The  lesson  to  be  learnt  here  as  in  every  ^^^^.^^  ^^^^ 

to  lose  no  time,  for  success  m  t^eatmen  pe^^^^  ^^^^  ^^^^^ 
symptoms  with  promptitude.    ^^"^^J^  '  ^  there  is  fever 

c^ound  these  cases  with  lai7ng«>^^^^^  ,o 

and  persistent  difficult  ^^^f^^^^X^^oZ,,^  - 
fever.andthebreathingbetween  hepaioxy  ^^^^  ^^^^  ^ 

Treafmeni.-Careful  study^of  *^;  ;  !^,^|edge  that  no  time  is 

instruct  the  medical  Irfo-^  ' 

to  be  lost  is  so  commonly  spread  that  be  ^^^^ 

give  relief  some  useful  ^^^^^^f  J,'  rendered  hopeless  ;  yet  t 

fives  are  saved  which  ' to  the  returns  of  the  Registi^-  - 

for  all  this  it  is  estimated,  ^^^'^"/f "°  of  croup  in  . 

General,  that  about  ^000  clnld^n  ^  e  J.  ,  , 

United  Kingdom,  a  moiiality  -h  ch  ou^^^       ^^^^^^      ^^^^^g  , 

fatal  nature,  and  induce  us  to  study  the 

with  it.  f  i.+pveai-stoinducemematenallytoi 

I  have  observed  nothing  of  late  yeai-s 


CROUP 


alter  mj  opinion  from  the  following  conclusions  ,t  „i  •  >.  t  . 
in  1863  *  °  conclusions,  at  whicli  I  arrived 

1.  The  tempeKture  of  tie  room  should  not  be  lower  than  65" 

—0,1,  until  all  fear  of  a  XXIpX™* 

^pe^i^irtLlZeSret  dr'";"^ 
nright  be  fear  of  causing  too  murdrpi'sin        "  " 

probab^^:' i^ttsM  w'  r";'-""™"'' "» 

:erc=:::f::i--'~^^ 
not":rLit;:;^jL°ss^^^^^^^^^^ 

brane,  as  from  ite  J^S:  Z  S  it  f '?  V*'"' 

7.  When  the  emetic  has  fnli;  „pe  .^j' '!  "^f  '"""i'ing. 
eicitement  and  disordered  nrimlT     w'  .    "'  ^°  f''"' » 

ieai  s^toms,  a  JsltZz:r„:'t:fr'*' 

dose  for  the  pui-pose  of  Pmr.f^-      ^i,    ^  one  full 

fever  wnufforndntra^.^^^^^^^^  the 

-  nolent  and  acute  i.flarn  Jtion  .ith  a  T' 

fuU  reserve  of  strength,  two  or  thrPP  l!  \  '                   ^°<i  ^ 

tJ^e  thyroid  cartilage/ and  b  e^dW  T  ^^^^^^^ 

pressm-e  with  the  fingei  and  f  .  1  T  '"'^^^       ^^ed  by 

-rcu.y.ayproveafai;:  ealdH^nt:^^^^^^^^ 

Some  of  my  eases  improved  froin  f).!  ?  *™°°'^^*™atment. 

the  howels,  the  feve.'  ^J^^Z^ZT  r^-^^^-ted 
false  membrane  being  promoted  f  ^P^^^toration  of  the 

at  regular  intervalsfi?  Tould  apra  ^^^^ 
attachment  to  the  mucous  mlbrSraud  t  7^^^ 

to%  P^'^reTsirf^rt^^^^^^^^^^^^  f^^^'  satisfae. 

ay  V  a  favorabte  terLnation     ^d  J!  b'' u^'.r 

before,  to  support  our  patients  with  goTl  t'f  .  ^ 

wine  and  water  ^  arrow- 

*  'Brit.  Med.  Jonrii.,' Ma^  3a 
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n  after  vo.lUng  the  temperature  ^^^l^^^^^Zt^ 
.,en  the  towels  have  acted  f^^^^' J—  cro^ 
two  or  three  hours  are  of  f  .kin,  diminishes 

This  keep  up  a  gentle  f-^^^f        J.^ex^^^^^  in  a  veiy 

tension  of  the  V^-^^^^^  ^e^t  ^^U,  hecause  antimony 
striking  manner.    At  this  stuge     com  children,  and 

should  not  be  long  contmued  -  ^^^^^^^^ 

it  cei-tainly  ought  not  to  be  in  this  d^^^^^^"^^^^  ^  ^^^^  may 
Onthequestionof  tracJ^eotomi/  lam^nchne         ^^^^^^  ^ 

,.ge  a  great  deal  in  rt.  ^T,^^  eTunconsciousness,  swelling 
involved  as  to  produce  almost  .        ^-  (convulsive 

and  distension  of  the  features,  --^l^^^^'  ^  should  cling  to 

operation  affords.  ^      ^        Tinder  my 

In  most  of  the  cases  of  tracheotomy  that  ^^^^  ^ ^ 

notice,  I  have  ^^--^^^f  cuttTferry^^^  W  gained 
in  the  respiration,  and  the  ^^^^  ^^^^^^^'^  \ours  is  a  gi-eatpoint 
when  death  must  have  terminated  n  a  many 

in  favour  of  the  operation,  and  fox  ^^l^^XiL  the  strength  is 
tracheotomy  is  to  succeed,  \^^^^^J:X,^,^^  in.  M.  E.  Dudon. 
quite  exhausted  and  asphj^iahas  thoiou  u  y  ^^^.^^  ^ 

the  H6pital  St.  Andre,  Bordeaux  P^J^^J         ^t  could 
twelve  cases,  with  six  recoveries    and  he  ^         P         ^^^^^  ^^^^ 
have  performed  the  ope-t.on   adieim  s  ^^^^  ^^^^ 

i,e  would  have  ^^^^ ^^7;";"f2  membranes,  which  cannot 
failed,  and  the  larynx  is  ^-^^^^^J^y^^^^^^  ^  p.don  thinks  trache- 
ae got  rid  of  by  vomitmg  or  other  means,  m. 

otomy  justifiable.!  reco'mise  whether  we  are 

Itlhould  be  our  earnes  ^-^^^^^^1^,.^  of  croup.    If  - 
dealing  with  the  -^^f  ^^b'^^t^^^^^^  it  must  be  at  the  . 

are  convinced  it  is  the  ^J^^^J  f^^.'^^,,  ^^^ptoms  are  such  «  • 
discretion  of  the  surgeon  wh^^^^^^^^^^^  p,,,.   If  not 

to  lead  him  to  expect  that  ^'f^^'^  as  its  postponement  would - 
tracheotomy  should  be  pei^ormed  ^  once,  as  P 

render  a  successfulissue^es^P^   ^ 

.  sec  tl,e  remarks  on  tracheoton.v  iu  the  next  chapter. 
+  .TheLuucet,  July  20, 1872 
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Tracheotomj  in  itself  is  not  a  dangerous  operation,  but  if  it  be 
delayed  till  the  lining  membrane  of  the  lai^n,c  «,.r  7  ^. 
covered  with  false  membrane,  extendingls  f^s  ^^^^^ 
sions  of  the  bronchi,  and  the  constitutional  symptoms  L  "e  omin J 
sevei.,  the  chances  of  its  success  are  materialty'dimiuished  Tht 
we  often  see  when  tracheotomy  has  been  performed  at  too  late  a 
pmod  of  the  d.ease,  and  the  operation  ha^the  discredit  o^th! fatal 

..^^'f.'^'"^''^''  °'  °'Vnmhnt  portions  of  false  membrane 
occupy  the  primary  branches  of  the  bxonchi,  and  extendTo  and 

asthenia  the  chM  sinks        "  '  -P^^-^ 

w  that  ^^i^iJ,:^z'z'l^:-r^^^^^^^^^^^ 

complication   /ett  Lt  rd  't"''  "'^•""'-^ 

otmces  of  ultimate  recovery  are  veiT  sli^h      Tl  i^^f^"''' 
lining  rallied  tiom  the  owitil  ^  P""™*, 

When  it  beeo"  :'^sr  :;aT.e:°  r:f fr'^  -™ 

8km  and  a  quick  pulse     Tf  Jl     ^^V.  "^^^^  ^  hot 

«-i,ehr.n'ehiti/a:dperh^7r;:t*  « 
"e  evacuated  through  the  cannl.  „„J  *t  T?,  Here  sputa 

-W  o  die.  iu  a  c°ou.l:  otit  Thtl'""."'"™' 
»'.o.  Of  false  rueurhraue  iu  the  U^^.,  ^^^J^^ 
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eW  swelling  and  .de.a,  ^^^-::tZZ^ 
and  vascular,  the  extension  o£  ^"fl^'^™^""  eextain  to  ensue.  It 
bronchi  into  the  tissue  of  the  lung,  ^  f  ^sy,  or  em- 

the  case  goes  on,  abscess  of  If^-^-'Z^fJ^^^^^       aftJr  death, 
pyema  are  among  the  morbid  changes  d^^'^^JJ 
from  all  I  have  been  able  to  ^  years  of  age 

otomy  is  less  likely  to  ^^^f^^^^'f^l,,  undevelopeci,  it 
than  in  those  above  it    The  ^^^^^^^^  ^  ^  hemorrhage  may 

is  not  so  easily  reached  as  m  older  ^^'l^^iXevcorne  it.  Yet  in 
occur,  hut  a  competent  ^^^^^^^J  ^^''^JZ^  the  operation ; 

l,,gs  -ithout  having  pre^ly  passe^^^^^^^^^ 

nasal  passages,  -  ^^^f  jf^^^^^^^^^  fte  operation.  But  seeing 
the  lungs  is  another  ^^-g-  ^^^^^  ^  ^3  .^.i^ed  to  any  extent, 
that  the  te-pevatm-e   f  the  -om  ca  ^^^^  ^ 

and  that  ^PP^-^^J^'^.J^  iZ  gom  this  cause  alone  ought  not 
procured,  congestion  ot  the  mn„b 


to  occur. 
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djease  before  any  c„Mj,taint  of  illness  is  JLe-EuiJZ 

„/  tU pulse,  an  early  ani  s^a 

:"srf  T-v'-'""'" 

fKeatt  acfzon  of  the  heart,  secondary  endocarditis~Vn.ni.  ■ 

-^liuminuria-HcemorrLn.  f.n  pneumonia 
Mm,T,TT.  Jicemorrliage  from  nose   and  bronchi  — 

coagula  in  the  heart-Conaestion  J™°'''''7^*^*-"wws 
spinaZ  cord -D1AGN0.T,  of  f/        ?  '^'^'^ 

iocaZ  and  constitution^-ZefsiZ  T^^^ 

strength  by  nour^shment  aZ  lZullr^vT^ 

other  tonic  preparations- JpXaUonsl^^^^         '''''  "'''^ 

scarlet  fever-Imvortan  re  f.f™^'''  i^roat  as  in 

^'ffocati^-S^^^^^^^^^ 

^^^^^^^^^  . 
mucous  membranes,  or  the  skin  mL  h        T'''  O^^er 
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ti„„  „rs„fio«tio„  ttaough  diphtheritic  deposit  in  ^'^^ 
kr™.  Diplitheria  bears  an  afflnitj  to  the  exanthemata,  in  the  f  «t 
St  chieSy  attaeks  the  yonng.  Th.  mortal  ty ,.  >«'7J 
the  age  ot  five  and  ten  yea™,  h.t  infants  o«  a  few  day.  old  have 

X"  the  a.ti,„ity  of  the  disease  i.  to  be  '»nnd^'^ 
wintings  of  Hippocrates,  Celsn.,  Aret>e.s,  Galen,  and  ^.^  A-- 
lianns    In  more  modem  times,  descriptions  of  it  a  e  given  By 
S^an  sh,  Italian,  French,  and  English  writers,  "^^^^^^ 
progress  have  been  met  with  in  Amenca,  Africa,  ^IJ^"^^^ 
Tt  ra-evailed  in  Holland  in  the  siiteenth  centniy.   By  some  w,  iters 
1  ?  Thl  i^ht  to  be  the  same  disease  that  was  known  a  hundred 
ye  s       tnd»  the  name  of  epidemic  croup  and  maUgnan  sore 
Srolt*    It  made  its  appearance  at  Toms,  in  Fi-ance,  m  1818. 
t"  s  disease,  nntU  the  last  few  years,  hi.  been  confo^ded  wjth 


after  artificial  ^^^^'^^^^'^''^ ^^^''^^l^'t'^Zl^^^       and  the  other 

e.poLe  to  contagion  to^^^^^^^ 

ease  creeps  on  very  insidiously,  and  may 

hef  ore  any  complaint  is  made  ^"^^'^^1^1^,,^%^^  in  the  back 
ptoms  are  chilliness,  weakness^and^lassiti^^ 

*  Br  Votl.er,nVB  account  of  the  T^^X't^^^^^^^^^^^^         ^'    \  ^ 

by  Murchison,' Clin.  Tnms.,' 1878,  p.  2iS. 
5  ■OnDipUthenu,'1879,  p.  19- 
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and  limbs,  followed  by  febrile  disturbance  of  varying  dm-ation  In 
some  severe  eases  the  fever  is  transient  and  soon  passes  off  but  in 
mild  cases  it  is  of  longer  duration.    Elevation  of  temperature  o-ene- 
rally  marks  the  commencement  of  the  disease,  it  may  soon  reach 
103°  or  104°,  when  delirium  is  often  present;  but  in  many  cages 
the  temperature  appears  to  fall  as  the  disease  advances,  the  skin 
becoming  cold,  and  the  pulse  slow.    These  symptoms  often  precede 
death     There  is  headache,  thirst,  and  pallor  of  the  face ;  the  sleep 
is  restless  and  uneasy,  the  mental  faculties  are  clouded  or  excited  • 
the  pulse  IS  almost  always  quick  at  the  beginning  of  the  complaint' 
and  soon  becomes  weak  and  compressible.    Cases  are  recorded  of 
unusual  slowness  of  the  pulse,  and  Dr  Heslop  mentions  one  in  a 

\  /Z^T'  °^  ^*  '^'''^^         beats  a 

minute.*  The  tongue  is  covered  with  a  thin  creamy  fur,  or  it  is  quite 
clean  except  at  the  posterior  part.  The  appetite  for  food  is  small, 
and  the  prostration  of  strength  so  gz-eat  that  the  patient  is  too  weak 
to  exert  himself  to  take  food,  and  consequently  many  patients  die, 
who  reasonably  might  be  expected  to  recover  if  they  could  take  a 
proper  amount  of  nourishment. 

J!'.l^f^  '  ^'^^'^  or  even  phosphates,  and  at 

of  th  Lt^"\  Albuminuria  is  one 

It  f^-t--e«  of  the  disease.    Attention  was  first 

diawn  to  this  symptom  by  Dr  Wade,  of  Birmingham.f  It  generaUv 
appears  at  an  early  period  of  the  disease.    It  is  a  LquSrcom 
Phcation  of  diphtheria,  and  increases  the  danger  to  li^e.'  Wheth" " 

tX  ^TTb  ^"^^^        -  ^ 

TS  r:     1    "^''^t'-^'"''  °°  *°       °tber  symptoms, 

as  It  IS  equally  present  m  mild  as  in  severe  cases.    Calts  of  the 
™^  tubes  do  not  invariably  accompany  the  mosT  profus 

c  u^.T:f  Tf  '1       ^'^r^^  altogether 'n  th 

course  of  a  few  days,  as  the  approach  of  convalescence  is  reached 

a1  u±TT"''  '^^""^^^-^^  I'--  unable  to ditect 

album  n  by  the  proper  tests  in  very  malignant  cases  of  diphtheria  'S 
On  looking  into  the  thi-oat,  some  redness  or  swell  rllvb. 
observed  on  the  fauces,  pharynx,  and  tonsils;  the  cer^ell 
ZltZf  '''''  -^^tiffnessT  hfnS 

*  Greenhow  on  'Diplitlierin,'  p.  211 

+  ■  Midland  Quarterly  Journal  of  the  Medical  Sciences  '  1858 
t  Greenhow  on  'Diphtheria,'  p.  204 
§  Ihid.,  p.  207. 
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the  coniunctival  vessels  are  injected  ;  the  nostrils  are  inflamed  or 
tne  conjuuLuivc  Sphneiderian  membrane,  or  the 

obstructed  from  swelling  of  the  5*°=™™  j„t       ..cond  day 
presence  o£  .  f  J'^";. 

„  well  as  on  ^t'ty^'L  Tn^t^  ^urfJl:  a 

S  ilti:?;:  t:;  pU^nt,  -triers™ 

ttietaess  ;  in  some  instances  it  ,s  ™ry  J''  7^~,  „„t 
,..e  —  l-trre":<:es  t  pJS'a  di.y 

Sr"^l'Lr;U.ee  .  in  othe.  it  — 
ash.colonred  hue,  and  in  Bceptronal  ca«s     to  » 
grenons  loot,  and  i.  l"""'*  f^^*^^^^^^^^ 
dation  is  «rst  seen  on       »fl  l^^^'^^^  „„,  ^  to  another,  or 
wheremr  it  may  he,  it  eitnei  e™  g  , 

erionsiye  or  thick,  or  the  patches  nnite  oi  om  a  con 
then  the  -stitntional  depression  is  g»at 
tominent  danger  of  his  Uo^  I"        S^';,„:p,esented  himself 

Ploughs,  result  from  -P-f-\^^^"f,  "by  ^i^^^^^^     fibrinous  exudation  or  from  . 

::^r^-r  — ^^^^ 

is  a  question  which  pathology  °"f "°  J  ^  t„,oat  and  tonsils.   A  sero  muco^ 

n.orbid  condition  of  the  '"^^  ''J  which  becomes  changed  into  a  tenn  .0^ 

enusion  is  poured  out  ""^^-^''^'^'^.tf'Vrother  similar  membranous  format.on.  .^a 
n,en.brane.  followed  by  the  forn.aUou  "J         ^.^^^        ^c  raised  from  tbe  surf.^- 
tough  plastic  layer  is  produced^        /Siek  of  false  membrane  is  chiefly  made  up  of. 
which  is  ulcerated  and  bleeding.  J''^        '^^^  blood-corpuscles, 
thickened  epithelium,  coagulable  lympli,  pus,  auu  i 
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voice  was  subdued  and  husky.    On  the  lower  part  of  the  phaiwnx 
and  right  tonsil  was  the  characteristic  membrane  ;  the  child  was  very 
weak  and  pallid,  the  tongue  coated,  and  the  pulse  140  and  feeble 
He  made  a  good  recoveiy,  the  only  sequela  being  enlargement  of 
the  tonsils. 

When  the  exudation  has  fully  formed,  it  mingles  with  the  secre- 
tion fi-om  the  mucous  follicles,  and  the  cervical  and  submaxillarv 
glands  become  enlarged,  and  the  whole  neck  swells.    The  child  is 
now  much  distressed,  as  there  is  great  pain  in  swallowing,  and  the 
poisonous  secretion  excoriates  the  mouth  and  nostrils.    As  portions 
ot  the  deposit  separate  fi-om  the  throat  and  are  coughed  up  there 
IS  gi-eat  foetor  of  the  breath,  and  sometimes  bleeding  fi-o'm  the 
mouth  and  nose.    This  exudation  is  tough  and  fibrinous,  and  does 
n^  separate  easily,  except  where  it  is  undergoing  decomposition, 
men  It  has  separated,  it  leaves  a  smooth,  bleeding  surface,  on 
which  the  exudation  rapidly  forms  again.    As  the  disease  goes  on 
the  respiration  becomes  impeded  by  the  obstmction  to  the  entrance 
of  air  through  the  larynx,  producing  diphtheritic  croup,*  and  the 
breathing  is  croupy  and  stridulou.s.    The  voice  is  mufiled  or  reduced 
0  a  whisper,  and  the  eyes  are  staring  and  suifused.    The  vessels  of 
the  neck  are  distended,  and  at  each  inspiration  the  depressions 
above  and  below  the  clavicles  are  sucked  inwards,  and  the  ep  Z 
tnum  is  retracted.    With  these  alarming  symptoms  there  ZZ  o 
pams  m  the  head  which  the  child  moves  incessantly  ;  the  surface 
of  the  skm  IS  cold  and  clammy,  and  there  is  extreme  agitation  and 
estlessness     The  consciousness  becomes  more  and  more  impairTd 
and  the  child  dies  suifocated  and  exhausted.    Death  ensues  asTn 
fatal  cases  of  croup  fi-om  asphyxia. 

When  the  phaiyngeal  afPectiou  is  acute  and  severe  there  is  o..,,, 
pam  and  difficulty  in  swaUowing  food,  but  as  the  disel  aZ " 
tiie  sensibi  iiy  becomes  blunted,  and  there  is  no  complaint  ofTa ^ 
The  patient  sinks  low  m  the  bed  on  his  back,  and  is  insensiMe  to 
all  that  goes  on  around  him,  or  he  is  delirious  and  muttering  the 

Xh"  °^       •^'^-t  grows  we'ake' 

and  the  pulse  becomes  feeble  and  impercentiblp     Tn      T  ' 
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ptom,  occur,  the  p.«.nt  ...y  die  in  to  w'.*.' 
,vl,en  ther  M-c  absent  death  m»y  not  happen  fo.  tf  " 
n  c«e,  Ihat  «covet  convalescence  begin.  atant  tW»^^^^^ 
"Of  the  seventT-fonr  cases  collected  hy  the  ' British  Meaical 
Jol*    tTent  'six  dl.d-f«n>.e.n  fro.  -^^i^J'^tL  sT 
implication  ot  the  larynx,  three  fan.  syncope,  and  one  from 

"'o—s-A^Jpelil  poison,  either  gene„ted  within  the  body 
or  to  it.\the  ot 

fatigue,  mental  or  mm-al  causes.!  &  •     I*  spaies 
not  peculiar  to  any  particular  l^'^^^^^^^^^^"  on 

does  not  clear  up  the  cause  of  the  ^P^™'  ^j^deed,  it 

heen  severely  visited,  and  ^/J^^^Il^I^^^^^^^^^^ 
is  evident  that  some  other  ^^.^^"^  J™  '^^^     eve.y  conceivable 
causation  of  this  disease,  seemg  that  ^^"^^Yo^Loilev ;  whereas 

r  "eg=  rirr:  an^Uia.  than  as  . 

principal  cause  of  the  disease.  §  -1078  Mr  W.  H.  Power 

^  As  ?o  the  outbreak  in  Noiih  I^o^don  - 1878^  ^  >^  ^^^.^^^ 
found  that,  with  regard  to  t.me,  the  c^tom^^^^^^^^  ^^^^  ^^^^^^^ 
who  bought  then-  milk  of  f  ;^^;4^Vst  attrari 

roteljr^^^?^?"^^ 

X  Dr  Greenhow  on  '  DipUlUena,  p. 
^  Ibid.,  p.  125. 
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probable  that  Mr  Power's  observations  must  be  regarded,  in  the 
present  state  of  our  knowledge,  as  rather  suggestive  and  incitive 
than  conclusive. 

What  the  exact  nature  or  essence  of  the  disease  is  we  do  not  at 
present  know.  How  the  germs  of  the  disease  are  first  developed, 
whether  they  ever  arise  de  novo  (which  is  not  improbable),  or 
whether  the  soil  into  which  they  have  been  introduced  is  peculiarly 
adapted  for  their  gi-owth,  are  questions  which  the  science  of  medi- 
cine has  still  to  deal  with,  but  certain  it  is  that  when  a  person  is 
struck  down  with  the  disease,  he  is  capable  of  contaminating  the 
sm-rounding  air  and  drinking  water,  and  so  of  communicating  the 
disorder  to  others. 

Bretonneau  held  the  view  that  the  atmosphere  could  not  transmit 
the  contagion  of  diphtheria.  He  taught  that  the  only  way  in 
which  it  can  be  contracted  is  by  inoculation— that  the  diphtheritic 
secretion  must  come  in  contact  with  "a  soft  or  softened  mucous 
membrane,  or  with  the  skin  on  a  point  denuded  of  epidermis  "* 
Ihis  IS  a  subject  still  open  to  discussion,  but  most  authorities 
agree  that  the  disease  is  contagious,  and  can  be  conveyed  by  the 
atmosphere,  mvisible  emanations  from  the  sick,  or  even  fi-om  sewer 
gas. 

Family  susceptibility  is  sometimes  veiy  great.  All  the  members 
o±  one  family  may  be  attacked,  whilst  those  of  another  family 
Imng  under  the  same  roof  may  escape.  Some  may  have  the 
disease  slightly,  and  others  severely;  the  delicate  succumb  more 
readily  than  the  strong. 

A  correspondent  thi-ows  out  the  hypothesis  that  as  the  disease 
often  spreads  m  a  family,  and  does  not  extend  to  other  persons 
going  fi-eely  about  the  patients,  "the  poison  germ  of  diphtheria  is 
modified  by  its  habitat,  becomes,  in  fact,  a  new  variety  growin  ' 
out  of,  and  specially  adapted  to,  the  constitution  in  which  it  has 
developed,  and  that  this  contagion  finds  in  the  kindred  constitution 
of  b  others  and  sisters  fit  soil  for  its  growth,  while  it  is  thrown  off 
by  stranger  organisms  to  which  it  is  unadapted."t    Dr  Alfred 

of  Imng  matter,  which  is  capable  of  reproducing  itself  when  S 
meets  with  a  congenial  soil."  He  considers  that^theie  is  a  cLe 
analogy  between  it  and  potato  blight,  the  conditions  which  promote 

*  'New  Sjd.  Soc.  Tniiis.' 

t  "  Ou  the  ConU,g,ousaes8  of  Diphtheria,"  'The  Lancet.'  Jan.  4,  1879,  p.  3i. 
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the  one  have  also  an  inflnencc  upon  the  other  He  aids  that  sul- 
phurous acid,  locally  and  generally  applied,  the  best  apphcatxon. 
and  that  the  germs  cannot  grow  in  a  creasote  atmospher-e^ 

The  clothes  of  a  person  may  be  infected  wxth  the  ^^o^' ^^^^^ 
may  thus  transmit  the  disease  to  others,  though  he  xsnotlabourmg 

^tn  under  my  notice  in  —.1878,  where^ 

littte  boy  in  health  called  at  a  house  in  whrch  a  ^^^^^^  wa«  1^^^^^^ 
of  the  dLase  ;  he  returned  home  was  str-uck  ^^^^^^^'^l^ 

'Tl1r-Se't»t  is  to  become  enfeebled.  .o«h 

sta!Sr°  the  free  e.hiMtion  of  stin,„la.ts  and  the  progress  towaA 
staii(lm„  ™*          ,         „£  tie  puke  and  cii-culationnow  and  then 

rrS,  "t^Sws  eontLes  till  d^""^", 

heart  ha.  been  taown  to  resnlt  ft-om  diphthena.    The  pro. 

::it:„i,ed  in  f'^-:^-z^'^^xz'^is^ 

-rr:;:^-t£— ^^^^^ 

strating  what  he  happily  terms  tne    qouu  j 

nf  those  forms  of  endocarditis  after  acute  diseases     They  result 

Xs,  and  dietribnted  to  the  «d-js, h™,  andhng^^^^^^  He.he J 

produce  the  endocardial  disease.  „       denressed,  and  the 

parirxrrriTsrrs 

this  paralysis^ome^^  

A  possil-le  Predisposing  Cause  of  DipUtherW^f;/;^^^^^^ 
+  "Lectures  on  O.e  Infective  Processes  of  Diseases,  beet. 

"tL'S.a;xri.on"UleerativeEnaocarditis." 
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due  to  exhaustion  of  the  cerebro-spinal  centres.  "  The  paralysis 
is  more  deserving  of  the  name  general  than  any  other  which  I 
know,  for  all  the  physical  powei-s  are  afPected,  and  sometimes  the 
mind  is  enfeebled."  * 

The  affection  generally  comes  on  dming  convalescence  fi-om 
diphtheria.  It  appears  to  bear  some  resemblance  to  locomotor 
ataxy,  but  galvanism,  which  is  of  no  use  in  this  disorder,  has  con- 
siderable  power  over  diphtheritic  paralysis. 

"  It  is  probable  that  inflammatoiy  disease  of  the  pharynx,  such 
as  tonsillitis,  general  pharyngitis,  putrid,  sore  throat,  or  syphilis 
may  give  use  to  more  or  less  disturbance  of  the  motor  apparatus  of 
this  region  ;  but  it  is  only  in  diphtheria  that  other  nerve  centres 
suffer,  so  that  this  fact  affords  a  means  of  differential  diagnosis 
Ihe  voice  acquires  a  characteristic  nasal  timbre,  the  modification  of 
certain  articulate  sounds  being  very  characteristic,  owing  to  the 
impossibility  of  closing  the  naso-pharyngeal  passage.    Thus  rub 
iieaa,  and  egg,  become  rum,  hent,  and  enJc  f" 

Symptoms  Frequently  the  muscles  of  deglutition  are  seriously 
mvolved  and  the  sensibility  of  the  fauces  is  so  affected  that  there 
IS  difficulty  m  swallowing,  and  fluids  regurgitate  thi-ough  the  nose 
or  pass  into  the  laiynx.  The  voice  is  ^eak  and  nasaf  the  u^a 
and  velum  are  relaxed,  the  power  of  expectoration  is  lost  or  im 
paired,  mucus  accumulates  in  the  pharynx,  and  the  taste  and  smell 
a^^e  more  or  less  blunted.    Deafness  sometimes  ensues.  Accordbg 

affa  ions  is  m  inverse  ratio  to  the  severity  of  the  attack  'of  diph- 
TT  ?■    ■■;.o        •  two  hundred  cases  attended  in  East 

Kent  m  1858  and  1859,  not  more  than  ten  exhibited  any  secondaTw 
nervous  symptoms.^  !>econaaiy 

J^W^^'l  '''''  ^^^kness  of  vision 

S  ifreZer^^^^  -^en  t^ 

Diphtheritic  ophthalmia  has  been  known  to  occur  in  connection 
with  malignant  diphtheria  of  the  throat  and  aii-passages  § 

au^^r '  °^  — ^  ----^  on 

t  -  St.  And.  Grad.  Assoc.  Jouru./  1869  p  89  ' 
^  5^^;-Bip..t„eriUc  Ophtha,..."  ,y  Edivurd  NetUesLip.  'St.  TLos.  IIosp.  Hep.,-  vol.  x. 
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The  paralytic  symptoms  are  generally  most  severe  on  that  side  of 
"t:i;r^«~/:2S.  of  the  — 

tTomI  cases.  The  upper  e— ^  ^  ^-tLt^t. 
Where  the  mnscles  of  resprration  are  ^^^^^  ^^^^^^^^^  ^  treat- 
The  paralysis  is,  however,  generally  cmable,  and  yiei 

nndet  my  notice  in  July  and  August,  1880.    IBey  lu 
""IT*!"!' AUa,  neriy  lou.  ye.™  of  age.  W  a 

„raL.".  ai;.t.„ia.^^.  2':;:rr=s;\:d 
^"i-jtrx:errnSerin"ctaHic^^^^^^ 

S^nui'tlng      «ev  tonic  t^afnent  the  «  was 

clsE  2  -H.        a  tealtb,  boy.  eig"        »£  age,  had  n>e». 
Jn„:Ldation  „'n  bot.  toneils  and  back  o^^^'  pba^ ;J„t 

constitutional  'r-r>i'>'^\Z'  ~  'kf^^y'^  ««-^- 
case,  but  there  wa.  vcy  little  »       could  not  se. 

double  ™ion,  squinting,  "-t'^''''™  ™  falkin.  in  the  street 
bh»k  objects,  but  all  o'^"  ;»^°»-   ^'llt,  ^ter  this  illness 

he  ran  up  against  people  m  passing. 

he  was  quite  weU.  a  foui-teen,  of  nervous  temperament. 

Case  3.-A.        a  boy,  membrane  extended  over 

was  taken  ill  August  8th    I^^P"^^  and  left  tonsil,  thick, 

the  arch  of  the  V^f^'^-'\^^  ^^^^^  ,,peaxed  on  the  fifth 
tenacious,  and  7^^/:^^,^  ^^^^^  days  the  urine 

day  to  the  extent  f  diminished,  and  tempomnly 

was  nearly  solid,  then  ^^S/^^^^f  J  .  ^ 

disappeared  on  September  9th  I.\  .\™?^,p,^lpis  consisted 
disa??eared  altogether  o-^^^^^^^J^^^^  double  4ion,  imper- 
in  almost  complete  loss  of  sight,  sue  eded  Dy  ^ 
feet  articulation,  choking,  aiid  ^^'^^^'^^^^Iciion,  and  thin- 
xnoscopic  examination  showed  l;yP--f  ^^^^^^^^^^  „f  'disc,  there 
.ess  oi  choroid.  On  --^V;l\  lTrpriSe  deposit,  clear  and 
were  seen  two  distinct  nodules  of  ^J^V^  ^^^^  ,  d  re- 
well  defined ;  vascularity  normal.    Ihe  patie 


covery. 
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Haemorrhage  from  the  thi-oat,  nose,  and  bronchial  mucous  mem 
brane  occurs  occasionally  in  conjunction  with  diphtheria:  also 
emptzons  of  the  skm,  resembling  typhoid  fever  and  measle  ,  a  e 
menfoned  by  difPerent  observers.  Erythema,  urticaria,  and  dai 
claret  spots  like  purpura  have  also  been  noticed 

Morhd  anatomy     On  examining  the  bodies  of  children  and 
adults  who  have  died  of  diphtheria,  evidences  of  bronchitis  and 
pneumonia  are  frequently  seen.    In  the  ti-achea  and  t  neS 
tubes  the  peculiar  membranous  foliation  is  found,  and  on  the 
removal  of  the  exudation  the  mucous  membrane  is  seen  conges  ed 
and  excoriated,  and  there  are  small  bloody  points  similar  to^se 
observed  m  the  fauces.    As  the  disease  descends  into  the  la™ 
and  trachea,  the  false  membrane  becomes  thin  and  spreads^^ 
Ike  a  transparent  film,  or  the  exudation  is  converted  into  a 
tick  creamy  fluid.     The  false  membrane  has  been  obse  ved 
mmg  the  bronchial  tubes  to  the  third  or  fourth  bifurca7o, 
I   sometimes  extends  to  the  c^sophagus  and  stomact  wHcl' 
aie   found   red   and    covered  with    exudation  Th! 

during  life  •  but  carpfnl  T  "'^  albumen 

only  congested  in  simple  cas      Wt  Jhere  atumen 

persistent  symptom,  some  cha;ge   in  the  fntrni        T  ' 

ture  will  eenenll-p       f      i  ,         mtia-tubular  struc- 

«n<Iali„„.         '  "'T-'-oH  ™d  fibrinous 
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ft,  „,.tone.  ot  the  bvrin  and  spinal  cord  .ev.  in  a  state  of 
^"Z^TrlS'lu  of  diphtW        coup  is  gi^en  in 

*r:;t™';t:an  inte,ostin.  passage        Hj^-J-"  ^l;! 

anatomical  appearance  of  the  ^         t  the  diphtberitic 

tvachea  pax-tieipate  in  the  disease,  ''^'^ ^^Zne  oL^^-l^^  is,  the 
form  of  inflammation  of  the  mucous  membrane  occ 
snrfaceof  tl^e  —  membrane^--^^^^^^^^ 

and  consistent  false  membran^  ""^^^ZZx  This  cia-cumstance 
leaves  no  loss  of  substance  after  i^e  croup, 

,as  induced  some  phys.^ns  to  ^^^^^^^^  {J  eaused 

which  is  due  to  catching  cold  &c.,  wixn       i  ^  ^^^^ 

infection  with  diphthenUc  conta^on  ,^,,„g;eo-anato- 

vW.    The  division  of  diseases,  accoxdin^^o  t^^^^^^^    I,"  all  cases 

mical  changes  they  -^-%!\°^,y,Toup  we  find  that  two 
where,  as  in  genuine  and  f  P^^^^^f  depend  on  veiy 

anatomically  --l-'  ^  1^^^^^^^^^  ^ 

decide  the  question.  ^  diphtheria  is  very 

The  thi-oat  in  malignant  ^''^^^fX  confounded  the  one  with 
much  the  same  in  ^PP---^^^^^^  the  beginning  of  diph- 

the  other.    As  regards  ^^^^  ^^^"^  ,  the  peculiar  yellow 

the;ia,  the  more  ^^--^t   ^i^^^^^^^    Po-*  of  -;e-,  - 
patch  of  the  exudation  is,  f^^wive  evidence  of  the  disease, 
characteristic,  that  it  is  ^^^^^        Uc  1^^^ 
Yellowish  or  greyish-brown  the  mem- 

and  pharynx,  leaving  later  ^  ^^^^^^^^^  but  in  severe  instances 
hrane  is  removed,  are  common  mdi^^^^^^^^^ 

of  either  disease,  g^'^^.^^osis  would  be  impossible 

and  owing  to  this  ^----l^'^\'^;Zs  preceding  the  throat 
In  scarlatina,  the  <^^^ff'^:\^,  p^gent  and  hot,  and  the 
afiection  are  more  marked,  the  ^^^^        ^  =  ^        ^^^^^  be 

temperature  is  high;  •^"l^/Xr^^^^ 

,e.iely  affected  in  the  ^To kli^XU^^ 

and  respiration  ai-e^low^_ui_L»^^  _  

"  M.«  vol. 
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odi) 

.■ed.   I»  <iipUheri»  thleiir,-,  I  "^''^ 

comes  off  in  dense  memb™™,  L  "'"l*  ^''W.  " 

surf.ce  on  which  tuXZZ^'    '  «  »»'  of  He 

4:irir^.,tTn«;;:r  ^^^^^^^ 

Pba«c  g,en<t  a.;&^,- X:  "  ^ utf      ""^  "'^^ 

cold  IS  relieved.    In  healthv  .l','  T  "lo™  ^Hen  the 

of  the  cemcal  glands  ^  el^Jtional  '  '  ""T'  '""^'^'^  ^'^'^ 
many  tin.es  known  child^n^^ ?  '"^'^  ?  ^  W 

in  this  con^plaint,  and  the  thTolt  V'^^T"^''  ^^^e, 
rowed,  that  the  swallowing  o  t:  ^:":"'"        '""^  '^'^^^^ 

e  glands  in  the  neck  were^ot  nt  ged"  r^^^' 
there  is  fear  of  a  stramous  taint  .jH         ?  ^'"^  ""'^  '^°"en 
often  sufficient  to  excite  cWc  'P'^^^^''  inflammation  is 

Then  there  is  a  discharge  fi.lTern  '^^*^^!°*'^f  suppuration. 
^iththi^tanddifficuCtTwlr^^^^ 

-  ^:»t^:r  ^t?/r-  -  same 
local  symptoms.  One  member  of  a  f  ^  t*^  the  characteristic 
exudation  of  the  fauces,  huTnorl  or  T  P^^'^I-' 
inscarlet  fever.  "Sometimes""  !ys  ^r  r"''?'*""  "^'^'^ 
W  and  scarlet  fever  have  ven  be^n  '^T'''^'*  "  ^^^^  oUi,,},. 
feiBily,  or  diphtheria  has  appeal   f  i°  the  same 

communicationwithpatientssuSrin.fr who  have  been  in 
difference  between  the  two  d^sTa sestTr!?^'^'^" 
scarlet  fever  comes  on  at  a  l.tp  ?       J  albuminuria  of 

-onth,  after  the  ei.pt  on\?^^^^^^^^^^  t^^e  end  of  a  wei 

.on  and  it  goes  on  to  drousy  and  an         '  '^^^^^-^a- 
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ot  uvealeBsened.   The  mine  aoes  noM  j^^^,^, 

„U„h  is  oot.mo„  .n  .crie^  "tt  lle"  in  the  Jine  i.  b, 
are  generally  found .»    The  presenoo  o 

specil  ..-avitj  of  the         "  t:eT  .nT:lt°:lip  between 
It  has  been  Mked  whetbei  tbe.e  ,s  any 

dipbtieri.  and  entev.c  fever,  and  \t ''m'=''";2urebison  conside.^ 
diseases  are  not  nntre,«entl,  . "^Uon  in  enterie 

that  it  is  not  tn,e  f  ^tw  ^nT^P^^^^^^^^    As  the 

causes  of  the  two  diseases  aie  existence  as  a  mere 

^".P-^'XSieleMh'rghXC^^^^ 

coincidence.    Vi  ^^leenneiu       5       ,KT,>i+>ieritic  membrane  from 

(November  6tb,  1877)  a  ^tf  ^         bad  been  nnder 
tbe  lai-ynx  and  pbaiyn.  of  a  ct^dj^^  J  ' 
the  care  of  l^^"  M-ct-on  at  St  Thomas  s    ^P^^^^.^^  ^^^^^.^ 

.nmistakeable  enter,  f  eve.  J^^  ,i„,gbing  ulcers  in 

patches,  and  also  swelling  '^^^^^^     .     ,^     ^^s  broncho-pneu- 
L  lower  pax-t  of  the  ileum.    In  ad  to  there  ^^^^^^ 
monia  ;  hut  no  false  membrane  could  be  seen 
tonsils,  which  were  red  ^^^^'l'^;^-  teld  to  take  place 

As  to  the  communicability  o^e  .^hers  ;  but 

through  the  secretions  of  ^^^e  tb^oat  by^  ^^^^.^  ^g-g 

the  experience  of  many  the  disease  is  com- 

and  1859,  does  not  concur  m  the  opini  ^  cases,  how- 

..nicated  in  tbis  way-t  ^^^^^tT^^^^^  — 
ever,  we  can  hardly  fail  to  ,  j^^,     those  pei-sons  who 

have  induced  ophthalmia  and  thrmt  afi  ctions  ^1^.^^^ 
have  been  nursing  the  sick,  or  have  eized  upo  ^ 

dants  who  have  been  c  ose  ^ugh  ^o^^^^^^^^^^^  sn'eezed  during  an  . 
exudation  when  the  P^^^^f^^.^tJ^t  t^^  ap^^ic^  of  some  . 
examination  of  the  throat  ^f  ^-^l^  ^     Juced.has  been  in  a  , 

rSte^r^—^^ 

+  Ibid.,  p.  208.  t  ma.  p.  137. 


Ibid.,  p.  205. 
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like  the  diphtheritic  exudation,  that  I  think  the  evidence  of  propa- 
gation by  contact  with  the  secretion,  cannot  be  set  aside  The 
disease  has  spread  with  rapidity  in  the  cottages  of  the  poor  where 
the  appliances  of  the  sick  are  scanty,  and  cleanUness  is  disregarded 
Then,  again,  a  child  labouring  under  diphtheria  has  been  brouo-ht 
from  a  distance  to  its  own  home,  and  soon  afterwards  the  disease 
has  attacked  other  members  of  the  family,  when  previous  to  its 
return,  not  a  single  case  had  happened  in  the  house,  or  the  sur- 
rounding  distiict  for  many  miles.    Dr  Squii-e  notices  that  the 
more  abundant  the  secretion  in  particular  cases  of  diphtheria  the 
gi-eater  the  danger  of  infection* 

I  think  we  shall  be  forced  to  admit  that  diphtheria,  like  typhoid  ' 
tever,  has  sometimes  a  spontaneous  origin,  when  soil  and  season 
temperature,  filth  and  uncleanliness  combine  to  lower  the  General 
hea  th,  and  contaminate  the  blood.  If  it  were  not  so,  how  shall  we 
explain  the  alarmmg  outbreaks  of  these  diseases  in  schools  ami 
isolated  homes,  and  their  tendency  to  remain  within  a  limited  are" 
and  not  to  spread  in  an  epidemic  form  ?  ' 

The  infection  of  the  atmosphere  by  the  exhaled  air  of  the  sick 
patient  leaves  no  room  for  doubt  that  this  is  another  mode  by 
which  the  disease  IS  propagated.    Children  who  have  been  in  thi 
same  house  with  diphtheritic  patients  have  contracted  the  dise^e 
when  they  have  not  ventured  near  the  sufferer-  and  fl! 
no  doubt  other  vehicles  for  the  transmission  of  t^;  poi  on  ^btr 
tenacious,  mysterious,  ever  ready  to  seize  upon  the  youn"     ^Z  ' 
gi-eater  frequency  of  the  disease  among  chi  di-en  than  M  ^ 
not  seem  to  me  due  to  greater  predisposition  of  the  W^^^^^^^^^^^ 
their  being  more  exposed  to  infection  than  adults  are 

JS»,..    Lfte  othe,  epidemic,  tlfe  dfsl  '  doe  \t 
depblCT  me™,.,.,  and  all  praetMoneK  who  hL  L  °' 
ejpenenee  of  it,  insist  upon  the  neeessity  of  e^.l 
Pl»  of  treatment.    Eaeh  c  J  wXeli  ^r,!??!.?^'''"'" 
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easy  to  lay  down  any  exact  ^•ule.s  to  follow.  The  patient  should  be 
nlacedin  a  large  and  well  ventilated  room,  the  temperatme  of 
wb  eh  bould  range  fo-om  60°  to  65°.  He  sbouldbe  kept  absolute  y 
^ntt  in  bed  with  the  bead  low,  and  all  excxtement  carefully 

guarded  against.  , 

At  the  commencement  of  tbe  disease,  a  purge  of  calomel  and 
rbubarb  is  sometimes  required,  so  tbat  some  of  tbe  poison  may  be 
eUminated  by  tbe  intestinal  canal.    This  has  been  ^^^iti  Z 
by  Sir  William  Jenner  ;  and  otber  observers  ^ave  advocated  ^^^^ 
tJeatment  at  tbe  beginning  of  tbe  d-^^"' to 
equal  to  it.    Under  most  circumstances,  a  mxld  sahne  apenent^  to 
keen  tbe  bowels  regular,  will  be  occasionally  required,  or  a  small 
d:LfcasLoil;still,cautionmustbeobser^^^^ 
tion  of  aperients.    Our  best  guide  m  tins  matter  is  tbe  mddne 
or  severi  y  of  tbe  attack,  for  in  the  malignant  form  tbe  cbild  is 
oveiLweied  by  tbe  poison  at  once,  and  tbe  pulse  is  so  feeble  tbat 
LwlepLing  remedy  woxild  only  basten  the  tendency  to  fata 
svncoje     MiU.  in  lai^e  quantities,  beef  tea,  cbicken  broth,  and 
:-\:etbe  forms 

«ri:aS-tir::^^ 

abandoned  under  tbe  impression  tbat  tbe  cbild  is  unable 
for  this  is  constantly  found  to  be  eii-oneous. 

When  exhaustion  is  the  l-d^ng    -  - 
should  not  be  allowed  to  sleep  too  Jo^S  ™    ^  .^^  to  suck 
n  tbe  throat  is  P^^^  iced  water 

*  Form. 52:  ^ 

9.  Liq.Anim.Acet.oij  ^  tablcspoonful  to  be  taken  every  ) 

Spt.  yEthcr.  Nitr.  3j  |.    '  •     ^^^^  j^^^^s. 

Syr.  llosic  3iij 
Aqunm  iwl  5W. 
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useful ;  with  these  may  he  combined  the  tincture  of  the  perchloride 
of  iron  *  or  tlie  ii-on  maybe  given  alone,  or  with  chlorate  of  potash. 
In  most  of  the  inflammatory  throat  affections  of  children  this 
preparation  of  iron  has  a  wonderful  effect,  and  is  as  specific  as  in 
erysipelas,  which  may  be  possible  due  to  some  antiseptic  properties 
which  it  exerts  locally,  and  possesses  after  its  entrance  into  the 
blood.    It  requii-es  to  be  given  frequently,  and  according  to  some 
authorities,  in  large  doses.    A  small  dose  (in^v.  to  iT^x.),  with  or 
without  the  dilute  hydrochloric  acid,  once  in  four  hours,  is  often 
enough  m  mild  cases.    If  the  tongue  is  fm-red,  and  the  breath 
toetid,  chlorate  of  potash  in  combination  with  the  acid  is  an 
excellent  remedy,  and  recoveiy  will  take  place  under  its  steady 
contmuance.    Quinine,  salicylic  acid,  benzoate  of  soda,  when  the 
temperature  is  high,  and  the  system  depressed  by  the  septic  nature 
ot  the  disease,  are  all  useful.    When  the  throat  exhibits  dark  and 
sottened  portions  of  exudation,  with  a  tendency  to  bleed  when 
touched,  or  there  is  haemorrhage  from  the  mucous  surfaces,  then 
the  perchloride  of  iron  must  be  combined  with  it;  and  in  this 
formidable  complication,  a  full  dose  should  be  given  every  horn-  or 
two,  till  the  m-gent  symptoms  are  relieved.    In  most  cases  I  prefer 
a  mixture  consisting  of  iron,  chlorate  of  potash,  and  hydrochloric 
acicl.t    It  IS  particularly  suitable  when  the  exudation  is  firm  the 
tongue  coated,  and  the  throat  exhibits  no  h^emorrhagic  tendency 

Ihe  chlorine  di-ink  recommended  in  scarlet  fever  is  equally  of 
service  here.  It  is  grateful  to  the  little  patients  by  relieving  the 
throat  and  febrile  symptoms  when  they  are  present.  It  also 
possesses  antiseptic  properties,  and  improves  the  character  of  the 
exudation. 

Quinine  and  the  mineral  acids  are  also  useful  variously  combined 
External  applications  to  the  throat,  in  the  shape  of  leeches,  blisters" 
and  counter  irritc^ts,  are  in  no  case  requisite,  and  will  do  ham' 

aId™efuL  -e  comfortabl^; 

j;iieaOTlica^^  intei-nally,  are  those  indicated  in 


*  Form.  53 :  4.  t'        . , 

n        ,  „  T  Form.  54  : 
9.  Tmct.  FeiTi  Perclilor.  5j 
Glyceriiii  Jas 


Aquam  ad  Jiv. 
M.  A  tablespoonful  every  four 
hours. 


9.  Tinct.  Ferri  PercliI,  i^.vl 
Potass.  Chlorat.  gr.  xl 
Acid.  Hydrochl.  dil.  n)^xl 
Syrupi  —  333 
Aquam  ad  tiv. 


For  ehildren  five  years  of  aje"''"''"''''^"^'^'''"'^'''''"- 
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scarlet  fever,  and  the  same  precautions  as  ^«  ^^'''''^^^.^^^j 
observed.   In  young  children  who  -^""^^  f  ^'S^^'  ^  J^T^ 
may  he  applied  to  the  throat  (5sb  to  the  5]),  or  P^^^^^^^^^^^^^ 
liquor  feniperchloridi  and  honey  may  be  -^^/^^^^^^^^^^  ^me 
This  is  perhaps  the  best  astringent  application,    ^-^f '^^f 
iLiy  carL  few  years  ago,  a  thick  solution  of  ch^o^^^^^^^ 

borax  Xcerine  and  honey,*  gave  much  relief  to  the  thioat.  At 
■  an    ;ry  Lge,  when  the  membrane  is  thin  on  ^1^^ J^^^^^ 
sils  a  solution  of  nitrate  of  silver  (gr.  x  or  gr.  xxto  the  3]),  apphea 

:1  Cimel-hair  brush,  twice  ^7^^^:,^^;  ^Jt  be 

z  1      fi+  miTiUcation  of  the  solid  mtrate  ot  silver  musx  oe 

eirl  rei:;iTttdeed,itisq^^^^^^^^^^^^^ 

other  caustic,  as  hydrochloric  acid,  or  the       .^^^  f^^^^^^^^ 

is  ever  necessary.    They  increase  the  pam  and  difficulty  ot  Bwai 

lowSc^  aid  at  the  same  time  aggravate  the  local  mischief.  If 

thlrT!:  Stor  of  the  breath,  and  the  parts  incline  to  be  sloughing 

fnd  Vang^nous,  the  solution  of  chlorinated  soda,  m  the  proportion 

their  struggles  and  '''if^^Vremerahermg  that  eschai-oties  are  of 

!l  r»  Ic  J^^^^^^         teen  also  ™ed  in  like  n>anne, -11.  sue- 
:    ''m^»^Lvenient  plan  of  .sing  tbe  sp»y  «  to  employ 

As  regards  the  opeiation  o  ^  Buchanan,  of 

from  suffocation  and  dyspnoea,  Tiotessoi  ueoi„ 


Torm.  55 : 

9,  Potass.  Chlorat. 
Boracia  aa  3j 
Glycerini 

MisUis  au  39a.  M. 


The  throat  to  be  mopped  out  with  a  little 
of  this  solution  frequently  during  the  day. 
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Glasgow,  has  recorded  some  interesting  cases  of  success.  Out  of 
thirty  cases  be  had  eleven  recoveries  *  He  has  subsequently  in- 
formed me  that  in  every  eight  tracheotomies  performed  on  children 
practically  moribund  from  suffocative  membranous  effusion  into  the 
trachea,  he  has  saved  three  childi-en,  and  this  is  true  of  over  fifty 
cases  operated  upon.f 

Two  interesting  cases  of  successful  tracheotomy,  in  the  last 
stage  of  diphtheria,  were  brought  before  the  Clinical  Society 
by  Mr  George  Lawson  and  Mr  Pugin  Thornton  (Feb  28  1879) 
Two  cases  of  diphtheritic  laryngitis  have  been  recorded  in  which 
recoveiy  also  followed  tracheotomy.  The  first  case  was  that  of 
a  boy  SIX  years  of  age,  who  was  admitted  into  the  Middlesex  Hos- 
pital under  the  care  of  Dr  Coupland,  May  30, 1880.  The  successful 
issue  was  owing  to  the  operation  having  been  performed  at  an  early 
period  of  the  disease  before  much  false  membrane  had  formed 
The  second  case  was  also  that  of  a  boy  seven  years  of  age,  who  was 

bept.  15,  1879.  Eecovery  followed  quickly,  notwithstanding  the 
extreme  dyspnc^a  at  the  time  of  operation,  and  the  large  quantity 
of  membranous  casts  expelled  through  the  tube  afterward^J  The 
followrng  case  had  a  different  termination,  owing,  as  I  believe  to 

'^''V''  '-'^^     the^peratiot  td  'th 
nto        S       child,  threeyears  of  age,  was  admitted  under  my  care 

elZ  J         T.y^'^'^  "^^^  ^'^V^^^^^--'  symptoms  of  com! 
ncmg  laryngeal  obstruction,  and  great  prostration  of  the  stren  °t^ 
he  face  was  pale  and  the  cervical  veins  normal,  but  the  re  pSiot 

entered  the  lungs.    At  4  p.m.  the  child  was  not  so  well  the 
ead  was  thrown  back  against  the  spine,  the  respiration  Ts  more 
emban-assed,  and  the  epigastrium  was  retracted  a'tea  h'nrplZ 
T  acheotomywas  performed  at  my  suggestion'  by  Mr  Knotley 
Thorn  on,  the  patient  being  under  thefnfluence  of  bichloi  I  of 

of 

*  'Brit.  Med.  Jour.,'  1875,  vol.  ii,  p.  293 

••Taking  the  whole  of  the  CHses,  the  resu  I  555.  1880, 

";eresuceessful;  and  as  the  operatic a  n  ™'n  '"'7"\°^ •=^"y>"Pernt,„Ds 
of  recovery  otherwise,  it  may  be  fti rlTs  at  d  1  tl  f  r'"'  r""  "■"'^  ''''  ''"Pe 
were  save<l  by  traeheotomy."  ^  °^  "'^»<=  nineteen  children 

t 'The  Wet,' 1880,  vol  i,  p.  950 
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purulent  matter  escaped,  and  the  child  shortly  after  expired  from 
shock  and  asphyxia.    A  post-mortem  examination  revealed  the 
upper  surface  of  the  soft  palate  and  uvula  umformly  covered  vrith 
diphtheritic  patches.    Another  patch  lined  the  mucous  membrane 
of  the  larynx  immediately  below  the  right  vocal  cord  andproj  ct  d 
into  the  glottis ;  a  long  slough  lined  the  mucous  membrane  of  e 
trachea,  below  the  incision,  extending  almost  to  the  division  of  the 
bronchi     The  larynx  and  trachea  were  filled  with  pm-ulent  fluid 
Botir  lungs  were  slightly  congested,  but  floated  m  water ;  the 
WM  contained  some  purulent  fluid,  but  no  false  me^bran. 
There  was  a  large  decolorised  sizy  clot  in  the        ^  am  cle 
abnormal  appearances  in  the  liver,  mucous  membrane  ^^^f^' 
stomax^h,  or- intestines.    The  mesenteric  glands  were  much  enlarged, 

but  not  softened.  i  ;3  v„        lat^  Dr 

A  case  of  diphtheria,  in  a  child  is  recorded  by  the  late  Ui 
Murchison,  in  which  tracheotomy  was  perfo-ed  on  ^count^  o 
the  uro-ent  dyspnoea.    The  points  of  most  interest  lay  m  the  mor 
bid  ch^n^es  found  in  the  intestines.    After  the  operation,  a  little 
^ek  exnlation  was  removed,  with  relief  to  ~hmg^^^^^^^ 
occim-ed  in  twenty-five  hours  afterwards,    ^ith  \he  letm^  ot 
of  the  embarrassed  breathing  the  teB^Peratye  rose  tol07  6^^^ 
the  time  of  death  it  fell  to  104-5°.    The  interior  of  the  laiynx  and 
Sche-as  completely  Hned  by  a  layer  of  false  membran.  which 
was  firm  in  some  places,  and  easily  detached  m  others.    At  about 
Zfourth  rino-  of  the  trachea  it  could  be  separated  in  a  complete 
5^i:tnith  which  the  s^^ace  was  red^d^^^^^^^^ 

"  studded  with  minute  vascular  pomts.      ihelaioeroio  , 

0,  fo™*  dl™,  ™  ffled  ^th  a  c^.    »A  and 

some  of  the  smaller  bronchi  were  dilated,    ihe  state  ox 

Tekes  .as  ^^^^^^ ^^^^^^ ^  : 

was  said  to  have  been  quite  7^^*^%^^^  ^^'^J^^  intestines  were 

The  solitary  and  follicular  g  ands  ^^J^  ^^^^^^^^^^^^^^  four 

distinct  and  prominent  throughout,  and  theie  were   ^t  the  middle 

small  rounded.ulcers  apparently  <^---f'^/^^^l^^'^^^^ 

third  of  the  ileum.    In  the  ileum  also,  t^-^;^^;^*;^^^^^^ 

ulcers  of  irregular  shape  with  ^'^-^l^^^^^^^ 

..auiulergoiie  a  change  ^^^Ze^.^-  Both 

stages  of  tyi^hoid  fevei.    -^^^e  ^ai  e  ^^^^  ^^^^.^  ^.^^ 

lungs  were  collapsed  and  dense  ;  the  right  cavni 

distended  with  dark,  perfectly  coaguk  ed  ^  oi  f^^^^ 

that  although  tracheotomy  temporaiily  lelle^ed 
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djspncEa,  no  hope  of  recovery  could  have  been  entertained,  where 
the  local  mischief  was  so  extensive,  and  the  efPect  of  blood  poison- 
ing  had  become  so  general  * 

But  supposing  the  non-identity  of  croup  and  diphtheria  is 
admitted,  and  that  the  diseases  are  in  many  respects  clinically  and 
practically  different,  still  both  are  prone  to  terminate  fatally  by 
exhaustion,  or  by  suffocation;  and  these  urgent  symptoms  would 
seem,  at  least,  to  demand  the  same  line  of  treatment.    When  the 
atter  condition  threatens,  and  all  other  remedies  have  proved  use- 
less, we  allow  that  tracheotomy  is  justifiable,  and  that  the  opera- 
tion has  rescued  many  a  little  sufferer  from  an  agonising  death. 
Henceforth  we  must  look  upon  tracheotomy  in  diphtheria  as  a 
proper  step  to  take  when  the  child  is  beginning  to  struggle  for 
Its  br^ith,and  the  strength  is  departing;  when  the  features  are 
md  from  obsti-uction  to  the  circulation,  and  the  mischief  is 
limited  0  the  trachea  and  larynx.    If  the  larger  bronchial  tubes 
are  involved  there  will  be  no  objection  to  the  operation;  but  if 
Tiscid  secretion  is  blocking  up  the  smaller  tubes,  and  there  is  any 

rbe1tt'e~  '''^  b^^*- 

For  the  anaemia  and  nervous  affections  which  follow  diphtheria, 
itrate  of  iron  and  quinine,  the  mineral  acids  and  calumba  (Form! 
14-20),  should  be  employed.    Stiychnia  and  galvanism  are  also 
veiy  useful  m  diphtheritic  paralysis.    For  any  albuminuria  and 
prolonged  weakness,  the  tincture  of  the  perchloride  of  iron  and 

imtrttn:  zti T ^^^-^^^  ^°  --^ 

impoitant  m  protracted  cases. 


*  'The  Lancet,'  vol.  ii,  1873,  p.  771. 
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CHAPTER  XXXI 

LAEYNGISMUS  STEIDTJIUS 

STNOXTMS-Xarw^~  stridulus  (Dr  Qoo^)--Spasm  of  the 
Ittis-Croiing  inspiration  or  spas^nodv:  croup-CMd 
fling  (Marshall  U.ll)--Spasmodic  or  ^^VJ-^-  f^^J 
cUldren-{Gevm.n  ^nie.s)-Internal  oonvu^s^ons-Conm^ 
sions  interne  (Trousseau,  Rilliet,  and  ^f^^^^--^^'""^^' 
Definition,  and  SrMVTOUS-CxvB^s-Pred^spos^ng  and 
eS-Cases  in  illustration- General  course  and  f™- 

JVom  congestion  of  the  hravn  and  effusron;  3  ^^'J^^J^^' 
iion-PATHOLOGT-4  purely  neurosal  affectron  of  the  par 
t:;/or  its  branches,  propagating  an  irritation  to  the^u^ 
cles  of  the  larynx  and  throwing  them  into  spas^ri.-DiAGNOSis 
%;olroupandwhooping.cough.-V^oa^os.s-Favo^^ 

JZrd  case!. here  thehealth  r'-'^^'^^'^Z^^Z^^^^^^ 
^„ses-TEEATMENT-EemomZ  of  exciting  causes--Mild  ape 

,.        J!  •  „^    PnrT  livpr  oil — Attention  to  aiei 
—Preparations  of  iron—LocL-Livei   ou  ^ 

and  general  health. 

atrophy,  or  convulsions  ^i^gezin-  and  catan-h  to  precede 

It  is  not  uncommon  for  slight  wneeziUo 
the  development  of  the  symptoms  for  some  days,  hut  it 
usually  attended  by  cough  q^^^  of  my 

Males  are  more  subject  to       "^j';';^^  ^  jf  the  larynx  of 
fifteen  cases,  eleven  were  boys,  so  that  it  seems  as 
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male  children  begins,  even  in  the  very  earliest  youth,  to  distinguish 
itself  in  form,  or  at  least  in  physiological  activity,  from  that  of 
female  children."* 

8ym.ptoms.-When  a  child  is  seized  with  a  severe  attack  he 
struggles  violently,  and  fights  with  his  hands  clenched,  as  if  about 
to  suffer  instant  suffocation ;  the  face  is  livid  and  congested,  the 
eyes  are  staring  and  suffused,  the  cervical  veins  are  distended'  the 
head  is  thrown  back  against  the  spine,  and  the  whole  body  is  in 
tremulous  agitation.  After  about  a  minute  or  two,  and  some  in- 
effectual efforts  to  breathe,  the  spasm  becomes  relaxed,  and  air 
passes  down  the  laiynx  with  a  shrill  crowing  sound,  an  indication 
that  all  immediate  danger  has  departed.  The  child  now  cries  and 
looks  t^emfied,  and  then  generally  falls  asleep.  In  exceptional 
cases  the  faeces  and  urine  may  be  passed  involuntarily,  but  I  believe 
this  to  be  rare. 

height,  the  thumbs  may  be  noticed  tightly  bent  into  the  palms  of 
the  hands,  and  the  toes  turned  inwards  and  towards  the  soles  of  the 
feet.    The  wrists  and  ajikles  are  similarly  flexed  inwards. 

It  should  be  remembered  that  all  cases  are  not  equally  severe,  nor 
equally  fi-equent.  Some  are  milder  than  others,  the  intervals  are 
longer,  and  the  spasms  less  pronounced  ;  the  child  has  a  mild  attack 
of  catching  m  the  breath,  with  slight  and  occasional  crowing  at 
long  intervals,  and  then  perhaps  these  symptoms  pass  off  alto- 
gether If  the  general  health  improve;   but  if  Jt,  the  spasms 

diSnfrhri^  "tT"  ^  ^^^--^l  attacks  occur  ■ 

dming  th  day.  The  spasms,  which  begin  slightly  in  the  laryn- 
geal muscles,  may  become  more  and  more  severe,  and  in  some 
instances  terminate  in  general  convulsions  and  death.  Under  any 
circumstances  the  seizures  leave  the  child  exhausted  and  drow7 
especially  if  they  are  fi-equent.    The  attacks  often  come  on  Tthe' 

When  the  bowels  are  disordered,  or  there  are  worms  in  the  intes 
tma  canal,  some  children  are  liable  to  a  loud,  ringino-Touth  of  ^ 
purely  nervous  character,  which  alarms  parents     wSh  it  t  W 
excited  pulse,  and  flushed  face,  but  all  ^hese  sym^s  distpe:: 
wh„  active  aperient  is  given,  and  the  souUof  iiiS Ts 


Vogel  on  ■  Disciises  of  Cliildren,'  1874,  p.  274. 
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The  duration  of  the  disorder  is  uncertain.  In  some  instances  it 
occurs  more  or  less  during  dentition  and  ceases  -^^-  ^.e  teeth 
have  appeared;  in  other  instances  :t  slowly  or  -^J-b  J^^^^^^^^ 
worse,  and  ends  in  convulsions  or  asphyxia.  If  ^^"^^^ 
ecur  from  time  to  time  it  is  seldom  fatal.  Spa.m  of  the  glott  6 
hrheen  often  assigned  as  a  cause  of  sudden  death  among  mfants 
Td  voun<^  children,  which  could  not  be  otherwise  explained.  Dr 
ChuSn  says,  "  I  onfess  that  I  am  inclined  to  believe  hat  many 
of  S  attribute    to  the  nurse  or  mother  overlaymg  the 

child  are,  in  truth,  cases  of  sudden  death  fx-om  spasm  of  the 

-These  are  predisposing  and  exciting.     Am°ng  the 
f oimeTa^e  infancy  and  the  strumous  diathesis ;  among  the  lat^ 
t  erHng  andworLinthe  intestinal  canal.    Enlargemeu   of  the 

neive.      ^^'^"^^        .      ^        entei-tained,  one  veiy  good  reason 

enl»geMe„t  of  the  ,  ^^^^ 

constat  y  pve»nt  ^  '^;„„,„ti<,.  let.eeu  the  pec„Uar 

*  Di8ea3esofCliiWren,'1848,P.231- 
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"  There  are  families  in  which  all  the  children  suffer  more  or  less 
±rom  It,  and  Powell  even  relates  an  instance  where,  out  o£  thirteen 

diseir'*  '^"^^  "''^^ 

As  to  the  period  of  Hfe  when  the  disease  is  most  common  we 

may  mention  that  of  infancy,  and  about  the  seventh  month  when 
there  is  disturbance  in  dentition.  After  the  age  of  tlii-ee  years  it 
IS  much  less  frequent.  « In  31  out  of  37  cases,  of  which  I  have  pre 
served  a  record,  the  symptoms  manifested  themselves  between  the 
ages  of  SIX  months  aad  two  years,  or  just  at  that  time  when  the 
process  of  dentition  is  going  on  with  the  greatest  activity,  "f  "  Of 
226  ca.es  which  have  come  under  my  own  notice,  174  were  in  the 

tMrdC          1  :i    ^^t.----'^-  52  between  the  second  and 
thiid  years  ;  and  the  relative  proportion  of  the  sexes  was  150  boys 
to  76  girls    In  both  parents  and  children  there  was  very  frequen 
vidence  of  nckets.-J    "In  every  case  of  laryng^s.^us  stMs 
save  two)  which  ha«  come  within  the  experience  of  Sir  W  Jenner 
the  child  was  the  subject  of  rickets."§  vv. dennei, 

Most  observers  agree  that  laryngismus  stridulus  is  not  uncommon 
^cases  of  chr-onichydr-ocepbalus,  and  this  has  been  pointed  ouHv 
West,  Elsasser,  Yogel,  and  many  others.    Where  the  neit  "sys^ 
m  IS  excited  or  exhausted  it  is  sometimes  seen.    I  havl  kno^" 
attacks  to  occur  so  often  as  to  convince  me  that  this  is  by  no  mea^ 
^  uncommon  cause.    Fright,  alarm,  emotion,  anger,  loud  no  sTs 
&c  are  all  to  be  enumerated  as  excitants  of  the  seiW  ' 
The  researches  of  Dr  Marshall  Hall  ela-borately  explain  how  the 
.disease  may  originate  through  irritation  of  some  of  th  r.nialld 
spma  nerves.    "  Spasm  of  the  glottis  is  an  excitation  of  th'  r 
spmal  or  excito-motoiy  system.    It  originates  T  *™ 

A.  The  trifacial  nerve,  in  teething. 

B.  The  pneumogastric,  in  over  orlmpronerlv  fed  + 

These  act  through  the  medium  of— 
2.  The  spinal  marroio,  and— 


*  Vogel  on  '  Diseases  of  Cliildreo,'  1874,  n  274 
t  West  on  ■diseases  of  Infancy  and  CLildLood,'  1859  p  181 
i  Steiner's  -  Diseases  of  Cl.ildren.'  by  La«  son  T.it  187.  •,"„„ 
5  Heyuclds-  -Syste.  of  Medicine  •  ^l'::Z  l^T.^t''' 
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B.  The  intercoBtals  and  diaphragmaUc,  the  motors  o£  respii-a- 

J™  1875,  I  was  requested  to  see  the  male  child  of  a  lady 
S  S'in  a  arge  and  lell-ar.anged  house  in  the  --t  -d  of 
London  He  was  five  months  old,  and  was  bom  strong  and  healthy 
Lionaon.    rLo  months,  when  she 

A  wet-nurse  was  procured  for  the  bist  ^^ree  , 

.  si  afi«tl„n  "Vm^J  s  S  the 

d»,  pre™™  to  my  ™  t,  tbe  cam 
nui,e  termed  cvcp,  °  J'' , 

moment.,  the  att«k  endmg  m  ™P>^i^t^°»^^ 

tag  cough.  The  f  nv::rst^^sh"^^^^^ 

r "  ™e2rel  .;"at  S*;?  g  of  hic„h„nate  ot  soda 

offensive.    1  presciioea  a  p  •  ,  bromide  of  potassium 

and  rhubarb  every  night,  ^-d^J^^Jj^  ^3  fed  on  cow's 

and  sal  volatile  thi-ee  times  a  day.    ihe  cluitt 

9  a  m  -I  received  a  note  to  say  that  the  child  had 
JtnilSns  since  my  last  visi.    The  .u.e    ad  c.r.ed 

  :        „f  „,,,iri,  1  have  uotesTw  Uad  had  eclamptic  fits.  - 

.  ■'Outof50casesoflaryng.sniu3.of«hichlMveuo 

Dr  Gee, 'St.  Bartholomews  ^0'?'"?^^^^^  ^th  lary..gis«us,  indicates 

.■The  occiurence  of  g'^^eral  con^^^Us.on3  m  conn  „ervc.cclU  than  m 

that  the  morbid  action  extend,  to  and  ">     -  ^  -  ^  J„,„„ta.  or  the  corpora 

1870,  p.  631. 
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off.'  f  f"'^'^  '^''^'r'  °^       "P^'       ^  move- 
ment of  the  body.    Some  of  tl.ese  attacks  ended  in  a  long  crowinl 

mspiration.    When  I  approached  the  child  at  my  visit  he  seemef 

almost  electnfied  sta:.ting  in  the  nnrse's  lap,  and  lodcing  d  ead' 

Mly  alarmed.    There  was  some  coryza,  with  running  of  the  nose 

and  eyes ;  the  skin  wa.  moist  and  warm  ;  temp.         pulse  156 

resp.rat.ons  36,  noiseless.    At  3.30  a.m.  the  bowels  hai  acted  weU 

dischaige.    The  food  ordered  to  consist  exclusively  of  two  parts 
of  cows  malk  and  one  of  sweetened  barley  water.    In  the  shape 
of  med.cme,  a  mixture  consisting  of  citrate^f  potash  b  omide  0 
potassium,  and  tmcture  of  henbane  "lomiae  ot 

eon^S"e";;''Thte\^^^^^^^^     '^"^  «t-ted 
Iri'r.  m  Z         r'""'  "''^'^     "'^^^^^  '^'^^  last 

c^  aid  t^cri-^\S,^^^^^^^^^^^^^  the  face 

the  ctlk  wtrcoTtl^^^^^^^^^^  '-'t  "°^-^t^^^         «-s,  but 

in  pain  TheThrbp      """^  ^^^^  ^^^^  ^T^^g'  as  though 

rather     "^^^^^^^^^  ^^^^^^    He  w!s 

to  breathe.    DeatI  mt;  h"     .1  "'T''  ^^^^  --'^ 

asphyxia.  *  ^^"'^       a  minute  fi-om 

Cases  are  sometimes  to  be  mpf 

mSered  more  or         fr„^  ^^Pi'"'.  "Met  kad 

™„th,  old.   The  ITld  ™  jTT^^r.'        ™"       ^  »i 

Bt.™g.y«het:"  r  ^aesis 

Wide  and  prominent-  fhp  antenor  fontanelle 

'.oe  wa.  p7eT„a        ;  Td'  Zi^'-'l  = 
month,  before  I  ,„  the  chS  ,hri.7.  1  Three 
'"«ed  more  or  les,  for  .ot   tte  e^^^^^^^ 

the  reep.,tio.  h«u,„  ielt^fd  ^  *h  X: 
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excited  in  any  way,  as  playin,  .it.  otl.r  ^^^^^^^^^^^^^ 
was  cei-tain  to  occur,  and  so  bad  was  it  that  hex  mox  b 
she  would  son.etin.es  die  in  it,  a.  her  ^^^^^^^^^^^^ 
Sudden  changes  of  weather  as  ^'^'^^^'''l^'^^^^  in  the 

were  certain  to  invite  a  seizure.    It  ^°^^*/°^,^%r"lud  havin<^ 

cate  when  I  saw  her  a  year  after  hist  comin 

Death  may  take  place  (1)  fx-om  ^fy^'^^.^XZ^,  and  the 
related,  where  the  cavities  of  the  heai-t  ^  !  ^^j\^';°^'eff^ion  ; 
lungs  engorged ;  (2)  from  cerebra  -ng-tion  -^^^^^^^^  ^^^^^ 

(.3)  from  exhaustion  and  failure  of  the  ^^^^^  P^J^'J        ^      is,  I 

LUwMch^hy^^^^^^^^ 

re:S't:tt\':~h  is  then  an-ested  in  it«  action,  a. 
when  the  pneumogastrics  are  strong  y  g^^^^*^^  ^^ta- 
Fathology.-The  disease  appears  *°  J^^^J^^"^  disease  of 
tion  of  the  pneumogastnc  nerves,  ^J^fJ^^  V  nerve, 
the  cervical  or  bronchial  glands,  or  by  ^^^^  ^^testines. 

as  from  teething,_or  by 

The  ii-ritation  is  propagated  to  the  ^^^enoi 
nerve,  and  the  muscles  of  the  laiynx  ^^^^^^^X^l^^n  of 
larynx  is  entirely  fi-ee 

its  mucous  membrane.    It  is  ^  P^^^  ^  death  are  in  most  cases 

ever  anatomical  changes  may  be  f ^-^^^"^^^  1^  seems  rather 
consequences,  rather  than  causes  f^^^  ^^^^  its  recurrent 

to  be  an  independent  affection  of  J^^^^^;^:  ,,^e  of  one 

hranch,  due  either  to  pressure  ,f  the  vagus  •,  or 

of  these  nerves,  or  to  centnc  as areflex 

else  we  may  be  compelled  to  le^aia  ix 
phenomenon  arising  from  excitement  of  some  othe 

L  most  cases  the  pathogeny  ^l^^.^  Z^Z^^^^^^^^ 
likens  the  disease  to  hystencal  fits     the  tem  ^^^^ 

affections  are  most  common  -^^^^^^^^f  ~  lei  congestion  of 
active.:  I-ome  cases  effusion  in^^o  ^^e^^^^^^^^  .^^^  ^^^^ 
the  brain,  or  even  tumours  in_the_ceieDi^  _ 


»  nandneld»M.B.  op  cit.,p.  633. 

+  Niemeyer'8Tn.cUcalMcd.cme,  1875,>ol...P 

t  Op.  cit.,  p-  l&I- 


LARYNQISMtrS  STRIDULUS  355 

found  after  death.  Tubercle  of  the  lung  and  broncMal  congestion 
have  been  also  noticed.  StiU  morbid  appearances  are  sonTetimes 
entirely  absent. 

The  diagnosis  horn  croup  is  given  in  the  chapter  under  that 
heading  (page  320),  but  it  may  be  here  stated  that  in  laryngismus 
the  suddenness  of  the  seizure  and  its  departure,  the  normal  breath- 
mg  m  the  intervals  of  the  attacks,  and  the  absence  of  fever  and 
inflammation,  are  the  distinguishing  features  of  this  peculiar  com- 
plamt.  As  the  disease  increases  there  is  a  disposition  to  general 
convulsions,  whilst  these  occur  only  in  the  last  stage  of  croup. 
Ihe  crowing  sound  is  not  unlike  that  of  whooping-cough,  but  in 
laiyngismus  there  is  no  expectoration,  nor  vomiting,  nor  catarrh 
m  the  sb-ict  sense  of  the  term. 

Thep-osrnosis  may  be  considered  generally  favorable  in  slight 
cases  when  the  seizures  are  not  frequent,  the  health  tolerably  good 
and  there  is  no  complication.  Wien  the  case  is  mild,  and  the  crow- 
mg  comes  on  at  long  intervals,  it  usuaUy  yields  to  judicious  treat- 
ment, btm  the  disease  is  always  to  be  regarded  with  anxiety, 
and  especially,  if  severe,  fi-om  the  liability  to  cerebral  complications, 
convulsions,  or  sudden  death.  "Out  of  fifteen  cases  of  which  I 
have  kept  a  record,  eight  died.  EiUiet  and  Barthez,  out  of  nine 
cases,  and  Herard  out  of  seven,  observed  in  each  only  one  sinde 
mstance  of  recoveiy."*  ^ 

causes.    If  the  bowels  are  disordered  they  should  be  set  right  as 
Boon  as  possible  by  proper  aperients,  and  healthy  digestion  pro 
-oted.    If  the  child  has  taken  a  heavy  meal,  or  indig^ttl  fo  d" 
an  emetic  may  be  advisable  ;  and  should  the  gums  be^swol  n  and 

ihe  child  should  occupy  an  auy  apartment,  and  noise  and  excite- 
ment be  precluded.    If  seen  during  the  paroxysm  it  should  be  kept 

Wen  ft  mavT  T'''  ''^'"'^''^      ^  ^^^^-^-on 

lite  those  0    .a  '""^      P-^-ed  symptoms 

"Bhowedno  ign  of  Sf-'  w^^  ''^^  P^^™* 


Vogel,  op.  cit.,  p.  272. 
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„e,e  Hue  aud  ,wo«en,  t,,e  ^^^^  ^.twerS  S 

of  the  larynx  was  equally  severe,  Y^^^^^^J^^^,,!^^  in  xnind 
the  child.    Tlds  is  a  laode  of  treatment  wen  woxihb^^^^^^ 
when  the  child  threatens  to  dre  tj-om  spasm  of   be  gl.t 

eleven  months  *         W  aiaeii  aibo  i  _     induces  an 

of  •'.■o^tin.the  finger  .„  t  e  «n.^  -^rbr^e  related,  and 

attempt  to  vomit  when  the  laiyn^ea  ^ 
air  is  admitted  into  the  trachea^    He  says  ^t  ^^J^J^^^l,  ,,^ 

done,  and  he  has  seen  ^'^^'^^^^'^,^1^^^^  asphyxia,  the 
In  extreme  cases   whei-^>  death  t^^tens  ^^^^^^^ 

operation  of  tr-acheotomy  should  ^^J^^^2^^  then  its 

cLroform  has  ^^^^  ^^'^^^'^r^to  he  srd  Thave  any  curative 
influence  soon  passes  off,  and  it  cannot  he  ^^^^  /  obtain 

effect.   When  t^ere     -uch  ^^^^^^^^^      ^-^  ^ 
no  sleep,  the  excitability  o   the  ^'^f^^^^^  rn^y  he  cautiously 
and  for  this  pu^^ose  smal  J^J^^^^  Ws  musthek^^^ 

- — 

tincture,  which  ^^^'^'"^''^f'^l'^^^^  Bromide  of  potassium 
spasm,  but  in  many  cases  it  fajls  ^    gf^;-  ^^^^^^       .LtUe,  or 

is  very  .serviceable  given  with  "^^^^V*  l  ease  t  Carbonate  of 
qninin"^,  according  to  the  peculian  jes  o^^^^^^^^^^^  ^ 

—  ? r'Vr;  oTlnS!  -  remedies  to  be 

delicate,  cod-liver  oil  is  ^^^^^f'}^             ^,,.,f^Uy  selected,  the 
Diet  is  of  gveat  -P°;^--'         ^'^^.e  child'is  fed  at  the 
disease  maydisappeaiMVito  ^  

"TT^^^ITMed.  Journ.,'  1868.  vol.  i,  p.  370. 
+  Ibid.,  p.  -l-Tl. 

*  ^'"^"I'nu'ss.  Bi-omid.  30  "1a  teaspoonful  three  times  a  day. 

Tinct.  Quime  3ij  [     For  «  cluld  one  year  old. 

Aquiun  nd  5  jii  M . 
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breast  it  is  sometimes  advisable  to  cbange  the  nurse,  or  to  give  cows' 
or  asses'  milk.  If  older,  the  food  must  be  light  and  nutritious,  and 
given  frequently  in  small  quantities.  The  clothing  should  be  warm, 
and  if  the  child  is  not  too  ill  he  ought  to  be  taken  out  in  the  open 
air  daily.  Sponging  the  child's  chest  with  cold  water,  may  be 
practised  with  advantage. 
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CHAPTER  XXXII 

PEETUS8IS  OE  WHOOPING-COUGH 

^nflioloav -Three  stages-l.  The  catarrhal-2  Ihe  spas 

7iufn<i0'ws— X'ri'uuerii'i-",^  afroma— Cannabis 

Zmc  and  helladonna-Sulphate  of  atioina  u 

mlafe  of  chloral-Crotm-chloral-Bvomide  of 
^ndic<^EydTate  oj  ^^i^^Sydrocyanic  acid-Hydro- 
Voi-^f^--^r/'r'fJZelG^^^^^  of  potash- Topical 
^n\r;o  Za^lxlZToH^^  inhalati.^  and  spray- 
Z^:ltZn,de  ^  potash      the  ne^rosal  stage- 

Change  of  air. 

WHOOPIKG-CO.GH  is  an  infectious  dise^eof  ^^^l^^^^^, 
i.  du.-ation  f ron.  a  few  weel^s  to  -^y^^^^^^^^^^^^  JLl  lation  in 
by  a  peculiar  V^^-^^^^f  ^r^^^^^^^^^  whooping- 
tie  lining  membrane  of/^^/^J^^^^'^,  eases  a.-ecommonat  aU 
cough  prevails  as  an  epidemic,  and  Bpoiadic^  ^iid,  and  sometimes 
peri^odsof  theyear;  -^^^^  ^^^^'jf  ^^^^^  very  young 

{hey  are  higUy  dangerous      ^'^'■J^Jll^  are  most 
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spasmodic  cough  and  scarcely  any  bronchial  afPection.    In  two  or 
three  instances  I  liave  met  with  the  disease  occurring  a  second  time, 
and  such  is  also  the  experience  of  other  observers.    A  lady,  whom 
I  have  seen  professionally  for  many  years,  assures  me  that  she  had 
whooping-cough  when  a  child,  and  a  second  and  very  tedious  attack 
when  over  forty  years  of  age.    The  late  Sir  John  Forbes  had  an 
attack  of  whooping-cough  about  a  year  before  his  death.  Dr 
Easton,  of  Norfolk  Crescent,  has  kindly  furnished  me  with  the 
details  of  two  very  remarkable  cases  that  came  under  his  care.  The 
first  case  was  that  of  a  gentleman  in  his  seventy-first  year,  who 
resided  in  the  West-end  of  London.    On  April  14th,  1869,  Dr 
Easton  was  consulted.    He  ascertained  that  the  patient  had  had  a 
cough  for  a  week,  which  resisted  the  usual  domestic  remedies.  The 
cough  increased  in  fi-equency  and  severity,  and  on  the  18th  he  first 
whooped  distinctly.    On  the  11th  of  May  he  was  well  enough  to 
leave  town.    Dui-ing  the  attendance  he  had  shown  unmistakable 
symptoms  of  whooping-cough,  the  paroxysms  occurring  very  fre- 
quently, and  being  often  followed  by  vomiting.    On  April  24th, 
whilst  in  attendance  on  this  patient,  Dr  Easton  was  summoned  to 
see  Mrs  P— ,  in  her  94th  year,  the  mother  of  the  above.    She  had 
been  in  the  habit  of  receiving  daily  visits  fi-om  her  son,  from  whom 
she  no  doubt  had  caught  the-  disease.    She  had  a  spasmodic  cough, 
which  gi'adually  increased,  and  in  a  few  days  she  had  also  well- 
marked  symptoms  of  pertussis.    The  cough  continued  until  the 
24th  of  May.    These  patients  had  not  previously  suffered  from  the 
disease  to  their-  knowledge. 

As  to  the  nature  and  origin  of  the  disease,  a  wide  difference  of 
opinion  prevails.  In  the  earlier  stages  of  simple  and  uncompli- 
cated  cases,  nervous  iiiitation  holds  a  very  prominent  position  in 
the  cham  of  causation,  and  this  appears  to  be  the  opinion  of  most 
wnters.  Some  have  ascribed  the  source  of  mischief  to  the 
stomach,  others  to  the  lungs,  and  others,  again,  to  the  phi-enic 
and  pneumogastric  nerves.  Dr  Copland  attributed  the  seat  of 
imtation  to  the  medulla  oblongata  and  base  of  the  brain  whilst 
by  some,  the  nervous  system  generally  has  been  considered  at  fault 
mat  m  many  cases  the  pneumogastric  nerves  are  the  seat  of  great 
imtation,  and  that  the  brain  is  involved  through  the  medium  of 
the  sympathetic,  is  certain;  but  whether  they  are  primarilv  or 
essentially  concerned  in  the  production  of  the  peculiar'phenomena 

moibi  m  the  blood,  having  a  special  affinity  for  the  larynx  and 
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organs  of  respii-ation  *  It  has  a  tendency  to  throw  the  muscles  o£ 
the  glottis  into  violent  spasm,  through  irritation  o£  the  mfenor 
laryngeal  nerves,  which  not  only  prevents  the  expukion  of  the 
mucut  so  largely  secreted  hy  the  windpipe  afctaon  but 

by  the  violence  of  the  coughing,  and  the  extension  of  the  u-ntation 
to  the  main  trunk  of  the  pneumogastric,  aftects  the  stomach  and 

'The  iZntorincuhation-periodm^j^Mom  one  to  three  weeks. 
Dr  Squire  estimates  it  about  a  week,  and  Dr  Bristowe  about  a 
fortnight. 

The  disease  may  be  said  to  have  three  stages  : 

1.  The  catarrhal.  , 

2.  The  spasmodic. 

3  The  terminal  or  last  stage. 
1   The  catofrrhal  stage  is  usually  ushered  in  with  most  of  the 
symptoms  of  a  common  cold,  such  as  languor  and  febrile  disturb- 
ance •  but  it  should  be  boi-ne  in  mind  that  the  spasmodic  stage  may 
Telimes  precede  it,  and  the  whoop  be  heard  before,  any  bronchia 
■  Station  can  be  detected.    The  child  is  peevish  and  restless  at 

tilling  cough  soon  succeed.  It  is  the  severe  and  paroxysmal  cha^ 
tter  of  the'cough  dui-ing  this  period,  with  a  persistent  restless  and 
f  everish  state,  that  suggest-in  the  absence  of  genuine  bronchitic 
sXtoms-the  approach  of  pertussis.  The  cough  for  some  days 
xlTbe  hard,  frequent,  and  in-itating  ;  but  there  is  neither  distmct 
wlp  nor  e;pect'oration.  Until  the  whoop  occur,  we  are  m  rgno- 
Ince  as  to  the  nature  of  the  disease  ;  while  even  if  -  were  not 
inTgnlnce,  we  should  still  be  without  any  specific  to  cut  it  short 

The  spasmodic  or  characteristic  stage  is  recognised  by  an 
•  I  The  fi-equency  and  severity  of  the  cough,  and  a  change 

rrcl  ^  ter  M  of  coughing  is  painfully  prolonged  and 
m  Its  chaiactei  ^^^^^  ^.^^^     ^^^^^^  1^, 

rrTctk^d     he^i:  afaLck'of  vomiting  with  it,  and  theescape 

London  for  the  week  ending  May  22,  1875.  l^  Vl  oo^i'  .cough,  25  from  different 
nearly  Imlf  arose  from  fatal  cases  of  whooping-cough. 
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seizure  comes  on,  the  child  seems  as  if  he  were  inwardly  struggling 
to  suppress  it,  and  he  has  a  very  anxious  aspect.    Wlien  the  couo-h 
once  really  begins,  the  eyes  are  swelled  and  bloodshot,*  and  te^rs 
run  down  the  cheeks ;  the  lips  are  bluish,  and  the  face  has 
a  pallid,  bloated  look ;  the  veins  of  the  forehead  and  neck  are 
distended,  owing  to  temporary  arrest  of  the  circulation  through  the 
lungs,  the  pulse  and  respiration  are  much  increased  in  frequency 
When  the  cough  is  very  severe  the  child  may  bleed  from  the  mouth 
and  nose,  owing  to  the  tm-gid  and  congested  state  of  the  mucous 
membrane.    In  consequence  of  the  extreme  distension  of  the  capil- 
lary blood-vessels,  they  ruptui-e.    HEemorrhage,  indeed,  from  the 
mouth  during  the  congestive  stage,  when  the  cough  is  severe  and 
prolonged,  is  extremely  common,  and  will  recur  for  weeks  together 
m  some  cases.    "In  certain  instances,  haemorrhage  may  take  place 
within  the  cavity  of  the  tympanum,  in  the  same  manner  and  from 
the  same  cause  as  in  the  nose,  mouth,  and  eyes.    If  the  blood  be 
not  absorbed,  suppuration  is  liable  to  ensue;  and  subsequently 
slTt  W't™'*'"''  membrane,  as  occurs  in 

The  attacks  are  usually  worse  at  night,  and  when  they  come  on 
the  child  may  get  out  of  bed  alarmed,  and  in  terror  inin  round  the 

71 1 '  f   t  T-  ''^il^  lie  down, 

faom  fi  s  of  suffocative  cough,  nor  get  any  rest  at  night,    It  is  not 
unusual  to  meet  with  a  child  suffering  from  most  of  the  physica 
and  general  signs  of  bronchitis  in  whom  the  poison  of  whoopint 
cough  IS  not  suspected,  because  the  whoop  has  not  been  S 
Th.  cough  may  last  when  the  bronchitis  improves,  and  be  atSed 
^th  violent  and  contmuous  expii-atoiy  efforts,  when  the  look  of  the 
child  s  face  and  the  natui-e  of  the  cough  (coming  on  in  paroxysms 
especially  at  night)  are  characteristic  of  pertussis.  Toi^Cl 
absent  but  the  whoop.     This  may  develop  itself  fui-the   o"'  o 

^ll^TT'^''  ''^^^'^P^'         '  -  the  same 

and  m  all  other  respects  i-uns  its  course  in  the  usual  way.    I  Tve 

Sv  wh^'  ^'^Ttl  ^'''^  '  ^^^^  ^^-^  child  in" 
wh™'iS«'h''''Fro'rH  """er  my  care  ,viUi 


362  DISEASES  OF  CHILDEEN 

the  same  cough,  did  not  whoop ;  and  I  have  known  the  pulmonajT 
symptoms  gradually  assume  the  most  serious  ^«P««t;/^"\«^;^; 
Jhoop  has  declined,  even  if  it  has  not  heen  altogether  abs  nt. 
This  is  partly  to  be  explained  by  the  temperament  and  con  t.tu- 
tion  of  L  child.    The  dread  of  ^oughmg,  or  the  f  ear  of  lym^ 
down  to  sleep,  or  a  fit  of  passion  or  crymg,  rs  qmte  -ffic  ent 
bring  on  a  paroxysm.    The  cough  consists  m  a  uumb     of  expi 
:  tions,  and  when  the  child  has  -emingly  forced  al^^^^ 
of  the  lungs  (and  a  considerable  quantity  is  expelled  the  eff  rt 
is  succeeded  by  a  long  and  deep  inspiration.    ^  f  Jf^^^^ 
through  the  glottis  the  peculiar  sound  or  whoop  i^  produ^ 
and  this  sound  is  liable  to  great  modification.  ^^^J^^^^^^^ 
under  my  care  in  1874,  the  inspiration  was  very  clear  and  len^h 
ened,  fad'ing  away  gradually  like  the  f^^^' ^"^^^'^  ^fl^^^l 

llZ^ToiXl^^.^^  whatever  can      heard  to  e^er 
^pulmonary  tissue.    When  the  expii'ations  -e  long  and  con- 

m.n  pve»e.t,  tiej  pro™  he  violence  of  the  c»^^^^ 

cold  is  convulsive  and  ringing  ;  and  in 

sound,  which  parents  attribute  ^^^^^  ^  .^.err^ 
others  it  has  a  croupy  character,  ^1"°!^  ^i.taken,  and 

of  croup ;  but  the  whoop,  when  P^^^*';  ^ 
settles  all  doubts  as  to  the  true  -^'^.if^''^,^^^^         disea.es,  or 
When  whooping-cough  has  succeeded  ^  «  ^^^^ ^  ^  diffi- 

followed  any  acute  illness,  or  long-standing  debility, 
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cult  to  treat  and  dangerous  in  its  results.  When  a  child  has  no 
sooner  recovered  from  measles  than  he  is  attacked  by  whoopino-. 
cough  the  two  diseases  greatly  aggravate  the  danger.  Scarcely  has 
there  been  time  for  the  constitution  to  recover  its  lost  tone  before 
it  IS  attacked  by  a  second  disease,  and  so  what  at  first  mio-ht  have 
passed  ofe  as  simple  functional  distiu'bance,  now  becomes  intensified, 
and  may  termmate  in  organic  change. 

_  Nervous  symptoms  are  more  readily  excited  in  some  children  than 
in  others,  and  these  cases  are  always  anxious  ones— in  fact,  nervous 
niTtation  exerts  a  powei^il  influence  in  many  other  diseases  of 
childhood  Dr  Barnes,  speaking  of  the  influence  which  peripheral 
irritation  has  upon  the  nervous  centres  of  a  naturally  ii-ritable  child 
mentions  a  case  of  tetanus  induced  in  an  infant  by  whooping-couo-h 

ittf  18rr'rM"pT°^"^"™*""-  -on  January 

16th  1866, 1  met  Mr  Giles,  now  of  Henley-on-Thames,  on  the  case 
of  a  boy  aged  nine  months.  He  had  been  weaned  two  months,  and 
was  Uking  cows  milk  and  Eobb's  biscuits.  He  had  had  whooping- 
cough  thi-ee  weeks,  having  taken  it  fi-om  his  brother.  During  the- 
last  three  days  a  smgular  train  of  nervous  symptoms  appeared: 
th  boTvTh  I'h  TP.™f  ^°t.nos,the  hands  touching  the  feet,  then 
he  body  aiched  back  into  opisthotonos.    The  fits  seemed  the  first 

attei  the  fit.    Auythmg  m  a  spoon  excited  cough  or  fit.    The  child 
bowrhaTbe  ""f  ;  '1  ^^^^-^  °^  anemia  th 

iad  collected  this  condition.  He  had  had  belladonna.  We  recom- 
mended  goats-  milk,  solution  of  perchloride  of  iron,  and  give  a 
favorable  prognosis."    The  child  recovered.    "  Such  a  case  "  Idds 

centium.  It  proves  very  clearly  the  intimacy  of  the  association 
heWeen  whooping  cough  and  convulsive  diseases."*  ThT  ^ 
fa  hful  maxim  which  should  fix  itself  on  the  minds  of  all  redLl 
of  th.  ^^''IfZr^  ^''^  '^'^^^  ^'^d  tr^^^ient  at  the  peXd 

i-     stnl^:^^^^^^^^^^  of  t  e 

culm  ;it^on  1  movements,  stopping  short  of  actual 

The  nevv  .  ^^^.ee'liQgly  common  at  this  early  pei-iod  of  life 
anvM  ^^^"^  ''-S^^^'^^  tl^^t  any  impressL  on 

^vJ'SXlXmr"''''  '"■^^'^^"^  °f  ^°-u."  -Brit.  Med.  Journ., 
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however,  varied  and  remote,  freely  communicates  its  influence 

TJnlesscomplications  arise,  sucli  as  bronclntis,  pneumonia  cerebral 
or  mesenteric  disease,  whooping-cough  is  not  dangerous  Although 
the  disease  may  pursue  a  tedious  course,  and  c^annot  be  abmptly 
terminatedbyanymethodoftreatmentwithwhxchweareacquamted, 

itwiU  sooner  or  later  end  in  complete  recovery,  if  these  comphca- 


tions  can  be  warded  off.  „i,+;„r,  tntbp 

Generally  the  amount  of  spasmodic  cough  beai-s  no  illation  to  the 
severity  of  the  bronchitis  when  it  is  present.  In  he  case  of  a 
strumous-looking  child,   five  years  of 

Samaritan  Hospital,  under  my  care,  xn  Decemher,  1874  the  whoop 
ing  was  very  moderate,  whilst  the  hronchaal  affection  and  conge^ 
tion  of  the  lungs  were  vexy  severe,  the  P-^««;f  f  /^^^^^^^^^ 
respirations  56  per  minute  ;  the  pupils  were  ^^^^^  ^^^^ 
CBdLatous.    The  temperature,  which  was  102-6°  on  ^^^^^J^^ 
to  normal  in  five  days  ;  yet  the  gravity  of  the  " 
hv  the  fall     The  child  lay  betwixt  life  and  death  for  many  days, 
and  thet,tlessn^  becLe  extreme  at  night ;  the  cough  was 
excessive,  and  attended  with  copious  bronchial  sputa  ;  loud  mucous 
Z  were  heard  in  the  lungs.    The  violence  of  t^^e  -ugh  led  to  a 
considerable  degree  of  emphysema  of  the  lungs,  -J;- 
had  recovered,  the  chest  was  unduly  resonant  on  pex.~  Euptoe 
of  the  air-cells  may  lead  to  an  emphysematous  condition  of  the  ta^, 
neck,  and  chest.    In  two  cases  under  my  ca.-e,  a  P-i^men^^t 
doughy  swelling  was  situated  above  the  clavicles  some  months  aftei 

"rcSrjtnds  not  unfrequently  become  enlarged  in 
is  due*    But  it  is  important  to  remember  as  Dr  fallow  ve^ 

to  vn^^v^n,. 
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are  thicker  and  more  easily  expectorated,  and  there  is  no  vomitino- 
The  child  sleeps  soundly  at  night,  as  convalescence  is  approached' 
and  gradually  gains  flesh  and  strength.  ' 

Treatmmt.—B.ei-e  we  have  to  contend  with  difficulties.  Any 
contribution  that  could  throw  new  light  on  a  speedy  and  successful 
method  of  treating  whooping-cough  would  be  hailed  with  very  gi-eat 
satisfaction.   P ew  diseases  are  more  rebellious  to  treatment,  whether 
m  the  acute  or  chronic  stage,  and  nothing  would  be  more  presump. 
tuous  than  to  lay  down  any  plan  for  general  adoption.  Whoopino-. 
cough,  like  many  other  diseases,  must  be  treated  on  general  princi- 
ples, for  we  know  of  no  real  specific.    That  plan  will  be  most  suc- 
cessful which  meets  the  peculiarities  of  each  case,  no  two  cases 
being  exactly  alike,  and  the  epidemic  being  seldom  of  the  same 
character  and  severity.    The  weakly,  strumous  child,  whose  disease 
IS  complicated  with  a  pulmonary  or  a  cerebral  affection,  must  not 
be  subjected  to  the  same  treatment  as  a  strong  and  healthy  child 
for  whooprng-cough  is  modified  by  the  strength  and  constitution 
of  the  child,  by  the  age,  and  by  the  season  of  the  year.  When 
catarrhal  or  mflammatoiy  symptoms  prevail,  or  general  bronchitis 
IS  present,  our  plan  of  treatment  is  obvious.    If  convulsions  or 
threatening  symptoms  of  hydrocephalus  should  supervene  it  is 
equally  plain  ;  but  to  mitigate  suffocative  attacks  of  spasm,  and  to 
cut  short  this  pamful  disease,  we  have  no  remedy  on  which  we 
can  confidently  rely. 

In  cases  where  bronchitis  is  a  prominent  feature,  and  febrile 
symptoms  are  present,  cooling  aperients  and  saline  medicines  are 
called  for.    A  mucture  containing  nitrate  of  potash,  tincture  of 
hyoscyamus,  ipecacuanha  wine,  and  the  solution  of  acetate  of 
ammonia  wiU  be  useful     H  the  febrile  symptoms  are  severe,  and 
the  bowels  disposed  to  be  obstinate,  a  few  grains  of  sulphate  of 
magnesia  may  be  added  to  each  dose,  which  will  have  an  aperient 
effect  and  moderate  the  fever.    Sometimes  it  is  necessaiy  to'g  ve  a 
good  purge,  and  after  it  the  chUd  is  lighter  and  better.    A  crain  of 
calomel,  and  a  few  grains  of  scammony  or  rhubarb,  will  now  and 
then  do  great  good  by  emptying  the  bowels,  subduing  the  fever 
and  rehevmg  the  laiyngeal  spasm.    At  an  early  stage,  if  the  cHld 
IS  strong  enough,  we  may  follow  out  this  plan  with  ad;antr4  t , 
cases  occur  where  it  succeeds  when  speck  treatment  fa  Is ' 
this  condition  we  sometimes  find  the  luno-g  full  of  Innc.  . 

lot,  the  tongue  fun-ed,  the  re.ph,li„„  ,hort,  ^^C  Z 
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catching.  The  spasmodic  cough,  and  constant  e^P^^^^^f  ^^^'^.^^^^^ 
the  child's  strength  much  quicker  than  in  ^-^^^f^^l^:^"^':, 
The  child  is  now  apt  to  become  heavy  and  torpid,  and  aftei  a  ht  ot 
IngMng  and  sickness  to  fall  into  a  drowsy  state  from  congas  .on 
of  the  brain.  When  the  lips  swell,  the  eyes  are  heavy  and  mean- 
ng^Ls,  nd  the  face  becomes  bloated  ^^..^.^^ 
brachial  congestion;  ^^-7^2m;l  ^1^^^ 

leeches  to  the  head,  and  give  a  gmm  of  ^^^^.T^J' .^"^^a 
and-water  enema,  if  the  bowels  do  not  qu^ckly  respond. 

As  the  febrile  disturbance  dmmishes,  the  ^^ivous  pro 
and  harassing  cough  are  --Umes  very  J^^^^^^^^^ 
condition,  carbonate  of  ammonra  and  spuits  of  ch  or  ot 
necessary  to  aid  the  e.pectoratron  (Form.  61)   ^^J^  '^^^^^^  „f 
,       .  .ritation  in  tire   ung.  we^mu.  be  c.efr.  m 

:srb:o:es^^^^^^^^^^^^  ^ om 

the  copiousness  of  the  --r'^'^'-^'^'V '''^^^^^  ensues, 
sweating,  a  state  of  passrve  --g-^^^^  f,^/ ™  ^f  sedatives 
and  stupor  and  drowsiness  set  m.  He  ^he  exh^^^^  ^  ^^^3  ,f 
would  be  dangerous  ft:om  rno.e  ^o.^  ^'rsu^^iy  the  chUd  with 
them  we  must  give  ammonia  and  baik,  ana  supp  y 

antispasmodic  lemeaies  a  ^ 

lated  and  the  action  of  ^^^^J°^',.'7°0n  listening  to  the  chest 

tent  with  the  strength  of  the  patient. 

le  may  often  detect  extensive  mucous  ^'^^^  t^L  i^eless^rily 
Hiulation  of  phlegm  in  the  au-  P-^S^'^^^Jy^^^^^  ^^^.M  fail  to 
danger,  lest  through  ^^^^^"^^ ''Zt  '.em^^^^  At  first  it  may 
excite  cough  in  ~h.^^^^^^^^^^  Cmre^Wed  by  these 
excite  gi-eater  cough,  but  ^^^^^^  ^^^e  on  The  right  side  of  the 
painful  efforts  the  cough  ^^'^^^J^  .rpilW  circula- 

W  ^7--j;:f;i^^^^  tons  congestion  ensues,  attended 
tion,  and  a  state  of  passive  ^^^^^  terminate 

with  prostration  and  f  ;  J^^^^X  by  cerebral  congestion 
fatally  in  this  way,  death  being  piecedea  y 

nourished  children. 
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men  the  strength  is  fairly  good,  and  the  patients  are  harassed 
by  perpetual  cough  and  glairy  tenacious  mucus,  we  may  order  a 
teaspoonful  of  ipecacuanha  wine  every  ten  minutes  at  bed  time  till 
vomitmg  ensues  ;  but  the  treatment  requires  judgment,  lest  we 
weaken  the  digestive  powers  and  lay  the  foundation  for  convulsions 
or  some  other  serious  complication.    Usually  one  dose  is  enough 
and  the  patient  falls  into  sound  sleep  after  it.    I  have  seen  the 
gi-eatest  advantage  follow  this  plan  of  treatment  in  a  large 
number  of  cases,  when  a  bromide  mixture  with  belladonna  has 
been  given  three  times  a  day,  and  an  emetic  at  night.  This 
plan  of  making  the  child  sick  is  of  less  use  if  the  minute  bronchi 

Zottt  1'  T    fr  "1  °^  ^P^^^^i  "-elation 

through  the  heart  and  lungs,  but  it  is  of  especial  value  where  the 
npper  bronchial  tubes  are  loaded,  and  the  larynx  is  congested  and 
jn-itated.  Gentle  emetics  will  aid  the  expulsion  of  Torb  Ilec" - 
tions,  subdue  the  cough,  moderate  the  fever,  and  rouse  the  ch  Id 
fi-om  stupoi;  and  lethargy.  If  the  child  has  been  overdosed  wTfch 
narcotics  this  treatment  wiU  be  the  more  serviceable  * 

Diet  IS  of  the  &st  importance  in  the  treatment  of  whoonin- 
cough.  It  should  be  light  and  nutritious.  Egg  pudin  ° TeS 
tea,  and  milk  are  the  chief  kinds  of  food  to  be  chotn,'becaure'  thev 
are  digestible  and  non-irritating.  Bread  may  be  gi;en  soaked  n 
milk;  but  a  small  piece  of  plain  bread  and  but  r^ll  nl 
provoke  a  fit  of  coughing.  Minced  mutton  Id  cM  ke'l  t'r^ 
small  quantities  are  suitable  for  children  of  a  eel  '  2  '  bIZ 
water,  sweetened  and  flavoured  with  lemon  i.      a     fi    ^  ^ 

js—t-— ^^^^ 

Sir^!;st^^dS:eS°a~ 

to,  the  food  is  apt  to  be  vom'd  t  the"  ex   attl  " 

digested  condition,  and  so  is  lost  for  aU  pu^st 

far  a.  possible  the  most  perfect  rest  of  body  and  ^"u  f 

maintained.  should  be 

The  late  Dr  Puller  tried  sulphate  of  zinc  in  o-,..!    i,  • 
-•easing  doses,  to  subdue  the  spLodic  cough     "if  fit  '"l 

*  See  the  action  of  emetics  in  Cliaps.  II  and  XXXVI. 
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Virtues  did  it  fail  in  giving  ^^^^^i^^t'^^^'tltt^* 
instaflce  did  the  disease  last  longer  than  the  eighth  week 

In  1858  Dr  Fuller  obtained  the  most  satisf a^toxy  results  from  a 

day,  until  the  quantity  taken  darly  amounts  to  from  sue  ^^i^ 

daily,  which  weie  g^^^u  belladonna,  eveiy 

r^f  +>ip  zinc,  and  a  quaiier  ot   a  giam  oi   uc       .  -r 

mai-Tellous  manner.    Laige  aoses  ^ 
1  -ij         -Rut  it  i=!  imuoi-tant  to  increase  the  aose  siowi^  , 
children.    But  it  is  ,  .  ,  e^o-orgement  should  ensue, 

excitement,  feverishness,  or  bionchial  en^oige 

of  benefit,  and  none  where  it  has  ^PP-^/  bas 
^ost  use  in  the  spasmodic  stage  f          Ja"^^^^^^   a  child 
subsided.    I-«-^^ly^^S^nwitha  quart^^^^^^  ^ 
aged  two  years,  in  glycine  or  syrup  ^ ^^^^.^  bas 
it  has  no  effect  I  give  the         ^-'^^^^^g  ^  ,,,e,t  case  I  found 
xnade  an  impression  -P^^^^^^^f^f^^^^^        till  the  child,  aged 
that  the  spasmodic  cough  ^^  ^^^'^2.    After  a  few  doses 
eight  years,  took  one  gmn  ev  ^  '^^^''Zenei,  and  the  child 
the  pupils  became  ^l^^^^^'^^V^JXobsei-ves,  "The  value  of 
obtained  refreshing  sleep.         "^'^'^^i^^^;  action  is  often 
belladonna^mjllayi^  — 

 rr^i^^eases  ot  UieLungs,'  1807,  P-  384. 

t  Ibiil.,  p.  886. 
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striking.    I  have  seen  nothing  so  efEective  in  the  whooping-couo-h 

testable.  *    But,  as  I  have  pointed  out,  if  it  is  to  be  of  service  we 
must  give  It  in  gradually  increasing  doses  till  its  sedative  elfects 
become  manifest,  and  the  pupils  are  fully  dilated.    Like  some 
other  remedies  employed  in  this  intractable  affection,  it  ha 
obtamedno  credit,  and  been  looked  upon  as  ineit  and  ;alueless 
This  IS  because  the  dose  given  is  too  small.    I  can  have  no  doubt 
of  the  value  of  the  drug,  and  at  one  stage  or  another  I  almost 
mvaria  ly  give  it.    It  lessens  the  frequenV  and  severity  o  the 
sp  smodic  attacks  m  a  remarkably  cei^ain  manner,  and  subdue 
the  tendency  to  convulsive  movements.    Wlien  its  action  has  been 

action  IS  requii-ed,  this  is  the  best  method  of  admLttel'g 

spatTdifstT^^^^zTtS  r 

-.n^.4.enth.ee:^:^-X^ 

failed.  Pive  Ss  ervT  r"'"'"^"  ""'^  '^^^^^'1°"'^-  ^^-^ 
years  of  .Z^TtZnZ  f  "^'^      ^'^'^     ^  ^^"1^  five 

relieve  the^co^.f  a^r  th:  wh  ^'^P^^-^^d 
only  three  dTd  it ^rod  '  '"^""^^  ^""'^^  ^'^^^^I^ed,"  in 

LZ  M     1  I    \    ^  ^""^    appreciable  benefit."S 

I  op-  "t.,  1876.  p.  257. 

lB!i:2!tp^'^-"         BatU..  Wooa..,  M.B.,  -St.  A.a.  MeU.  G..  x.ns  ^ 

II  'TlieLanceV  1877,p.  223. 
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Bromide  ot  potosium,  like  belWo™,  i.  f        J''!;;"^'"  *^ 
,p.,moaic  stage ;  ™a  it  convulsions  «  "^^^^ 
should  complicate  tto  condition,  .t  wil  be  all  the  """f™ 
VVhen  tbeJis  mncb  ^7*:' SH^f Cn;"  ^  " 
^f:^e::br::lS;:fw::  — Imonnt      cata„h  and 

nrwh^pL^rr-S:  wL.  >.  e^d  wide  o^ 

"t°Dill.Wex  says.  •■Some  p.vo.,sm.  of  eo.^-g  -^Y- 
.llajed  b,  laying  a  cold  d,..saing  on  the  J^-J 
hone,  and  ke-c,  too,  water  poni-ed  over  th   b«^t  bo 

1  J  "*    Tli^«  tTpatment  is  new  to  me,  uuu  ^ 
"'.  I'  *1  that  it  ry'^ertatonicandremedialeffectwh^^^ 
•anderstandthatitmay  exeitd  „„;i  fVp  snasmodic  cougli  is 

;in£rdfiSi;?r|^^».^^^^^^^^ 

Jr.=  si  — ZmVir  ;iolence  and 

frequency.  ^l,„„^l-no-  cou<-li  is  about  to  commence,  the 

men  a  paroxysm  «^/^7;/^°:?,°;^|'^4,a      if  in  bed.  Every- 
bead  should  be  elevated,  and  the  cbild  laisedj^ 

thing  about  the  neck  and  breast  f  te  en- 

is  old  enough  to  understand  w™d^^^^^^^^^        room  in  the 

couraged  and  reassured  as  in  cases  of  bron- 

early  stages  requires  to  be  ^^^J.^^;^^^^ 
chitis.    The  tenacious  mucu  m^^^^^  be  -pe      ^^^^^^  ^^^^^ 
with  a  handkerchief;  the  distiess  and,  fi-om  the  fear 

patient's  attempt  to  dislodge  it  is  child  much 

induced,  the  paroxysm  is  often  prolonged,  and 

"has  been  considered  of  benefit  by  -tW^^^^^^^^ 
spatmodicstageof  ^^P^"::^^^^^^^  ^en 

  TTw^i^^ana  Children's  Diseases,  p.  fo- 

»  'Handv-book  of  the  Treatment  of  \\omeu8  anu 
London  :  J.  and  A.  Churchill,  1S71. 
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flu-nisbes  a  copious  secretion  (bronchorrlicEa),  and  the  child  is 
getting  weak  from  the  coug-h  and  sickness,  alum  seems  to  act  both 
as  an  astringent  and  tonic,  lessening  the  frequency  and  severity  of 
the  paroxysms  without  causing  constipation  or  any  ill  consequences 
Combined  with  belladonna,  Meigs  and  Pepper  have  obtained  better 
results  than  with  any  other  remedy.  They  prescribe  the  under, 
mentioned  formula.* 

I  have  never  tried  nitric  acid  in  the  doses  recommended  by  the 
late  Dr.  Gibb,  but  I  have  frequently  given  in  the  decline  of  the 
complamt,  the  nitro-muriatic  acid  alone,  or  with  tincture  of  bark 
to  improve  digestion  and  appetite.    Much  in  the  same  way,  and  ii^ 
the  same  states,  we  should  prescribe  ii-on. 

I  have  rarely  given  hydrocyanic  acid  alone.    Its  specific  action  is 
best  seen  m  controlling  the  severity  of  the  paroxysms  and  the 
frequency  of  the  convulsive  cough.    Its  sedative  action  on  the 
gastiic  nerves  may  also  have  a  beneficial  effect  in  allaying  the  irri- 
ation  of  the  digestive  organs,  and  diminishing  the  general  sensibi- 
liy  of  the  nervous  system  ;  but  it  will  have  little  or  no  effect  on 
the  cough,  if  the  imtation  depends  on  the  accumulation  of  phlegm 
m  the  air  passages.    Here  it  may  be  necessary  to  give  an  emetic  in 
he  daytime  as  weU  as  at  night.    To  be  of  service  hydi-ocyanic 
acidshould  be  given  frequently,  according  to  the  severity  of  th 
pa  m  and  he  fi-equency  of  the  cough.  It  is  a  remedy  that  requii-e 
caieful  watching,  for  an  overdose  may  produce  s„  or  J 
vukions,  and  it  is  for  this  reason  that  I  seldom  presSbe  it. 

b  riven  7^^^^^  '''^  '""^  '1'^^^^  ^^-^  --^d-s!  and  may 
W  Lr  a  f.Jr*'^^'/^*'"  -         ^-l^onchus  in  the 

S;  who  ^'^\'^'}'\'^-'^^i-^^on.  In  three  children  in  one 
tt^.  I'fTtLT.     ""r'^"'*^  whooping-cough  about  the  same 

Tll  ^y.  '!'''^'^       ^^'^  treatment,  and  they  were  able  to 

fortnth?tb^        r  f  ^^'i  °f  -  -eek  or 

then  complete  the  cure 

Form.  57 :    [_ 

9-  Ext.  Belladoiinre  gr.  j 
,  Aluminis  333 


Syr.  Zingib. 
—  Acaciae 
Aquam  ud  Jj. 


M.  3j  four  times  in  tlie  t«-enty-four  l.ours. 
Foracliildayenr  old. 
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But  amoBgst  medicines  used  in  whooping-cough  the  old-fashioned 
remedy  of  carbonate  of  potash  cannot  be  ignored.    The  testimony 
that  has  been  urged  in  its  favour  is  very  strong.    It  is  of  most 
service  when  the  secretions  in  the  larynx  are  tenacious  and 
adhere  to  the  pai-ts  about  the  glottis,  so  that  they  cannot  easily  be 
dislodged  by  expectoration.    The  alkali  is  of  service  here  as  it  s 
t  the^earl/stages  of  broncliitis,  when  the  bronchial  --l>-- 
vascular,  secreting,  and  irritable.    It  control  t^e  vrolence  o  h 
paroxysms  which  so  terribly  exhaust  the  child,  and  lY"'^„Led 
copious  secretion  about  the  air  passages  to  be  more  easily  dislodged 
The  cochineal  usually  combined  with  the  pot^h  mixture  is  probably 
of  no  value,  but  it  is  pleasant  to  the  eye,  and  with  syi-up  will  not 
be  refused  by  the  youngest  child.*  ^         ,  j„  this 

As  to  the  topical  application  of  remedies  to  the  larynx  m  this 
iutractable  disorder,  I  have  had  no  expenence.    Sponging  the 
pWnx  with  a  solution  of  nitrate  of  sUver  was  long agoadvocated 
by  Dr  Eben  Watson,  of  Glasgow,  Dr  Horace  Green  of  New  J' 
M  Joubert,  and  some  other  French  physicians.    Dr  Watson  applied 
^'successf u  ly  to  a  baby  at  the  breast,  whose  life  was  m  danger,  ^d 
t  has  ?ven  some  statistics  to  show  that  of  sixty-six  cases  treated 
bv  Hm  forty-six  were  cured  in  a  fox-tnight,  and  the  remammg 
J^en^in  t  Jee  or  four  weeks.    Not  one  child  --ted^^^^^^^^^^^^ 
ment    In  another  calculation,  from  a  severe  epidemic  at  Glasgow 
he^Ls  the  proportions  of  deaths  at  only  0-6  per  cent.,  and  the 
ieCured  wlhL  a  month  were  36-5  per  cent.f   There  woiild  seem 
Tb  something  extraordinary  in  the  rapidity  of  t^^-e  cures  because, 
S  ~-ience  of  ^Z^^'^^^ 

indefinite  course  that  no  reliable  calculation  can  be  made  If 
is  not        gene^lly  f^^^lS'l^^irM  ir:^^  P-'J 


*  Form  .68: 

9.  Cocci  gr.  V 

Potnss.  Biciirb.  gr.  xl 


1 


M.  A  desscvt-spoonful  every  three  or  (our 
liours. 

For  a  child  two  years  old. 


Aquun,  all  Jiv.  ,  ,         j;,,^^  WnUOD,  cha)..  vi,  p  103. 

+  'Oil  llie  Tupicnl  Medication  of  the  Lannx.  u> 
London:  J .  Chiircl.ill,  1854. 
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pass  the  sponge  beneath  the  glottis  into  the  larynx,  which  is  tlie 
only  way  to  act  on  the  secretion  which  sets  up  the  spasm,  must  be 
attended  with  difficulty  and  danger.    The  larynx  is  very  small  in 
young  children,  and  it  would  require  considerable  skill  to  enter  it 
Then,  too,  the  alarm  and  agitation  produced  by  the  operation  are 
^    quite  enough  to  increase  the  spasm,  if  not  to  provoke  a  convxil'sion. 
Dr  E  J.  Lee*  has  called  attention  to  the  use  of  carbolic  acid  in 
the  treatment  of  whooping-cough.    One  part  of  carbolic  acid  and 
ten  parts  of  water  form  a  standard  mixture,  of  which  two  di-achms 
are  to  be  mixed  with  four  ounces  of  water.  This  is  put  into  a  steam- 
draught  mhaler,  and  the  vapom-  inspired  every  ten  minutes  or 
quarter  of  an  hour,  three  or  fom-  times  a  day.    Dr  Lee  contends 
that  carbolic  acid  used  m  this  manner  is  a  more  satisfactory  remedy 
than  any  other,  and  that  it  has  proved  of  advantage  in  other  diseases 
of  the  Inspiratory  organs.    Dr  Burchardt.f  Lecturer  at  the  Univer 
sityofBerlm  states  that  in  1873  he  used  a  solution  of  carbol  c 
acid  m  water  for  rnhalation  three  times  a  day  (one  and  a  half  to 
two  parts  of  acid  m  a  huncbed  parts  of  water)  with  perfect  success 
m  the  treatment  of  whooping-cough  and  other  affections  of  th 
respiratory  organs.    Mr  T.  D.  Harries  records  several  cases  of 
whoopmg-cough  which  resisted  every  remedv  but  HIT  i 
under  which  the  malady  rapidly  subsi/ed.  I'lh  .  a  .^^^^^^^^^^^ 
used  interna  ly  but  be  deposited  about  the  house.:    Dr  George 
Eugg,§  of  Clapham  Eoad,  appears  to  have  successful^  o     i  ^i 
carboHc  inhalatio,  as  far  bacLs  1866  in  The 
own  childi-en.    His  plan  is  both  ingenious  and  readv  A 
imBims  of  the  acid  are  inserted  into  the  bowl  of  a  tl' 
which  tbe  childj-en  smoke.    Dr  Eugg,  howevel,  t  oubt^STt:; 
the  efficacy  and  safety  of  the  remedy,  for  he  savs  "  thp  I 
carbolic  acid  is  not  without  dano-pr  "    w  "  ^  ""'^ 

'J  ""tart  J.  L™,  M,0.,  l™!,"     '  ■        '  ' CmWic 

Sui"   Sa-"-.-'*      c.«„  i„a  V,,™,,, ,  . 

i  The  Lancet,'  July  13_  igyg 
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what  share  o{  credit,  If  any,  the  carbolic  acid  inhalation  is  entitled 
to  I  seems  to  me  that  we  are  dealing  with  a  disease  presenting 
0  many  W  and  constitutional  variations--spasmod.c,  congeBt.ve^ 
irmLmmatory-that  no  specific  — t  and  n  n^e^^^^^^^^ 
inhalation  will  be  suitable  for  every  period  and  stage  of  the  com 

''lihe  neurosal stage,  quinine  and  bromide  of  VO^^^^^^^^ 
nseful  •*  zinc  and  belladonna  are  also  sometimes  efficacious,  as  i  have 

points  before  us-the  neurosal  side  is  the  essential  factox  m 
case  the  pulmonary  or  bronchitic  m  the  other 

Iny  eiL  of  diet,  and  especially  over-feedmg,  f^g-'  °^ 

I„  the  congl.  whicl.  often  «'^2,t  M!^:^kro^^or^i<:. 

tim'esXtually  get  rid  of  ^^^^^^J^^Z 

In  some  cases  change  appears  to  be  attended  by  .  ^^^^^ 

it  should  always  be  advocated  as  joon  a.  tbe  di 

chronic,  and  has  proved  rebellious  to  f  ^^^^  J^  ^  ^^^°,itiou. 

health  keeps  fairly  good,  and  no  '^^^^^'^^'Z.l  i.^.niei 

and  careful  diet,  with  an  occasional  apeiient,  is  aU 

till  the  malady  wearsitself  out.  

*rorm.59:  1  M  A  dessert-spoonful  three  limes  a  day. 
9,  Tinct.  Quinire  3g  I 

Potass.  Bromid.  gr.  xl  ^       ^  ^^^^^  ^^.^  ^^^^  old. 

Glycerini  5S3  j 
A.q.uam  ad  jiv. 
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CHAPTEE  XXXin 

ENLAEGED  BEONCHIAL  AND  MEDIASTINAL  GLANDS 

Cavshs— Unfavorable  hygienic  conditions— Cold  and  exposure— 
The  exanthemata— Evil  effects  of  over-feeding.— Syunoms- 
Bronchial  irritation  and  attacTts  of  dyspnoea  resembling  spas- 
modic asthma— Cases  in  illustration—Post-mortem  appear- 
ances.—Tr^a.t:uwt:— Expectorants  and  sedatives  to  relieve 
cough  and  dyspncea— Preparations  of  iron  and  cod-liver  oil 
—Application  of  a  weak  solution  of  tincture  of  iodine  to  the 
enlarged  glands. 

Closely  associated  with  the  morbid  changes  in  connection  with 
hypertrophy  of  the  mesenteric  glands  are  those  similar  chano-es 
observed  m  the  bronchial  and  mediastinal  glands.  The  constitu- 
tional condition  which  originates  the  complaint  in  both  sets  of  cases 
IS  similar;  but  as  the  symptoms  are  necessarUy  different  and  often 
obscui-e  m  the  latter,  I  shall  devote  a  separate  chapter  to  the  con- 
sideration  of  them. 

Below  the  bifurcation  of  the  trachea,  in  the  angle  formed  by  the 
divergence  of  the  two  bronchi,  from  ten  to  fifteen  lymphatic  glands 
are  situated ;  and  glands  also  exist  along  the  course  of  the  bimchi, 
cliielly  behmd  them. 

Dr  Quain  states  the  important  fact,  that  in  health  these  glands 
are  proportionately  larger  in  infancy  than  in  the  adult.* 

-Bemg  lymphatic  organs,  these  glands  are  subject  to  the  same 
diseases  that  attack  their  homologues  in  other  parts  of  the  body  as 
SLr"'  ?      '  J-Ple  strumous  enlargement  so  common  in  the' 
glands  in  the  neighbourhood  of  the  sterno-mastoid  muscles.  But 

Z  r^Z  1         '  r  ^"l^^-^^'^^^*  «f      bronchial  glands  entails 
tne  nsk  of  grave  mechanical  results.    Pressure  on  a  bronchus  on 
branches  of  the  great  vessels  of  the  lung,  or  on  the  pn  umt^tric 
nerve,  cannot  fail  to  affect  most  seriously  the  processes  Tri 
W  and  circulation.    A.  glands  exist  i/the  Z^S^:;^ 

Disease,  of  the  Bronehial  Glands,"  •  Brit.  Med.  Joum.,'  vol.  ii,  1878,  p.  863. 
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from  their  situation  cause,  when  diseased,  complications  almost  as 
severe  as  when  the  lymphatics  of  the  hronchi  are  mvolved. 

The  causes  of  lymphatic  enlargements  in  the  raediastmum  and 
aronnd  the  hronchi  are  doubtless  similar  to  the  causes  of  swelhng 
in  the  glands  elsewhere.    Thus,  unfavorable  hygienic  conditions, 
debility  from  disease,  starvation,  or  neglect,  may  induce  the  disease 
under  consideration.    Cold  and  exposure  are  common  exciting 
causes  of  congestion  of  these  glands,  or  disease  may  be  provoked  by 
the  glands  participating  in  the  inflammation  of  sun-ounding  tissues 
with  which  they  may  chance  to  be  connected.    During  jhooping- 
cough,  the  exanthemata,  and  typhoid  fever,  the  bronchial  glands 
are  apt  to  become  enlarged.    The  disease  may  be  met  with  during 
the  first  dentition;  it  is  intimately  connected  with  stmma  and 
tubercle,  and  the  hypertrophied  glands  undergo  cB^««^^J^f  J- 
ration,  or  even  abscess  and  suppuration.    Its  fi-equency  m  early 
life  is  admitted  by  nearly  all  authorities  on  the  «-b]ect ; jet  the 
observations  of  Dr  Quain  "  on  young  persons  and 
in  fifty.nine  cases,  twenty-one  were  ma  es  and  f  i-tj-B- f  males  (^a 
one  case  the  sex  was  not  recorded).    Of  these  two  were  under  ten 
vears  of  a-e,  nine  were  between  ten  and  twenty  years  of  age, 
Sateen  wel.  between  twenty  and  thirty,  and  twenty-six  were  o-r 
thirty  years  of  age ;  while  in  three  cases  the  ^^^l  ,t 

If  these  observations  justify  any  inference,  it  is  ^^at  Wes  are 
more  liable  to  disease  of  the  broncHal  glands  than  males  and  that 
the  disease  occurs  with  increasing  frequency  f  feedin<^  in 

Dr  Goodhart  has  insisted  on  the  evil  effects  ^^^^-^f^^^ 
association  with  enlargement  of  the  mediastinal  gl  nds^  He  show 
that  this  enforced  intempei.nce  with  ^^-^  .^^^^^^ 
duces  disease  of  the  alimentary  canal,  but    does  narm  ui 
way    by  over-stuffing  the  lymph  glands,  gmng  tb^m  J  e  ^^^^ 
wd,y  ,  ,  ,  .  „  their  own  materials,  and  leading 

many  parts— a  piocess  wnicn  d  pathological  eon- 

to  stuffing  turkeys  or  geese  than  to  any  stiictiy  p. 


+  "  CascB  of  Eulavgement  or  lull.mmation  of  the  Mediastinal 
Journ.,'vol.  i,  1879,  p.  580. 
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to  the  functions  of  the  nerves  controlling  respiration.    It  is  now- 
considered  probable,  tliat  the  grave  reflex  results  due  to  this  dis- 
order are  not  invariably  confined  to  spasm  of  the  laryngeal  muscles. 
The  mischief  appears  to  lie  in  the  bronchioles  and  the  lung  itself,  a 
condition  "closely  allied,"  as  Dr  Goodhai-t  remarks,  "to  what  we 
suppose  to  be  the  case  in  spasmodic  asthma."  With  the  knowledge 
of  this  fact,  the  practitioner  becomes  aware  of  the  futility  of 
attempting  tracheotomy  in  ordinary  cases  of  enlargement  of  the 
bronchial  glands.    But  hard-and-fast  rules  cannot  be  founded  on 
physiological  hypotheses.    In  very  severe  and  sudden  fits  of  dys- 
pnoja  from  the  disease  now  claiming  our  attention,  it  may  happen 
that  a  gland  has  ulcerated  into  the  bronchus,  become  detached,  and 
produced  the  same  spasm  of  the  glottis  which  follows  the  entrance 
of  cherry-stones  or  other  foreign  bodies  into  the  air  passages.  The 
well-known  fatal  case  from  this  cause,  in  a  boy  aged  eight  years 
described  by  Mi-  Edwards  in  the  thii-ty-sixth  volume  of  the  '  Medico- 
Chu-urgical   Transactions,'  and  quoted  in  Holmes'  'System  of 
Surgeiy,'  might  have  recovered  if  tracheotomy  could  have  been 
perfoi-med  earlier. 

On  post-mortem  examination,  the  appearances  of  the  affected 
region  are  readily  made  out  by  any  observer  who  has  had  a  fair 
Idea  of  the  normal  size  of  the  bronchial  and  mediastinal  glands 
i^rom  then-  position  (especially  as  regards  those  at  the  root  of  the 
lung)  It  may  readily  be  seen  to  what  extent  they  press  on  neio-h- 
bourmg  vessels  and  nerves.    Dr  Goodhai-t,  in  one  case,  found  the 
pneumogastric  nerve  firmly  adherent  to  a  diseased  gland.  The 
patient  was  a  boy,  aged  eight,  who  died  after  suffering  from 
severe  paroxysms  of  dyspnoea  for  a  fortnight.    The  same  authority 
describes  an  autopsy  where  the  thymus  gland  was  found  much 
enlarged.    The  patient,  an  infant  eight  months  old,  bad  been  sub- 
ject to  convulsions  and  fits  of  choking.    limitation  of  the  mediastinal 

sw'-  1  fF,*^^^'  probably  exercised  a  considerable 
share  m  the  fatal  result.  The  trachea  and  bronchi  may  be 
Ulcerated  by  pressure  of  the  glands,  and  even  plugged  by  them 

spasm'odTfif  /  ^'^"l?^"^  *°  '^^"■^''^  mediastinal  glands 'are 
spasmed  c  fits  of  coughing,  causing  lividity  of  the  features  and 

d^tuihance,  which  may  last  for  a  week,  and  then  spasmodic  cou^h 
and  c,owing  inspiration  ensue.    The  child  cannot  lie  down  in  b^ed 

TZSfs^''7  -location 
Xhe  chief  symptomsarethose  of  bronchial  imtation.  Wheezinc 
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with  attacks  of  clyspncea,  sometimes  amounting  to  spasmodic 
asthma,  is  very  general  in  these  cases.    The  fits  of  coughing  are 
not  unlike  those  of  whooping-cough  *  and  in  some  instances  the 
child  seems  as  though  it  could  not  get  breath,  and  dies  of  asphyxia. 
After  death  in  such  cases  enlarged  caseous  glands  are  found  in  the 
mediastinum,  and  near  the  bifurcation  of  the  bronchi.    In  the  ca^e 
of  a  child,  two  and  a  half  years  old,  recorded  by  Dr  Goodhart.  a 
large  caseous  gland  had  opened  into  the  trachea,  and  caused  death.t 
The  mesenteric  glands  were  also  enlarged,  andPeyer's  patches  were 
thickened,  whilst  the  mucous  membrane  generally  over  this  part  ot 
the  ileum  was  thickened,  and  the  glands  were  m  a  state  of  over- 
o-rowth.    In  another  case  related  by  him,  the  thymus  gland  was 
very  large,  and  where  the  inferior  laryngeal  nerve  is  given  off  from 
the  par  vagum  there  was  an  enlarged  gland,  the  size  of  a  haricot 
bean,"  embedded  in  the  surrounding  fibrous  tissue    The  glands 
about  the  root  of  the  lung  and  vagus  were  equally  large,  but  not 
caseous. 

An  attack  of  difficult  breathing,  like  asthma,  may  come  on, 
accompanied  with  lividity  of  the  features,  paroxysmal  cough 
staring  eyes,  painful  anxiety,  and  end  in  death  by  coma    In  such 
a  case  there  may  be  caseous  and  suppui-ating  glands,  with  broncho- 

^'Thirseenthe  disease  in  connection  with  rickets,  acute  tuber- 
culosis, and  emphysema.  The  following  is  a  very  instinictive  and 
interesting  case,  and  the  examination  after  death  confii-ms  the 
diac^nosis  which  was  made  when  the  child  first  came  under  ti-eat- 

™  cl'j-,  at.  If,  was  brought  to  me  on  January  3rd,  1876  at  the 
Samaritan  Hospital,  as  an  out-patient,  with  the  f  ^^^^f^^^^^^^^^ 
-In  September,  1875,  he  was  seized  with  cough,  breathlessness^d 
febrile  disturbance,  having  been  up  to  this  time  ^J^^^ 
The  father  and  mother  were  healthy,  and  there  I>^«^^ 
the  family.  The  child  was  pallid,  with  grey  eyes,  light  ban,  and 
t^ZI  forehead.  He  had  sixteen  teeth,  -^-h  w..  d^-I  j 
Ld  ragged,  and  the  gums  were  red  and  spongy.  T^ae  thorax  was 
thin  and  rounded,  and  the  ribs  were  veiy  promment  ^r^^^J^\ 
flesh;  beneath  both  clavicles  the  percussion  not«  was  hypei-reso 


•  See  Clmp.  XXXII.  " On  Pertussis."  v,„fli„t,„„l  Glauds  "  '  Br;l.  Med. 

t  "Cases  of  Enlargement  or  Inflammation  of  tbe  Mediastinal  Glauds. 

Journ.,'  vol.  i,  1879,  p-  5-t2. 
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nant,  especially  on  the  left  side  ;  posteriorly  the  note  was  tympa- 
nitic between  the  scapulte  at  the  upper  part,  and  the  breathing  was 
almost  cavernous  between  the  spine  of  the  right  scapula  and  verte- 
bral column,  but  there  was  no  moist  crepitation.  I  diagnosed  an 
empty  cavity  in  this  situation.  Temp.  102-6°;  pulse  160,  small; 
resp.  80,  shoi-t  and  superficial. 

The  head  was  large,  and  the  veins  over  the  forehead  and  temples 
distended.  He  was  not  admitted  into  the  hospital,  as  the  mother 
preferred  keeping  him  at  home.  He  was  ordered  a  diet  of  milk 
and  beef  tea,  and  in  the  shape  of  medicine  a  mixture  eveiy  four 
hours,  consisting  of  carbonate  of  ammonia  and  tincture  of  cinchona, 
with  syi-up  of  tolu  and  water. 

Feb.  3rd. — He  was  better  for  a  time,  in  consequence  of  the 
directions  being  carefully  carried  out,  but  he  relapsed  again  yester- 
day afternoon,  was  hot,  and  had  headache,  sweating  and  perspira- 
tion of  the  scalp ;  the  cliild  had  evidently  been  in  great  pain, 
judging  from  the  rolling  of  the  head  to  and  fro.  The  mother 
stated  that  he  was  always  feverish,  with  flushed  cheeks  in  the 
evening ;  but  the  temperature  was  only  98°,  pulse  132,  respirations 
56.  Loud  rhonchus  and  catarrhal  sounds  were  heard  throughout 
the  chest,  both  in  front  and  behind;  there  was  loose  gurgling 
heard  over  the  suspected  cavity  or  suppurating  gland  at  the  upper 
part  of  the  left  scapular  region,  close  to  the  vertebra.  The  child 
was  veiy  fidgety,  in-itable,  and  quan-elsome.  Two  gi-ains  of  bro- 
mide of  potassium  were  added  to  each  dose  of  the  mixture,  and  a 
teaspoonful  of  syrup  of  senna  was  given  occasionally  to  keep  the 
bowels  freely  open. 

14th.— He  had  greatly  improved  up  to  this  date,  and  was  much 
better;  had  had  no  feverish  attack  since  the  6th,  but  his  cough  was 
very  troublesome,  and  he  was  rapidly  losing  flesh ;  he  was  never 
sick ;  temp.  99°,  pulse  132,  resp.  48.  The  cough  was  less,  and  the 
breathmg,  though  quick,  was  easier,  and  more  indicative  of  debility 
than  pulmonaiy  emban-assment ;  face  veiy  pallid,  pupils  large,  eyes 
bright,  skin  of  arms  and  legs  loose,  and  both  limbs  much  wasted, 
io  contmue  the  mixtiu'e,  and  take  a  teaspoonful  of  cod-liver  oil 
twice  a  day. 

_  22nd.— The  mother  feared  the  child  had  whooping-couo-h  as  his 
sister  was  suffering  severely  from  it,  though  she  had  not  heard  him 

2ZL  T^^"^        f^}'^"^  °^ " 

co,rf  r         ^T^  ^^'^  difficult  to 

count  the  pulse.    After  some  trouble  I  matle  out  the  temperature 
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in  tte  rectum  99-8°,  pulse  140,  resp.  52.    The  bromide  was  again 
increased  to  four  grains  three  times  a  day. 

24th.— Not  so  well,  the  cough  being  too  incessant  and  trouble- 
some for  him  to  obtain  any  rest  or  sleep  at  night ;  there  were  loud 
mucous  rales  throughout  the  chest,  and  though  he  did  not  whoop, 
the  violence  of  the  cough  was  suspicious.  He  was  much  more 
manageable,  and  did  not  move  when  the  thermometer  was  put  mto 
the  rectum.  He  was  ordered  three  grains  of  bromide  of  potassium 
and  two  grains  of  hydrate  of  chloral,  to  be  taken  every  night  at 
bedtime. 

28th.— No  rest  since  last  visit ;  for  an  hour  or  two  he  seemed  as 
though  he  would  lapse  into  unconsciousness.  Though  he  had  not 
whooped,  the  cough  was  incessant  and  teaidng,  and  the  perspu-ation 
poured  off  his  head.  The  feet  and  hands  were  inclined  to  sweU ; 
the  eyes  had  a  staring  and  wild  look,  and  the  rolling  motion  of  the 
head  indicated  cerebral  trouble.^  There  could  be  no  doubt  that 
whooping-cough  was  a  complication. 

29th.— He  appeared  better,  and  ate  some  pudding,  shoiily  after 
which  he  was  seized  with  a  choking  cough,  turned  rather  dusky, 
and  then  died  suddenly,  withoxxt  any  sign  of  straggling. 

Post-mortem  examination  (24  hours  after  death).— Boij  thm 
and  pale,  with  livid  marks  posteriorly.  On  opening  the  thoracic 
cavity,  the  lungs  were  found  to  be  approximated  at  the  anterior 
borders,  pallid,  and  very  emphysematous,  especially  the  upper  lobes. 
At  the  upper  and  posterior  portion  of  the  right  lung,  close  to  the 
spine,  where  gurgling  was  heard  when  the  child  &.t  came  under 
notice,  wa.  a  caseous,  suppurating  bronchial  gland,  from  which 
about  a  teaspoonful  of  yellow  cheesy  matter  was  squeezed  out ;  the 
entii-e  half  of  this  lung,  when  cut  into,  contained  many  semi-ti-ans- 
parent  grey  granulations,  and  the  whole  lung  tissue  m  this  sihia- 
t"n  was  palUd,  and  of  a  light  rosy  hue  ;  many  of  the  au-cells  b^ 
ruptiired.  The  left  lung  was  more  palUd  and  emphysematous ;  it 
contained  here  and  there  a  few  grey  granulations  and  very  niinute 
cavities,  irregularly  and  scantily  distributed,  some  the  size  of  a 

'"The  pericardium  contained  some  thin  serous  fluid,  and  the  vessels 
on  the  outer  surface  of  the  heart  were  full.  n  the -f^J^ 
was  a  clot  of  fibrine,  as  big  as  a  small  walnut,  and  ome  da  k 
blood;  to  it  was  attached  a  cord  of  fibrme,  six  -che  oug  ^Jl 
a  branch  going  into  the  pulmonary  artery,  and  tlus  anight  have 
been  the  cause  of  sudden  death,  although  post-moitem  dote  ai« 
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very  frequent  in  this  vessel.  The  kidneys,  spleen,  and  mesen- 
tery were  healthy,  and  no  tubercle  was  detected.  The  liver  was 
large,  extending  into  the  left  hyjjochondi-iac  region ;  no  sign  of 
tubercle.  " 

The  brain-structure  was  soft  and  pallid ;  it  was  considerably  en- 
larged, and  the  sinuses  at  the  base  were  very  full  and  distended, 
but  nothing  like  albuminous  or  sero-purulent  matter  was  to  be 
observed  around  any  of  the  nerves  where  it  is  usually  seen  in 
meningitis,  and  no  excess  of  fluid  was  present.  The  brain,  how- 
ever, was  altogether  more  watery  than  usual.  There  was  no 
•  tubercle  anywhere,  nor  any  fluid  in  the  ventricles. 
_  Note.~The  immediate  cause  of  death  was  probably  the  obstruc- 
tion of  the  pulmonaiy  and  systemic  cii-culatious  by  the  entrance  of 
the  clot  mto  the  pulmonary  artery,  and  so  the  heart  failed. 

°ext  case,  though  it  did  not  terminate  fatally,  illustrates  all 
the  cimical  featui-es  of  enlarged  bronchial  glands. 

nti^^Lf\tJ'^\f'^'^^''^  Samaritan  Hospital  on 

October  29th,  1877.  He  had  been  ill  thr-ee  weeks  with  a  bronchial 
attack  aud  cough^  On  admission  the  temperature  was  101°  pulse 
132,resp  34  After  a  purge  and  a  saline  mixture,  the  tempe- 
lature  fell  to  99-4°  in  twenty-fom-  hours,  and  two  days  later  it  was 
normal. 

'  rrif  ^^^-^  «°  l^^-g^  that  they 

obliterated  the  ramus  of  the  lower  jaw,  and  filled  up  the  space  il 

^         ''''        ™  less  so 

good  deal  m  character,  being  sometimes  like  croup,  and  at  others 
a  r  cumbent  posture,  but  sat  up  in  bed  with  his  head  bent  forwards 

SlvtutT       '  v^"^^*  ^'^'^  ^^'l  parti- 

ally oud  after  coughing  or  taking  food.    Over  the  upper  sternum 

and  along  Its  centre  the  percussion  note  was  very  resonant  TlS 

^iieie  we  e  loud  larvngeal  moist  sounds,  the  respiration  was  din 
Phragmatic,  and  the  lower  part  of  thestemum  wasdrawn  in  a^each" 
sp^tion.    Posteriorily  there  was  dulness  over  tl.  up^e" 

tT'thr"  ^  °^    '''''  thespifandt;; 

t'on.   Sometimes  the  respiration,  was  pM  :r nTisetpX: 
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larly  in  the  daytime  ;  but  in  the  evening,  or  dm^ng  the  night  the 
Lihing  was  occasionally  difficult,  and  resembled  an  attack  of 

^^Tret:::^:-consisted  in  giving  the  syr.p  of  iodide^f  i.on 
cod-liver  oil,  and  good  diet.    A  weak  solution  of  tincture  of  lodme 
was  applied  to  the'glands  in  the  neck,  and  between  the  shoulder,  at 

""^1^^:^^^^  dealfor  the  first  thr-ee  weeKbuton 
the  28th  of  November  the  glands  in  the  neck  had  much  decreased 
in  size  and  although  the  face  was  bloated  it  was  not  dusky. 

Dec;rber  28th.-The  child  had  in  all  respects  improved;  he 
wafwyld  cheerful,  enjoying  his  food,  and  sleeping  ti.nquilly 
It  St.'  He  could  lie  with  his  shoulders  low,  or  on  either  .d 
without  causing  cough  or  inconvenience  ^^^^^^^LJi  wS  t 
was  everywhere  resonant,  inspiration  was  fi-eer  and  Jo^g"' ™ 
Tp-rSrwas  much  shorfer,  and  there  were  no  -J^-^J^to  b^ 
^  ovrl  +-hmij?h  there  was  considerable  rhonchus.  Pulse  8«,  resp.  ^. 
tI  iiSion  i:  the  size  ot  the  .tads  to  the  nect  ..s  «. 

"ctts  degeneration  of  the  broBchi.1  ."^^vri^tel" 

=t:e:r:^r^;^^^^^^^^^^ 
&ih!rL;r:...Mheh„neh^^^^^^^^ 

»nd  c»e.tmg,  whilst  the  „ppe.- 1*?'°''','^* '"^70*0,3  tee'v 
g,W.«ons,  so.»e  betag        /^^e T  togs  and Ihe 

and  undergoing  caseation,    ^^le^"^^'  .  ,  ,^   ^^^^  ^f  the 

posterior  end  of  ^^e  ^^^^^  ,^^3^,1,,  the  base  of  the  brain, 
Barcelona  nut.     Theie  weie      ^  •     ^  ^^^^  f^om  a 

rrto~;rfdj^^^^^^^ 
:-^^4t^:^r:^r::.&thee^^ 

"iTot'hersinguta  e».  i,  reeordedh^Dr^^ 


quoted,  page  377. 
+  Ibid.,  vol.  x.>:v,  j).  29. 
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whicli  a  caseous  mediastinal  gland  burst  into  the  trachea,  causino- 
death  in  a  paroxysm  of  dyspnoea.    The  patient,  a  delicate  boy  four 
years  of  age,  was  said  to  be  "  asthmatical "  shortly  afterbirth ;  later 
on,  when  two  years  old,  he  had  "low  fever,"  lasting  seven  weeks. 
When  three  years  old  he  took  cold,  and  suffered  from  alarming 
attacks  of  shortness  of  breath,"  general  bronchitis,  and  hoarse 
ringing  cough.    Under  treatment  he  became  convalescent,  and  left 
the  hospital.    Nine  days  later  he  was  readmitted  with  bronchitis, 
and  soon  afterwards  sufPered  from  paroxysmal  attacks  of  dyspnoea,' 
mahility  to  lie  down,  and  lividity  of  the  lips.    During  one  of  these 
seizures,  Mr  Morris  pei-formed  tracheotomy,  which  quieted  the 
breathing  for  a  time,  but  in  a  month  fi-om  the  date  of  his  re- 
admission  another  attack  occurred,  and  the  child  died  asphyxiated. 

On  a  post-mortem  examination,  there  was  found  a  collection  of 
enlarged  and   indurated  glands  in  the  anterior  mediastinum 
mostly  near  the  root  of  the  right  lung.    In  the  posterior  medias- 
tmum  there  was  a  chain  of  enlarged  glands,  and  above  the  right 
bronchus  they  had  foi-med  a  mass  of  caseous  matter.    "  On  laying 
■  open  the  trachea,  that  tube  was  found  to  be  occluded  just  above 
the  pomt  of  bifurcation  by  a  mass  of  cheesy  matter  extending  into 
the  right  bronchus,  and  proceeding  fi-om  the  largest  mass  in  the 
mediastinum,  which  had  ulcerated  through  the  trachea  at  this 
point,  the  apei-ture  measui-ing  nearly  an  inch  along  the  axis  of  the 
tube,  while,  for  more  than  half  an  inch  above,  the  caUbre  of  the 
channel  was  nan-owed  by  the  pressure  of  the  gland  from  without  " 
ihere  was  a  cavity  in  the  right  apex,  the  bronchi  were  dilated 
and  the  lung  tissue  was  more  or  less  solidified.    There  was  some 
enlargement  of  the  mesenteric  glands. 

Treatment.-This  must  be  conducted  on  general  principles  If 
there  are  indications  of  bronchitis  or  pulmonary  congestion,  "thev 
must  be  controlled  by  sedatives  and  counter-imtants  •  febrile 
symptoms  demand  salines  and  mild  aperients  (Forms  7  8  12) 
tarbonate  of  ammonia,  senega,  and  ipecacuanha  should  be' selected 
10  relieve  cough  and  oppression  in  breathing  (Forms.  61-66)  When 
he  case  is  not  associated  with  any  acute  febrile  disorders  as 

flesh  and  str  ngth,  failing  appetite  and  general  wasting,  then  cod 

m  d   '  n      T*'  '"'^               «^  i°dide  of  iron,  are  the 
lemedies  best  calculated  to  afford  relief. 

cheTTl.?'°"t'V'^"^°^'       P^'^^^"t'  "I'^i-e  is  pain  in  the 

chest,  the  application  of  a  small  linseed  poultice  with  a  table! 
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spoonful  Of  mustard  for  a  few  minutes  at  bedtime  may  be  neces 
ivv   ti  e  chest  being  afterwards  protected  witb  cotton  wool 
ITolhe   fcirlf  W  application  consists  of  a  stimukting  and 
tratte  liniment,  composed  of  e,ual  paris  o^^^^^^^ 
liniment   or  of  belladonna  liniment  and  spmt  ot  chloiotorm 

Z  a  piece  0.  «»,.e.  out  of  hot  w^», 

, mder  a  folded  towel  or  on  spong.o-p.lme.  Tin  mil  die.^  P 
in  the  okest  when  present,  just  as  it  mil  m*gate  the  sutte.ing 

'"'^hl^htenWd  gland.  ^T- r  at  I,  ^7^^" 
.pplicatlon  of  diluted  tincture  0^^^^^^^^ 

stances  of  the  case  may  appear  to  warrant. 
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CHAPTEE  XXXIV 

ON  ASTHMA 


CAVS^s-Fredisposing  and  excitingSometimes  hereditary-Its 
neurosal  origin-Follows  whooping-cough,  bronchitis,  and 
measles-An  occasional  sequel  to  scarlet  fever-Sometimes 
excited  ly  certain  fungi-Odours  of  plants  and  animals- 

Irritation  of  dust  &c.-Indigestion.-SYM^^OMS-Frequentlv 
comes  on  suddenly  at  night  during  sleep-Symptoms  of  a 
paroxysm-Rapid  breathing-Anxious  countenance-Inspi- 
.   ration  short-Expiration  prolonged-Duration  of  the  Jit- 
May  begin  with  catarrh-Association  with  gout-Albumi- 
Tl^-~^^^--os.s-Generalabsenceoffever-^^^^ 
the  paroxysms,  and  recurrence  at  uncertain  intervals-Tran 
qml  respiration  between  the  attacks-Dyspnoea  of  asthm. 
gradual  and  decline  rapid-Cardiac  dytpZa  aV^X. 
creased  by  exertion,  and  patient  not  so  w'ell  after  a  sei  LZs 
«/    an  asthmatic  attaclc.-FuoaNosjs-Favorable  in  younq 
sv^jects  and  when  disease  arises  from  hypertrophy  of  Ton 
chal  glands-Vnfavorable  in  tubercular,  cardial,  or  renal 
cases.-TA,^o^oaY-Essential  cause  of  asthma  conZtsln  a 

tubes-A  true  pulmonary  nemosis  accompanied  by  catw>-rh 

especially  sleepmg-rooms,  to  be  large  and  airy-Action  of 
remedies  very  uncertain-Use  of  expectorants  where  there  s 
r^nch  secretion  and  congestion^Mtre-paper  fumes-BelU 
StZ-fJrT'^-^r^^^  '^^^^'rl^Lacuanht 
^ol?o/:;"7^''rrf?''~^''^■^'^^^  o^^InhaMion  of 
Z  '  ^  1  ■'i  '"''^  °^  chloroform  to  arrest  a  paroxyslZ 
In  ection  of  pilocarpin-Spray  inhalation  of  caZuIa^ 

25 
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,.     •   tx.  ■       „io  RPizures    It  does  not  necessarily  depend 

tion  in  the  intervals  ot  the  seizuies.  fhoracic 
upon  organic  or  structural  change  in  any  part  o£  the  thoi^ic 
:;ans,  rnd  hence  it  has  been  looked  upon  -  a  P-^^^^^^^^^ 
affection;  although  it  would  appear  f f  f ^^^^elrt  d^^^^^ 
pulmonary  tissue  does  become  ^^^f  JJ^tom^la'^t  o^^^^^^^ 
when  the  paroxysms  are  frequent,  and  the  compiai 

no,  Ni,me,er,  alludes  to  asthma  m  ch.ldhoc^.  ^^^  '^^ 

an  „«  seeing  tUt  ^'>-'':'''^i'^:''l T^e  tmidera  J 

^::\s';;■t.'1s^a^^^^JctSlanone„».ese 

were  under  ten  years  of  age      _  .^citing    The  disease  is 

Ca.ses.-These  -  ^'-^^i^ti^^t^iu^^  regularity  as 
Hereditary,  ehildi-en  of  parents  who 

tubercle,  or  gout  itself.    It  "^'^^^^J  impressible.  .  To 

are  hysterical,  or  whose  -vous^P^^^^  I'^l  J^iu'he  enough  to 
a  child  so  Pi-edi«PO««^^^^yf^™  °  effect  it  produces  upon  the 

r:^:us\?=^r^^^^^ 

^^l&owswhoopng-^.Khronch^ 
iuference  to  be  derived  fi-om  this  f^^^^'  ^^^^^^^^  The  bron- 

tave  sustained  damage  which  ^-P^^^^f  pathological 
chial  mucous  membrane  undergoes  ^'^'  ^^^^'^^Ji-  "  Tbese 
change,  and  its  -f^^lj^/^,  ^ ~  of 
diseases  are,  beyond  a  douht,  the  ^^t.)  of  cases  of 

asthma;  a  large  proportion  (as  ^  f  J^^^^^  »LikeaU 

asthma  in  the  young  date  i.ni  cue  oi  ot^er^  ^  ^^.^^ 
hereditaiy  disorders,  says  ^^^^^^^^  it.  existence  in  infancy 
of  life,  and  instances  aij  not  ^^^^in   o  ^  ^^^^ 

and  early  youth.  of  the  most  fagtful  e^^^^  ^^^^^^ 
uietwithwa^inthepersonof  a  boy^hu^^^^^ 

it  often  dates  its  origm  I^^-^^ov^coueI  and  the  severe  bron- 
straining  efforts  incident  to  whoopin„  ^°  ^..^^tes  the 
chitis  which  accompanies  measles.  T  asthma  after  scariet 
case  of  a  child,  agedJoul^wl^  

t  ■  Diseases  of  the  Lungs.'  1867.  P-  3t>»- 
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fever,  though  there  was  no  anasarca,  the  nrine  only  contained 
lithates,  and  no  albumen.    At  nine  he  was  still  under  treatment, 
and  more  relief  was  obtained  from  a  dry  bracing  air  than  from  any 
medicine.  ^ 
The  exciting  causes  of  asthma  are  numerous,  and  they  vary  in 
different  persons— that  which  will  excite  the  paroxysm  in  one 
person  will  not  do  so  in  another.    Irritant  substances,  such  as  dust 
ofEensive  smells,  and  cold  air  admitted  into  the  air-passages  in 
respu-ation,  are  common  excitants  of  the  asthmatic  paroxysm  •  they 
appear  to  irritate  and  offend  the  bronchial  mucous  membrane  and 
thus  to  excite  convulsive  cough  and  dyspnoea.    Trousseau,  who  him- 
self was  a  sufferer  from  asthma,  attributes  the  worst  attack  he  ever 
had  to  the  dust  from  oats,  which  were  being  measured  in  his  pre 
sence  penetrating  into  the  bronchi.    He  relates  cases  caused  by  the 
thrashing  of  rice,  the  shaking  of  a  feather  bed  in  the  presence  of  an 
asthmatic  patient,  the  odour  of  ipecacuanha,  linseed,  or  scammony, 
scents  of  any  kinds,  the  perfume  of  violets,  and  some  other  floweis 
beason,  climate,  and  temperature  have  also  a  powerful  influence  in 
the  production  of  asthma.    The  smeU  of  cats,  dogs,  and  hare-skins, 
seem  to  he  capable  of  causing  the  paroxysm  in  some  persons.  Some 
asthmatic  patients  cannot  sleep  out  of  London,  and  others  can  only 
ohtam  rest  m  certain  districts.    Trousseau  relates  the  circumstanci 
brothers  who  were  twins,  and  of  remarkable  physical  like- 
ness.    When  one  had  an  attack  of  ophthalmia  in  Paris  the  other 
who  was  m  Vienna,  at  the  time,  was  also  suffering  in  precisely  th^ 
same  manner.    Both  were  subject  to  fearful  tsthma  in  Mar 
seilles,  where  they  were  born ;  but  in  Paris  they  were  free  Whpn 

rthTrm^^S^Lt  ^--^ty 

Lntation  of  the  aii-  tubes  by  the  inhalation  of  dust  may  cause  a 
u^Tis  ^of  f  1?""^^       '"^-^  bronchfall L 

We  W  that  fh  '''^^''^'^  P--y- 

vve  know  that  this  is  so  in  mmmg  and  manufactui-ing  districts 

whe  e  workmen  are  exposed  to  such  inhalation  during%h  Sf 

port  in  of  their  lives.    The  tendency  is,  however,  in  them  to  eff  ct 

an  alteration  m  the  mucous  membrane  (mechanical  bronchitis)  and 

ie  structui-e  of  the  lungs,  and  not  to  produce  spasmod  c  naiow 

ing,  and  the  resultant  asthma.    Certain  indiJstible  ; 

^>et,  as  cheese  and  nuts,  may,  by  irritat4  ^  pneut;^^^^^^^^ 

♦  'Cliu.  Med.,'  vol.  i,  1867,  p.  630. 
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nerve  in  the  stomach,  excite  reflex  spasm  in  the  bronchial  tuhes. 
In  a  large  number  of  cases  the  attack  comes  on  without  apparent 


cause 


use.  , 
The  influence  which  the  stomach  exercises  m  provohmg  an  attack 
of  asthma  is  very  remarkable ;  but  it  is  no  more  than  we  might 
expect  when  we  consider  that  there  is  a  close  connection  between 
the  lung  and  the  stomach  through  the  medium  of  the  pneumogastnc. 
In  asthmatic  cases,  the  stomach  is  generally  irritable  and  the  appe- 
tite in-egular.    Salter  relates  the  case  of  a  little  gu-1,  eight  years  ot 
ao-e,  who  vomited  everything  immediately  it  was  swallowed,  but 
without  pain  or  tenderness.    This  continued  for  years,  and  caused 
great  weakness  and  emaciation.    Nothing,  except  teaspoonfuls_  ot 
milk,  could  be  retained  on  the  stomach.    At  length  the  vomitmg 
ceased,  and  asthma  began.    The  irritation  was  transfen-ed  fi-om 
the  gastric  portion  of  the  pneumogastric  to  the  pulmonary  portion 
Eating  late  in  the  day  will  sometimes  provoke  a  paroxysm  while 
an  eaJly  dinner,  and  taking  no  solid  food  till  next  day,  will  waxd 
i"fc  o(T 

'  Symptoms.-The  child,  as  is  the  case  with  an  adult,  may  seem  to 
retire  to  bed  in  good  health,  and  an  attack  may  come  on  m  the 
night,  which  is  the  most  usual  time.f    The  patient  drops  off  to  sleep 
and  after  an  uncertain  interval  wakes  up  frightened  with  an  attack 
of  dyspnoea,  and^  inability  to  get  his  breath.    Pain,  or  a  sense  of 
constriction,  is  felt  across  the  chest.    He  feels  suffocated,  and  is 
anxious  to  get  aU  the  air  he  can  obtain ;  hence  he  may  run  to  an 
open  window,  or  he  at  least  sits  up  in  bed  with  his  arms  thrown 
backwards,  or  he  kneels,  or  is  propped  up  in  a  chair,  with  h^  thonix 
and  clavicles  fixed,  and  drawn  upwai-ds.  The  face  is  flushed,  or  of  a 
pale  livid  hue,  and  fearfully  anxious  ;  the  skin  is  bathed  in  sweat, 
the  eyes  are  staring  and  prominent,  and  the  extremities  cold. 
The  pulse  may  be  rapid,  and  the  respirations  60  to  70  per  mmute. 
The  chest  is  elevated,  rounded,  and  resonant,  with  scarcely  any 
expans^^^^  movement ;  the  epigastrium  is  reti.cted  fi-om  elevation 
of  L  diaphragm,  whilst  the  lower  ribs  are  retracted  dui-mginspi- 
at  on     The  Expiration  is  prolonged  and  wheezing,  the  inspnutron 
is  short,  frequeit,  and  sometimes  convulsive.^  Sonorous  and  sibi- 
lant rhokchi'usurp  the  place  of  the  normal  respinitory  — • 
The  fit  may  last  half  an  hour  in  mild  cases,  or  two  oi  three 
ine  nt  may                                                ^      assumes  a 
houi-s  in  severe  ones,    ihen  it  passes  ou,   _ 


;  "Ltiri  the  attacks  are  .iiur,.l  insteaa  of  ..oct.rnaV'-Trousseau. 
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natural  appearance,  and  the  child  is  himself  again.    Durino-  tho 
it  the  unne  is  copiotis  and  clear,  but  when  it  has  terminated^t  i 
scanty  and  turbid.    Sleep  generally  follows  the  attacks.    A  sense 

to  be  foUowed  night  after  night  by  similar  attacks.    The  fi-e 
quency  of  return  is  uncertain,  the  interval  may  be  weeks  m- 
months  ;  m  exceptional  cases  years  may  elapse 

The  disease  often  begins  with  catan-h,  constant  sneezing,  running 
of  he  eyes  and  nose ;  and  these  symptoms  may  have  pil  eded  hf 
asthma  ,e  paroxysm  by  some  days.    This  is  fi-equently  th  cas 
with  children.    In  these  cases  there  is  m-gent  dyspnl  and 
|nabi.lity  to  he  down  ;  the  normal  respiratory  murmux:'  s  "  laced 


"ThTr    f  .'.^'"''^^  ,,,pp„^j^^  character  in  a  child 

and  ?f  T         "  ^^'^  ^'  -eiy  distinct 

and  weU  characterised  fits  of  asthma,  to-ether  with  ZrT  f 

individual,  as  thev  did  in  mv  Mn]A    ■      ^'^r™^^^  m  the  same 

*  Op.  cit.,  p.  621. 
t  Berkart,  p.  83. 
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declines  ;  tlie  dyspnea  of  heart  disease  is  f  ^--^1^  ^^^/^f.f^^^^^ 
to  exertion ;  it  is  alarming,  and  when  :t  has  subsided  the  ^bent 
is  not  so  well  as  a  person  after  an  asthmatrc  at^f '  J^^^^f  \ 
able  to  go  about  his  duties  as  though  -  Y^uf  Sadu u'-ith 
^.^HPTit  Rufferin^r  from  heai-t  disease  cannot  do  this.    An  adult 

rSi  hSo-  a  cHid  Witt  -'-'^"-■--'iTirtn; 

„,.  walk  ap  a  UU  mthoat  becoming  breatUe,.;  h"*  ^  »  °° 
with  tie  Umatic,  for  when  the  paroxysm  u,  oS.  l-'  '^'^J'^i^ 
the.  free  e»o«gh.    It  i.  important  to  bear  ^  ^ 

to  Its  right  cause  Tb^^f^fj^^,  ,a  bronchial  glands  pressing 
"I  :he  vatstd  medfasW  nerves,  attacks  of  dyspnoea  and 

SlVSing,  not  -l^^e  ^PXdtthtn^r?^^^^^ 
these  cases  ought  not  to  be  conf  ound  d  -^h  g^^^^^^^^  Lcemed'tin 
Whial  asthma,  which  solely  ^Se^^s  the^^ctures  ^^^^^ 

the  paroxysm.  An  -^^^^f  ^^^^  dd^^  recovered 
would  be  likely  to  cease  as  the  child  giew  oia 

strength.*  determined  by  the  age  and  constitu- 

Prognosts.-'lhis  is  g^eac  y  tendency  m 

tion  of  the  patient,    ^^.^^r'^  ,  "jL-ecoveiT 
,oungsub3e^isa^os^;— 

the  age  of  fifteen  if  there  is  no  o  ^^^^^  ^^^^^^ 

predict  a  favorable  issue.    This  ^'''^^'^  J  ^  ^^^^  that 

^^ower  possessed  ^^rt^  b^n^^h^^^^^^^ 

in  the  intervals  of  the  seizuies  T,iie  ^^^^^ 

passes  off,  and  the  capillaries  f  ^7  ^'^^^^^^  the  rule  iu 

too,  the  disease  ^oes  not  last  so  l^ng^^^^^^^^^^^^ 

adults,  and  moreover  the  "ne  vousimt^^^^^^^^^  ^^^^^ 

cro^tiJ^Ch^^ 

 Mediastinal  Glauds. 

+  'On  Asthma,'  18C0,  p.  27i. 
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the  patients  have  the  cure  in  their  own  hands.  But  if  there  is  heart 
disease  or  emphysema,  and  the  asthmatic  seizui-es  have  recurred  so 
frequently  as  to  induce  chronic  bronchitis  and  impeded  breathing, 
then  the  complication  is  serious.  A  recent  wi-iter  is  less  hopeful 
of  a  favorable  termination.  He  says,  "  A  complete  recoveiy  is 
possible  only  in  childi-en  in  whom  the  disease  is  produced"  by  a 
simple  hypertrophy  of  the  bronchial  glands,  as  this  enlargement 
occasionally  subsides  and  the  in-itability  of  the  lymphatic  system 
also  diminishes  towards  puberty.  But  this  favorable  issue  is  very 
rare,  and  there  are  few  instances  in  which  children  have  been 
known  to  "  grow  out "  of  theii-  complaint."  * 

The  presence  of  tubercular  or  renal  disease  will  increase  the 
■gi-avity  of  the  prognosis.  In  these  cases  the  dyspnoea  is  pei-manent 
It  may  be  here  mentioned,  however,  that  the  co-existence  of  spas- 
modic asthma  and  consumption  is  veiy  rare,  so  rare  that  some 
authorities  have  denied  it  altogether.  Dr  Fuller  mentions  three 
mes,  and  I  have  seen  one.  "  The  utmost  that  can  be  truly  stated 
IS  that  asthma  does  not  predispose  to  consumption,  nor  tubercular 
disease  to  spasmodic  asthma."  f 

It  is  extremely  rare  for  the  disease  to  terminate  fatally  in  a 
paroxysm.  Hyde  Salter  never  witnessed  a  paroxysm  prove  fatal  t 
It  most  usually  wears  out  the  patient  by  causing  obstruction  to 
lungS™  ^""^  inducing  organic  disease  of  the  heart  and 

Pathology -The  essential  cause  of  asthma  is  a  spasmodic  con- 
traxitionof  the  muscular  walls  of  the  bronchial  tubes;  and  hence 
the  mspiration  becomes  difficult  because  enough  air  cannot  be 
drawn  mto  the  pulmonary  tissue  to  properly  aerate  the  blood,  the 
forced  muscles  of  mspiration,  such  as  the  scapular  and  pectoral,  are 
thei-efore  brought  mto  play,  and  the  diaphr-agm  is  more  or  less  on 
a  plane.  Most  competent  observers  now  admit  the  existence  of 
cn-cular  muscular  fibres  in  the  smallest  bronchial  tubes,  and  they 
have  also  clearly  shown  that  in-itation  of  the  par  vagum  will  excite 
conti-action  of  these  bronchial  muscles. 

A  pulmonaiy  neuiusis  may  be  accompanied  by  moist  rhonchi  in 
tne  iimgs-an  excess  of  secretion  which  is  apt  to  lead  the  practi 
W,.to  3uppose  that  there  is  inflammation, 'when  in  fact  th  t 

and 

*  'On  Asthma,'  by  J.  B.  Berkart,  M.D.,  1878  p  204  '  

t  Op.  cit.,  p.  370. 
t  Op.  cit.,  p.  135. 
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delicate  clnldren ;  in  the  rickety  it  is  by  no  meai^  uncommon  to 
get  broBclnal  sounds  of  a  persistent  character  followmg  slight 
catarrh.    The  secretion  from  the  mucous  membrane  ls  consider- 
able, and  there  is  wheezing  and  hurried  resplmtion  and  y^t  theie 
is  no  elevation  of  temperature  in  asthma     It  is  not  an  inflamma^ 
tory,  but  a  truly  neurosal  disorder  ;  and  if  we  are  not  enl'gh  ened 
enough  to  recognise  this,  and  allow  the  idea  of  -flammatio^^^^^^^ 
instances  to  take  possession  of  us,  we  shall  not  relieve  the  morbid 
state.   If  a  child  who  is  subject  to  asthma  takes  cold,  and  gets  an 
attack  of  bronchitis,  the  ^chial  inflammation  may  a.t  ^  an 
exciting  cause  in  producing  the  asthmatic  paroxysm,  but  it  h^  bo 
Tiower  to  develop  it.    The  spasmodic  character  of  the  complaint  is 
Ty  s  Wy  sTown  by  the  relief  which  the  inhalation  of  sedahves. 

"Tf eXw  bronchitis  alone  would  not  produce  the  peculiar  fit 
of  ai^m:  which  really  owes  its  origin  to  the  ^V^^^^'j^^^^ 
The  spasmodic  attack  is  chiefly  due  to  the  contraction  of  the 
Itclr  coat  of  the  bronchial  tubes.    "Even  then^u^er  h 
catarrh  which  overlies  the  nervous  element  so  as  to  mask  it,  the 
efsence  ol  the  disease  is  always  the  same,  and  its  natux-e  ha.  no 
langed  "*    Still,  it  must  be  conceded  that  repeated  asthmahc 
iZs  have  the  effect  of  thickening,  and  at  the  same  time  p  ^ 
manentty  narrowing  the  bronchial  tubes,  by  throwing  upon  them 
r:;J:amount  of  work  to  discharge.    Hyp^f  f^^^^^^^^ 
in  virtue  of  the  same  law  which  causes  muscles  to  become  lar^ei 
whl^  rheir  functions  are  increased.    "  A  c.t-  -f^^X^^^l 
thickenino-  and  a  certain  amount  of  contraction  of  tke  brouchial 
tu£  is  f  li^ly  to  be  assigned  to  asthma,  and  has  m  it  its  sole  and 

other  pulmonary  complaint.    Dmmg  the  ni^a 
that  tiey  should  have  a  plentiful  supply  of  pme  air 

The  next  point  to  attend  to  is  the  removal  of  ^^^/J^™^^^ 
spasmodiceWi^^ 


»  Trousacnu, '  Clin.  Med.,'  vol.  i,  1867,  p.  628. 
t  Hyde  Salter,  op.  cil.,  p- 138. 
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must  not  induce  us  to  overlook  this  important  matter,  for  if  we  do, 
and  the  asthma  goes  on  undetected,  we  shall  not  easily  subdue  the 
disease.  It  must  be  confessed  that  the  remedies  are  both  numerous 
and  uncei-tain  in  their  efFects,  one  remedy  answering  in  one  case 
and  failing  to  afford  reUef  in  another. 

If  there  is  much  secretion  and  congestion  attending  the  asthmatic 
paroxysm,  then  expectorants  will  be  needed ;  but  if  there  be  pure 
spasm  then  a  residence  either  in  a  moist  or  a  pure  clear  aii-  must  be 
sought.  There  are,  however,  many  asthmatics  who  can  breathe 
well  in  the  close  confined  air  of  London,  but  cannot  sleep  a  night 
out  of  it.  These  peculiarities  are  most  difBcult  to  explain.  When 
the  system  is  low  and  the  vessels  are  relaxed  and  weak,  it  is  neces 
sai7  to  select  a  mild  climate,  so  that  the  bronchial  mucous  mem- 
brane may  not  be  irritated,  and  the  general  health  improved 

Nitrous  fumes  are  highly  useful  in  the  treatment  of  asthma  when 
the  spasmodic  element  prevails,  and  there  is  no  bronchitis  present, 
Ihe  tumes  act  as  an  antispasmodic  and  sedative  to  the  in-itated 
bronchial  nei-ves.  "  The  well-known  nitre  paper  is  best  made  by 
dissolving  four  ounces  of  nitrate  of  potash  in  a  pint  of  hot  watei^ 
and  m  this  shoiUd  be  soaked  a  porous  paper  of  the  thickness  and 
consistence  of  ordinaiy  blotting  paper.    The  paper  thus  made  will 

bottle.  When  used  it  must  be  burnt  f^t  and  furiously,  so  as  to  fill 
th  room,  and  commonly  it  is  not  till  the  atmosphere  is  quite  thick 
with  nitrous  vapours  that  the  asthmatic  gets  relief  "* 

.ow/'^'i  f*''  "^T"  Thorowgood  recommends  that  the 

H  ^^ses  the  burning  of  stramonium  leaves 

He  relates  the  case  of  a  child  who  was  always  relieved  by  th  j 
method  of  treatment.  The  advantage  which  stramonium  smoW 
ta.s  over  opium  IS,  that  it  is  a  sedative,  but  not  a  narcotic.  Stmt 
same  cases  it  utterly  faUs.  '  ^ 

J^yonna  is  another  remedy  which  sometimes  acts  in  a  marvel- 
ous manner    It  has  a  similar  action  to  stramonium  in  diminis  W 

^^^^^^^^   
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Ipecacuanha,  in  emetic  doses,  sometimes  brings  unexpected  and 
immediate  relief  ;  it  lessens  nervous  irritability  by  its  action  as  a 
depressant ;  it  relaxes  the  bronchial  spasm,  and  if  there  be  much 
catan-h  clears  the  larger  bronchi  of  secretion,  and  in  this  way  proves 
beneficial.    Dr  Salter  relates  the  case  of  a  youth  who  had  asthma 
from  infancy.    The  attacks  would  wake  him  about  four  or  five  in 
the  morning.    They  were  attended  with  severe  dyspnoea  and 
wheezing,  and  he  was  obliged  to  get  out  of  bed.    In  half  an  hour 
after  taking  the' emetic  every  trace  of  asthma  had  disappeared,  and 
he  would  then  sleep  like  an  infant,  and  have  no  return  for  a  week. 
The  dose  was  twenty  grains,  and  it  never  failed.*    Its  action  was 
that  of  a  depressant ;  it  produced  f  aintness  and  nausea,  and  then  tne 
spasm  gave  way  and  relief  came,  before  it  acted  as  an  emetic,  -by 
Avino-  the  remedy  at  the  commencement  of  the  seizui-e  we  may 
often  cut  it  short,  whereas  if  the  malady  is  aUowed  to  proceed,  and 
the  spasm  and  bronchial  congestion  have  become  thoroughly  estab- 
lished, the  symptoms  are  longer  in  yielding,  and  when  they  do 
there  is  so  much  pulmonary  congestion  and  dyspncea  that  the  con- 
sequences  of  the  attack  are  long  and  tedious. 

Tobacco  sometimes  acts  in  a  similar  manner,  but  it  has  a  tendency 
to  produce  more  deathly  coUapse.  Antimony  has  also  a  similar 
action,  but  ipecacuanha  is  less  dangerous 

Hydrate  of  chloral,  by  its  power  to  allay  spasm,  may  shorten  the 
asthmatic  paroxysm,  and  quiet  the  respiration  It  is  sometimes 
^ven  with  the  effect  of  relieving  the  wheezmg  and  sonorous 

'"Co/iis  highly  recommended  by  Hyde  Salter.   He  says  "it 
relieves  asthma  in  two  thii-ds  of  the  cases  m  which  it  is  tried.  tt 
sWd  be  given  strong,  -  sniaU  quantities,  without  m^,an^^^^^^ 
empty  stomach.f    Thorowgood  gives  instances  of  P^^*  ^^^^^^ 
fdlowinc.  the  use  of  citrate  of  caffeine,  in  doses  varying  from  one 
Tfou"  grains.    It  appears  to  calm  the  ii-iitation  of  the  nerve 
centres  to  allay  excitement,  and  to  promote  sleep.+ 
"t  Jc  has  been  found  very  serviceable  in  ^1--^-  ^s^m- 
It  is  a  remedy  which  appears  to  improve  the  ^-^thing^o  m^^^^^^ 
appetite  and  digestion,  and  to  act  as  agener^ton^  fJtTi 
speaking  of  the  relation^etwe^^ 

is  the  most  desiriible  form, 
t  Op.  cit.,  p.  182. 
X  Ibid.,  p.  72. 
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connection  existed  in  at  least  one  tHrd  o£  the  cases  *  Wliere  the 
disease  is  complicated  with  eczema  or  psoriasis,  the  remedy  is  very 
serviceable.  The  liquor  arsenicalis  may  he  given  in  two-minim 
doses  three  times  a  day  after  food.    It  always  agrees  with  children. 

Thorowgood  spealvs  well  of  arsenical  preparations  in  spasmodic 
and  congestive  asthma.  He  recommends  gr.  of  arsenious  acid, 
or  liquor  arsenicalis  Hl^ij— ll^v  three  times  a  day  after  food.f 

Tincture  of  nux  vomica  alone,  or  with  the  tincture  of  ii-on,  is  also 
useful  in  some  cases.  (Eorm.  53.)  The  syrap  of  the  hypophosphite 
of  lime  and  ii-on  is  a  good  remedy.  Cod-liver  oil,  by  improving 
general  nutrition,  ought  to  be  given  in  suitable  cases,  especially  if 
the  patient  be  strumous  or  rickety. 

^  The  inhalation  of  the  iodide  of  ethyl,  in  ten-minim  doses  three 
times  a  day,  has  been  found  serviceable  in  some  cases  of  bronchial 
asthma,  according  to  Dr  Thorowgood  and  other  writers ;  but  in 
some  instances  it  causes  vertigo  and  dizziness.  It  is  antispasmodic, 
and  relieves  congestion  at  the  same  time. 

The  inhalation  of  chloroform  has  also  been  employed  with  great 
success  in  an-esting  a  paroxysm.  Where  the  bronchial  spasm  is 
severe,  and  the  agony  is  distressing,  there  can  be  no  objection  to 
tiying  it,  if  other  remedies  fail.  The  inhalation  should  be  pro- 
ceeded with  slowly  and  cautiously,  for  it  is  to  be  noted  that  the 
spasm  may  yield  entii-ely  without  insensibility  being  produced. 
Temporary  relief  may  also  be  sometimes  obtained  by  the  judicious 
use  of  morphia,  ether,  lobelia,  or  ammonia. 

According  to  Salter,  opium  never  does  good  in  asthma.  It 
frequently  does  harm  by  narcotising  and  producing  sleep  ;  for  the 
heavier  and  more  di-owsy  the  patient  becomes,  the  more  likely  is 
the  asthmatic  paroxysm  to  supeiwene. 

Dr  Berkhart  speaks  highly  of  the  use  of  pilocaiTin  in  the 
asthmatic  paroxysm.  He  says  that  it  attracts  to  the  skin  and 
salivary  glands  a  large  volume  of  blood,  and  so  relieves  the  con- 
gested internal  organs  by  the  copious  perspiration  and  salivation 
which  It  mduces.  Where  the  cardiac  muscles  are  weak,  or  the 
heart  is  m  a  state  of  fatty  degeneration,  alarming  symptoms  may 
ensue,  but  the  subcutaneous  injection  of  gr.  -i-  or  o-r  of 
ati-opiue  soon  restores  the  balance.  Ten  di-ops  of  a  twotper^cent. 
solution  of  pilocarpin  should  be  injected  for  an  adult,  and  a  less 
y^^^for  a  chUd.    The  patient^sbould^gsu^^ 

T  yjy,  Clt,,  p.  69, 
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posture  (which  the  speedy  relief  afEorded  enables  him  to  do),  and 
the  effects  of  the  remedy  watched  till  they  have  passed  away. 
"  Piloearpin  is  more"  suitable  in  the  treatment  of  the  younger 
asthmatics,  but  is  by  no  means  contra-indicated  in  patients  of  more 
advanced  age."* 

Spray  inhalations  of  carbolic  acid,  ipecacuanha,  benzoin,  creasote, 
&c.,  are  all  useful  in  ceiiain  cases  ;  but  in  childi-en  they  are  not 
very  easy  of  application. 

Diet  is  of  the  utmost  impoiiance.  It  should  be  of  the  simplest 
description,  as  roast  or  boiled  fresh  meat,  chicken,  light  pudding, 
&c.,  given  at  regular  intervals.  If  the  food  be  indigestible,  or 
too  much  be  taken  at  one  time,  then  it  is  apt  to  disorder  the 
stomach,  and  to  bring  on  a  paroxysm  of  dyspncEa.  It  is,  therefore, 
important  to  select  such  a  diet  for  the  child,  that  whilst  it  appeases 
its  appetite  it  shall  contain  the  necessary  nutritious  elements.  If 
during  digestion  the  food  taken  undergoes  fermentation,  and  pro- 
duces distension  and  fulness,  the  breathing  will  be  deranged. 

A  sparing  quantity  of  fluid  should  be  taken,  and  beer  and 
stimulants  ought  to  be  avoided.  The  bowels  should  be  kept  free 
by  gentle  aperients,  as  a  little  sulphate  of  magnesia,  or  compound 
liquorice  powder ;  and  if  there  are  worms  in  the  intestinal  canal, 
the  proper  remedies  should  be  selected  for  theii-  expulsion. 

Gentle  exercise  in.  the  open  air  is  most  essential  when  the  weather 
is  mild.  It  brings  the  muscles  into  better  working  order,  improves 
the  failing  appetite,  stimulates  the  functions  of  the  skin,  by  which 
morbid  products  are  removed  fi-om  the  body,  and  in  this  way,  as 
the  general  strength  is  built  up,  so  the  child  may  possibly  grow  out 

of  its  disorder.  .  i.-r+^ 

An  occasional  warm  bath  at  bedtime  will  prove  of  great  utility, 
by  relieving  the  congestion  of  the  lungs  and  bronchi,  and  m  this 
way  will  equalise  the  cutaneous  and  respiratoiy  functions.  Tid- 
man's  sea-salt  may  be  added  to  the  morning  bath  if  the  child  is  in 
a  fitting  state  for  it,  and  the  weather  is  wai-m  enough  ihese 
baths  act  as  tonics,  and  are  very  useful  in  strumous  and  nckety 

"  In  feeble  children,  especially  those  whose  thorax  had  been 
crippled  by  rickets,  gentle  gymnastics  (Swedish)  gi'eatly  assist  the 
development  of  the  lungs.  Athletic  spoi-ts,  if  not  earned  to  ex- 
haustion, are  still  more  useful."*  

*  '  Brit.  Med.  Journ.,'  1880,  vol.  i,  p.  918. 
t  Berkart,  op.  cit.,  p.  221. 
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CHAPTEE  XXXV 

EMPHYSEMA 

vesicular.    2  Tlie 

^nterlohular.-V^^noJ.oaY,  Gekeeax  Symptoms.  a^.d  Phy 

z:  ZTr'^'T  T  Es.-T;E™r: 

■      hZ7i!^      T^''       '"^^^^^^  expectorants  where 

hronch^t^s  or  asthma  are  present-Active  aperients  to  relZl 
congest^on  ofv^ternal  organs-Sedatives  aL  SedZeZZ 
lat^ons  to  allay  cough~If  emaciation  or  profuTeZctora 
tion  are  present,  cod-liver  oil  or  malt  extract 
diet-Oentle  exercise-Change  ^^f^/^^^^^-^^W^^--  ^n 

merged  into  one  or  tTi^  =1^.  i       ^^'-^'^'^  ^"^^  torn  they  become 

axr  escapes  into  the  intercellular  tissue  of  tt  lun.^nT  ' " 
distension.    In  vesicular  emphysema,  which  sbyfeitt  : 
n-equent  varietv  the  lnno-=  ot„  •  ■,  •  ^  ™ost 

ticity  is  destroyed  so  hat  wh     T^'f  "l"  ^^^^^ 
borders  are  in  clot;  colt  and  ^ 

of  the  W  is  i^iVuTaX^^^  ^"l^^P^*^-    The  surface 

cells,  but  the    "nf  oft 

this  variety  a  few  a^-  rcf^  ^  ,7^3^  tZT 7^  ^^^^ 

or  even  the  entire  lun-    Tl^p  o        "^"^       t'^'^  ^^ole  of  a  lobule, 

are  pa^^icutry-liabl^^rbTal' ^^^^^^^^^^^^ 
OBt  Its  crepitant  feeling  to  the  touch    ttit         ^^"^'t^^^^e  tas 
'loBfy.pale,  and  bloodless;  the  b't    S^^: is 
^ard,  covering  the  heart  and  lungs  come  for- 

^onfiguration  of  the  thlxt  al      71"  '^'P^'^"^'^'  "^^1^* 
rounded.  ^  ^"^^'^'l'  becoming  short,  deep,  and 
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Emphysema,  in  its  acute  form,  is  not  an  infrequent  disease  among 
children,  and  especially  those  who  are  the  subjects  of  nckets  and 
asthma;  in  the  chronic  form  it  is  more  common  m  a^^^ts.  in 
children  who  have  died  of  acute  bronchitis,  or  pneumoma,  portions 
of  the  lung  will  often  be  noticed  to  be  emphysematous  This 
however,  is'a  long  and  complicated  subject,  and  the  reader  will 
find  the  pathology  fully  —  in^e  ord-ry  t-^-^o^^^^^^^^^^^ 

Interlobular   emphysema.-ln   this   vauety  i^ne 
tissue  which  binds  the  lobules  together  is  mfiltrated  with  air, 
tSch  I^^apes  into  it  and  beneath  the  pleura,  m  consequence 
of  the  air  vesicles  having  iniptured.  "I  have  --r jeen  f ^ 
an  independent  affection,  but  in  almost  every  case  ^^^^^^ 
been  extensive  vesicular  emphysema  I  have  found  the  interlobular 
S  existing  to  a  greater  or  less  extent.    It  is  o^en  P^^^^^^^ 
and  seems  to  have  little  disposition  to  spread.  *    Some  other  writers 

Se  iWed,  prominent,  and  moveable,  and  can  be  squeezed  from 
Le  Ice  to  another  between  the  lobules,  and  it  may  even  lead  to 
g^W  :m;hysema.  This  variety  is  comparatively  rare  in  children. 
Whooninff-cough  is  its  most  fi-equent  cause. 

vSar  e^i,Mjsema.-Pathology.-There  can  be  no  doubt  that 
the  morbid  changes  may  be  produced  by  mechanical  causes  as  m 
cough  and  bronchitis,  which  cause  stretching  and  dimin^ 

it  appearsto^nsespon^  

+  .  Diseases  of  the  Lun.s  ■  by  W.  H.  Walshe,  M.D..  1854.  p.  4S9. 
i  See  CUap.  XXXII.  "  Ou  Whooping-cough. 
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and  such  instances  as  these  are  chiefly  met  with  in  stramous  and 
tubercular  subjects.  In  some  children  it  appears  to  be  congenital  and 
in  two  cases  which  came  under  my  care  in  1876  and  1877  no  other 
cause  could  be  assigned  *    It  often  arises  in  connection  with  pul 
monaiy  collapse  and  bronchitis  in  children  from  forcible  inspiration 
and  the  stram  put  upon  the  distended  air  vesicles  by  coughing  It 
IS  not  commonly  associated  with  pneumonia,  and  stHl  rarer  with 
tubercle  or  phthisis  ;  but  in  nearly  every  case  it  may  be  stated  that 
there  is  pre-existent  disease  in  some  of  the  vesicles  or  lobules  of  the 
lungs.    The  bronchial  tubes  are  generally  in  a  state  of  chronic 
inflammation  and  pleuritic  adhesions  are  not  rai-e.    The  disease 
Congestion.  ^^^^^^^^^  °f  tie  right  heart  and  cerebral 

Symptoms.~The  chief  symptoms  are  shortness  of  breath  and 
dyspnea  increased  by  walking  fast,  ascending  a  hill,  or  goTnt  un 
stairs.    At  first  this  is  only  felt  on  exertion,  but  Tthf  dfsease" 
advauces  the  breathing  becomes  accelerated,  and  even  pantLg  when 
the  patient  IS  setting  still.   An  attack  of  bronchial  in-itation,  o^-IidT 
gestion,  will  aggravate  the  condition,  particularly  if  there  is  fl'tu' 
lence,  which,  however,  is  more  frequent  in  adults  L^! 
respects  the  symptoms,  according  to  my  experienc     are  f. 
urgent  in  children  than  in  adults  and  the  fitr  nT  V 
violent  palpitation,  which  are  so  coCon  L  the  ll™^^^  ^1 
among  the  former  in  the  most  advanced  s^  of  the  d    a::*  ^Tb 
sputa  are  bronchial,  and  sometimes  there  is  a  littl  Al    n  T, 
..Pture  of  small  blood-vessels  in  theltld  f  L^^^^^^^^^ 
face  IS  dusky  and  anxious,  and  in  old  standing  cast  i  ' hn 
cyanotic  tint;  the  nostrils  are  dilated  tl.»  •  ^ 

cough  feeble;  the  pulse  is  weak  and  i  L  .r^ 
slow;  the  hands  feel  coU   2d  th^  I        V^^^^^^  ^^^^^^^ 
HeadacheanddiwSesfi  c^mm    .  'fZ^Zel 
considerable;  the  abdomen  is  lar^^e  and  ^thp  H 
tje  liver  and  spleen  become  inctsed  i^  t  T^^^^^^^ 
there  is  generally  tricuspid  regurgitation     Tr,'        .  ^  ^ 
Phcated  with  whooping-cough,  tfe  H^s  are  puSd  and 

P"«'-^««*r,  'On  Diseases  of  the  Ugs>  J.  ssj.  the  disease  in 
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in  some  cases.    These  spaces  are  sometimes  completely  obliterated, 

or  they  are  even  prominent  and  puffy,  in  consequence  of  the 

emphysematous  apices  o£  the  lungs  forcing  their  way  upwards  from 

the'thoracic  cavity.    The  whole  thorax  is  elevated  and  rncrea^ed 

in  size  at  its  upper  pa:i  (^l-shaped),  the  nbs  lose  the.  o^^^^^^ 

and  their  anterior  extremities  are  drawn  upwards. 

spaces  are  widened,  and  the  spine  curved  with  the  con-y^^^ 

In  the  case  to  which  allusion  is  made  further  on,  the  capacity  of 

the  lower  part  of  the  chest  was  much  dimmished. 

The  complaint  is  increased  in  the  winter  and  BP'""^?^^^^^ 
decreases  in  summer  and  mild  weather    In  those  --J^^^^^^^ 
owing  to  permanent  organic  change,  dry  bracmg  weather  always 
relieves  the  resinration.  , n         orlnlt  Ipans 

The  respir-ation  is  characteristic.    The  chJd,  kke  ^J^^f ^^'^^^^ 
forwaa-d  I  bed  with  its  hands  folded  the  muscles 
the  scaleni  and  sterno-cleido-mastoidei,  bemg  ^^'^^S^*  "^^^ 

.aits  to  get  breath  if  its  answers  are  ^,,3^*^, 
niodic  fits  of  coughmg  are  common  ^J^^^^^^^^^^^^         „f  the 
loaded  with  mucns.    The  character  of  the  bieathmg  is 
most  significant  symptoms  of  f « /^^^J^^^^^^^^  i,g  of  the 

A  physical  examination  .^^^^J^^HIx^.   The  cir- 

infra-clavicular,  mammary,  and  entiie  ribs 
cnmferenceof  the  thorax  is  -^^f  ^  ^Led,  but  the 

are  more  horizontal,  and  ^^;-*-;°^ttS 
lungs  themselves  are  larger,  fi-omovei-distension 

and^he  spine  is  --ed  fox-wards  a.  we  hav^  b  o  e  ee 

resonance  is  so  increased  as  ^^^'^  '''^^^^J^^Lg  much 
over  the  whole  thorax,  the  note  ^^"^^f  ? "^^^^^^  U^fe  of  the 
exaggerated  in  clearness  -YttumX^ Lat^        clear  per- 
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inspiration  does  not,  as  in  healthy  Iimgs,  affect  it;  nor  is  it  dimi 
mshed  by  any  forced  expiratory  effort.    The  respiration  is  weak 
rai-ely  raised  in  pitch,  but  it  may  be  considerably  altered  in  quality' 
and  be  sometimes  heard  loud  and  superficial,  or  mixed  with  sibilant 
rhonchus. 

When  the  lungs  are  much  involyed  the  heart  is  pushed  backwards 
and  downwards  towards  the  median  line,  and  the  whole  cardiac 
region  is  resonant,  notwithstanding  a  great  amount  of  hyper- 
tnjphy  of  the  right  heart.  Epigastric  pulsation  is  often  observable. 
If  the  heart  is  simply  thrown  backwards  behind  the  overlapping 
lung  the  sounds  are  weaker  and  more  distant.  When  in  lono- 
standmg  cases  the  right  heart  is  unable  to  empty  itself,  the  auriculo- 
veivti-K^ular  valve  becomes  damaged,  and  being  unable  any  lono-er 
to  fully  contract  on  its  contents,  the  walls  of  the  ventricle  yield 
and  become  di  ated,  so  that  congestion  of  all  the  internal  organ 

n  itne'T  thrown  back 

on  the  general  circulation,  venous  congestion  is  sometimes  followed 
by  ascites  and  anasarca.    But  this  is  rare 

_  In  children,  where  the  disease  has  been  of  any  continuance,  there 
IS  often  marked  anemia  and  pallor  of  the  surface;  they  lose  flesh 
and  strength,  and  become  sallow  and  cachectic  a  the  compW 
contm,es  or  there  is  a  fixed  venous  abrupt  colour  on  the  chTeks  "« 

2^r%  :rj:r^''^-        <^-<^«  these  Cxi 

£^::^2t'^''  ^^^^ -''-'^'^  ^-^-^ 

Emphysema  and  tuberculosis  sometimes  exist  together  but  in 

cTmeTurrv    r"r"      --'-^--ll.mal-ked  ^a  f,  : 
info  r      r."".? Tl^^odore  Williams,  however 
O^rof'tVe       r  ''''  ^--P^-  HospTtT' 

thaUf  a  itl  Tt  nth  r'f.  T'^^^"^  '  ^^^^ 

«o+    1  '  '  s^oi"*  statm-e  and  vei-y  thickW 

meter,  and  m\  Mtunded  ovei^^^^^^^^  antei-o-posterior  dia- 

situation  were  compi:tely  obliieLter  ^t^^^^^^^^ 

i-mediately,  and  somewhat  a W  ^  bebw  tht^ 

rounded  to  the  nipple  on  the  i3   'r  T       '^'^^^'^s,  and  was 

on  the  left  side  H  wn         1      ^  .         "^^'"'^  *^<^  »bs  sank  in  • 
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Strong  action  of  the  heart,  the  rihs  below  ^^^^^l^^^^^^ 
retracted  as  on  the  other  side.    The  upper  portion  of  the  lungs 
;t  t  a  sta^e  of  e.physeina,  had  f  orced  the  ^-^^  d^^^^^^^^^^^^ 
we  sometimes  see  in  aor-ticregurgitafaon,  ^^^^       P^^^.^^  J^J^^^^^^^ 
in  the  lower  lobes.    The  apex  beat  instead  of  ^^-^ont^ued  con- 
area  of  health,  was  diffused  over  a  large  spa«e  ;  long-^^^^^^ 
gestion  had  caused  e»^t        ^^^^^^^^^  ^^^lo,  the 

cWes  and  shoulders  rose  wx^h  e-b  xnsp^^jjj  Je 
shaped  depression         ^^^^^^^^^^^^^^  chest  walls, 

and  this  sometimes  happens  m  bronchitis,  ^ 

of  emphysema  m  adults,  t  y^^^''^ 

could  have  been  fui-nished  than  this  case 

There  was  a  difference  ^^^^^^^'^^'^  4  J  more  resonant 
the  breathing  over  the  right  hack,  f  ^^^^^^rweaker,  the 
over  the  greater  part  of  the  lung  ^f^^^^J^^^^^.t^Va^  P™- 
inspii-ation  being  very  shoi-t  and  defies  ^t  ^^^^^^  ^^^^  tut  not 
longed.  Over  the  left  lung,  '^^^^^f^Z^Z  ^i  ;teezing. 
so  much  so  as  the  expiration,  which  was  music 

and  the  lung  was  less  l^Sle  faiTtVathing 

and  as  low  as  the  line  of  he  ^^^^  f  infra-axillaiy 
was  heard,  hut  none  over  t^''  ^  was  ^^^^^^^^^^  32.  temp, 

region  indicating  collapse.    The  pnlse  w 

normal;  no  expectoration.    The  ^^ce  was  ^^^^ 
cheeks  had  a  deep  crimson  ^^^f  ^t^^^^^^^ 
time  to  time,  in  consequence  of  the  gravity  «  the 
there  was  greaUieadac^  

Deformity,"  "Medicnl  Society  Proccedmgs,  ^ol.  .^.  P- 

Circular,'  May  1879.  .   j.  r  c.S.,  1874.  p- 137. 

*  •  Diseases  of  Children,'  translated  by  Lawson  iait. 
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brain;  the  forehead  was  hot,  and  ached  for  days  together;  the 
jugular  veins  were  swollen,  the  temiooral  vessels  were  full  and 
thi-ohbing,  and  the  child  did  not  know  where  to  lay  her  head  for 
ease.    The  whole  cardiac  region  was  resonant,  from  the  edges  of 
the  lungs  being  emphysematous  and  overlapping  the  heart.  It 
was  somewhat  remarkable  in  this  case  that  there  could  exist  such 
a  degi-ee  of  heart  disease  (tricuspid  and  mitral)  with  obstniction 
to  the  circulation  through  the  lungs  without  any  sign  of  dropsy, 
or  tm-bid  mine,  the  latter  secretion  being  at  all  times  fi-ee  and 
healthy.*    Indeed,  in  childi-en  I  have  rarely  met  with  ascites  or 
anasarca,  but  we  know  the  disease,  especially  with  heart  affection, 
is  prone  to  produce  these  complications. 

Emphysema  is  iiTecoverable  when  complicated  with  organic 
disease  of  the  heart  or  asthma ;  but  when  it  occurs  as  the  accom- 
pamment  of  whooping-cough,  it  will  gradually  pass  away  with  the 
disorder,  and  the  child  may  grow  up  without  any  sign  of  ever  havino- 
sufbered  from  it. 

Treatment.~The  pathology  of  the  disease  proves  that  the  run- 
tured  lung  tissue  is  incapable  of  repaii-,  but  in  slight  and  recent 
cases  we  may  do  much  to  an-est  f  uither  destructive  changes.  Con- 
stitutional  remedies  are  chiefly  to  be  relied  upon  in  these  cases,  for 
It  we  cannot  again  restore  the  elasticity  of  the  walls  of  the  aii- cells 
to  then-  noi-mal  state,  we  may  prevent,  or  at  least  indefinitely 
retard,  degeneration  in  the  stractm-e  of  the  lungs.  If  there  is  an 
absence  of  renal  disease,  and  the  heart  is  feeble  in  its  action,  we 
must  select  such  remedies  as  will  strengthen  it,  and  improve  the 
quality  of  the  blood  at  the  same  time.  In  the  shape  of  drugs,  iron 
s  one  of  the  best  remedies  for  impreving  the  cachexia  which  is  so 

t  *"if ''''  ^«      ^--"te  form. 

Dr  Waters  speaks  wel  of  the  ethereal  tinctxu-e  of  the  acetate, 
btychnia  has  been  employed  to  increase  the  tone  of  the  muscular 
fib  e  m  the  relaxed  bronchial  tubes,  but  no  positive  benefit  has  eZ 

is  acute,  it 

s  ^^:fr 

secretion  is  often  high-colourp.l  at,,!  H,rn„=  "  '"'^'^  '^"^^^  "le 
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Will  demand  for  the  time  being  our  chief  '^^-^^^^^  j^^^',  ^^^^^^^^^^^ 
remedies  should  not  be  too  depressing.    An  emefac  of  ^-Ip^^^e 
.inc  is  sometimes  useful  by  relieving  the  pulmonary  congestion  and 
rXded  digestive  organs.    Whe.-e  t^-ucous  men.b.^e  .^^^ 
nnfl  the  breathing  short,  ipecacuanha  and  the  solution  of  the  acetate 

fam"^^^^^  em^lo'yed,  with  or  w^hout 
or  chloride  of  ammonium,  to  favour  secretion  I^J^^^^^^^J 
in  expectoration,  and  of  ridding  the  ^^-^^^^  ^ j^^^^"^^^ 

bonate  of  ammonia,  squill,  senega,  and  wine  will  be  needed.  Atter 

this  sta-e  has  passed  away  iron  may  again  be  given.  _ 

Eo  the  asthma,  heart  disease,  and  di-opsy  -company-g  mphy- 

sema,  the  treatment  must  be  directed  in  accordance  with  the 

prevailing  symptoms.  •     f        Moi  internal  organs, 

Where  there  is  passive  hyperemia  of  the  chiet  ™^  . 

"^'mte      brain  is  „ve.«ed  with  Wood  fa^  passive  cajps 
tion,  a  few  leeclies  to  tbe  temples  and  cold  to  the  head, 
required  before  i-eliet  follows.  ^  ^ 

Sedative  remedies  to  ^l---^^^^^^^^^ 

vent  the  patient  from  ^^'^^^^^ ^.'^^^^^  of  amyl. 

useful.  Tb--equiredquant^^^ 

conium,  or  hops,  is  to  be  put  on      p  i,ot  water  passess 

through  a  -Bvenient  apparatus  as  the  st^^^^  ot  ^^^^^^^ 
thi-ough  it,  or  the  medicated  fluid  may  be  put  i  P  ^^^^^ 
at  150°,  and  the  inhalation  be  continued  for  aW  te  ^^^^^^ 
The  patient  should  inhale  be  ore  -^f'  ^^^^^'tic  Inhaler,  made< 
out  of  doors  for  some  time  ^  is  very  con- 

hy  Maw,  at  the  suggestion  of  Di  Moieii  mac 

venient.*  ^     i,     v„«  ,-,vP<;Piit  be  attended  with) 

If  the  bronchitis  and  catain^^ 

l.r..  p.  6,. 
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pi-ofnse  expectoration,  and  the  child  is  losing  flesh,  quinine,  iron, 
the  mineral  acids,  and  cod-liver  oil  or  malt  extract,  will  he 'bene- 
ficial. 

Blistei-s  are  not  required  for  children,  but  liniments,  turpentine 
fomentations,  and  mustard  poultices,  may  be  needed  to  relieve  con- 
gestion of  the  stomach  or  lungs. 

The  diet  in  all  chronic  cases  must  be  generous,  and  carefully 
regulated,  the  food  being  nutritious  and  given  in  small  quantities 
so  as  not  to  overload  the  digestive  organs  and  cause  flatulence,' 
which  distresses  the  heart  by  interfering  with  the  action  of  the 
hmgs,  and  the  descent  of  the  diaphragm. 

Gentle  and  never  violent  exercise  should  be  resorted  to,  care  bein- 

taken  to  avoid  fatigue,  and  to  calm  the  nervous  apprehensions  of 
the  sufterer. 

Change  of  air  often  proves  of  great  benefit. 
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symptoms  previously  described— ranning  from  tlie  eyes  and  nostrils, 
frontal  lieadache,  loss  of  appetite,  sore  throat  and  febrile  disturb- 
ance. At  the  end  of  a  few  days  (for  the  time  cannot  always  be 
definitely  stated),  the  irritation  may  have  extended  to  the  bronchial 
mucous  membrane,  and  the  child  gradually  getting  worse  is  unable 
to  leave  his  bed. 

Among  the  chief  causes  which  invite  this  affection  are  cold  and 
sudden  changes  of  temperature  (hence  its  prevalence  in  the  spring 
and  winter  months),  insufficient  clothing,  the  irritation  of  dust  and 
noxious  vapours  ;  debility  from  prolonged  suckling,  and  whatever 
circumstances  tend  to  reduce  the  tone  of  the  body,  rendering  it 
unable  to  resist  disease  of  any  kind,  more  particularly  that  which 
is  so  prone  to  seize  upon  the  bronchial  membrane  at  an  early 
period  of  life. 

^  Bronchitis  in  children  may  arise  from  hypertrophy  and  valvular 
diseases  of  the  heaii,  which  induce  local  congestion  and  disturb  the 
balance  of  the  circulation.  It  occurs  in  tuberculosis,  albuminuria, 
and  some  other  disordered  states  of  the  blood,  and  it  accompanies 
pretty  constantly  the  various  exanthemata.  Measles  and  whoop- 
ing cough  are  the  two  diseases  with  which  it  is  most  commonly 
associated. 

In  measles  the  pulmonary  mucous  membrane  is  particularly  liable 
to  inflammation,  and  sometimes  it  is  seriously  affected,  producing 
capillary  bronchitis,  and  even  broncho-pneumonia. 

The  mortality  of  bronchitis  among  young  children  constitutes  it 
one  of  the  most  fatal  of  diseases. 

The  general  symptoms  of  the  acute  form  depend  on  the  extent  to 
which  the  respiratory  tract  is  involved.    H  the  larger  tubes  are 
prmcipally  affected,  and  the  smaller  bronchi  have  escaped,  the 
constitutional  disturbance  is  moderate,  and  the  child  may  be  up 
and  have  an  appetite  for  food  ;  but  if  the  seizure  has  been  sudden 
and  severe,  and  the  smaller  ramifications  of  the  tubes  are  impli- 
cated,  there  may  be  considerable  dyspnoea  and  paroxysms  of  couo-h 
coated  tongue,  high-coloured  urine,  elevation  of  temperature,  head- 
ache and  thirst.    If  the  child  is  old  enough  to  talk,  and  to  express 
Its  feelings  mteHigibly,  it  will  complain  of  soreness,  and  even  pain 
over  the  sternum,  an  irritation  in  the  trachea,  and  a  sense  of  con 
stnction  ator  about  the  epigastrium  corresponding  to  the  insertion 
of  the  diaphragm     The  cough  is  frequent,  hoarse,  and  tearing, 
and  It  persists  whether  the  child  is  awake  or  asleep,  while  it  will 
otten  ra.se  itself  up  in  bed  unconsciously,  from  the  severity  of  the 
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paroxysm,  as  if  frightened,  and  look  atout  it  in  amazement.  Tlie 
face  is  generally  flushed  and  heated  in  strong  children,  and  there 
is  headache  and  restlessness,  the  pulse  is  full  and  frequent,  the 
temperature  is  elevated  from  99°  to  102=  or  103°  ;  frequently  it  is 
not  ahove  100°,  and  in  many  severe  cases  when  the  pulmonary 
condition  denotes  considerable  danger,  it  is  scarcely  raised  above 
the  normal  standard,  though  the  pulse  may  reach  140,  and  the 
respirations  be  50  or  60  per  minute,  with  noisy  breathmg  and 
prolonged  expii-ation.    In  these  cases  the  nervous  excitement  is 
great,  and  exhaustion  is  evident,  and  there  is  often  a  good  deal  ot 
mucus  in  the  tubes,  indicated  by  catarrhal  sounds,  and  loose  cough. 
When  the  temperature  remains  low  or  falls,  and  the  pulse  and 
respirations  are  quick,  debility  is  the  chief  element  to  contend  with, 
unless  there  is  enough  mischief  in  the  lung  to  account  for  the 
constitutional  condition.    If  the  pulse  is  quick,  the  respu-ation  is 
usually  quick  also,  and  as  the  one  falls  so  does  the  other  ;  but  it 
will  often  be  observed,  when  there  is  nothing  in  the  lung  to  account 
for  it,  that  the  pnlse  di-ops  in  fi-equency  and  improves  in  quality, 
whilst  the  respiration  remains  quick  for  a  considerable  time,  and 
only  falls  to  the  normal  standard  as  the  sti-ength  is  re-established. 
In  very  young  children  of  a  few  months  old,  who  have  never  been 
strong  fi-om  birth,  there  may  be  loud  mucous  rattling  over  the 
back  of  the  chest,  and  wheezing  at  each  inspu-ation ;  they  may 
vomit  all  the  food  they  take  from  the  violence  of  the  cough,  so 
that  it  becomes  important  to  seize  the  opportunity  of  gmng 
noui-ishment  immediately  afterwards  ;  and  if  this  plan  is  earned 
out,  many  cases  that  appear  hopeless  maybe  saved.   These  symptoms, 
which  increase  in  severity  at  night  and  may  be  followed  by  con- 
vulsions, are  not  uncommon  in  cases  of  bronchitis  complicated  with 

TheToughTf  children,  as  of  adults,  is  much  influenced  by  the 
position  they  assume  in  bed.  When  they  sink  low  down,  with  the 
head  bent  forward  on  the  thorax,  the  cough  is  distressing,  and 
though  worn  out  and  weary,  they  are  prevented  from  sleep  by  the 
constant  and  harassing  irritation;  it  is  almost  useless  to  rect Jy 
their  position  and  to  raise  them  np  in  bed,  for  they  quickly  sink 
down  again  with  the  head  buried  in  the  clothes. 

The  character  of  the  cough  is  not  much  guide  as  ^  t^^enatae  of 
the  bronchitis  in  an  early  stage,  though  some  wntei.  have  at  ached 
great  importance  to  it.  "A  bad  sign,  fur  hermore,  -  w  n  the 
children  cough  more  when  laid  on  one  or  the  other  side  than  on 
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the  back,  for  this  cough  in  most  cases  is  due  to  great  material 
alterations  in  the  pulmonaiy  structure.  Children  with  simple 
bronchitis  cough  less  in  the  dorsal  decubitus  than  in  the  upright 
posture ;  no  difference  can  be  noted  in  them  between  the  lateral 
and  the  dorsal  decubitus."*  StiU  it  must  be  admitted  that  they 
often  get  much  ease  when  taken  out  of  bed  and  nursed  in  the 
lap. 

On  a  physical  examination  of  the  thorax,  the  chest  is  found  to  be 
resonant  throughout,  and  loud  rhonchi  of  a  sonorous  character  are 
heard  over  the  upper  lobes  of  the  lungs  posteriorly,  especially 
between  the  scapulte ;  whilst  the  respii-ation  may  be  clear  in  the 
lower  lobes.    In  children  of  good  constitution  the  disease,  even 
when  very  acute,  does  not  invariably  extend  beyond  the  larger 
bronchi.    If  the  symptoms  increase,  sibilant  rhonchi  (sounds  less 
hoarse  and  large,  but  more  shrill  than  the  former),  denoting  impli- 
cation of  the  smaller  bronchi,  are  heard  in  the  inferior  lobes,  and 
there  is  oppression  and  weight  at  the  epigastrium.    In  a  day  or 
two,  secretion  is  poui-ed  out  fi-om  the  bronchi,  the  cough  becomes 
moister,  and  the  sputa  are  thin  and  frothy.    If  the  cough  is  severe 
there  may  be  streaks  of  blood  in  the  expectoration,  but  it  soon 
changes  its  character,  and  becomes  semi-transparent,  or  of  a  faint 
yellow  colom-.    Later  on  it  is  of  a  yellowish  green,  and  is  more 
nscid  and  opaque. 

Ehonchus  and  sibilus  may  occur  together  at  the  same  time,  and 
they  generally  do,  but  they  may  be  present  independently  of  each 
other.  The  same  may  be  said  of  the  large  and  small  crepitation, 
the  one  heard  m  the  large  and  the  other  in  the  small  bronchial 
tubes  when  there  is  an  excess  of  fluid  in  them.  Just  as  sibilus  is  a 
more  important  sound  than  rhonchus,  so  is  small  crepitation  than 
a  ge  crepitation,  because  it  denotes  the  implication  of  the  ramifi- 
cations of  the  bronchial  tubes.    I  have  described  the  course  which 

n^^'  '''''  ^°  -^t 
stage,  01  that  m  which  crepitation  is  produced.    Now  and  then  the 

disease  stops  short  of  this.    Ehonchi  and  sibili  may  not  proceed 
m-ther,  but  be  succeeded  by  the  normal  respir-atoiy  murmur  wi  h 
clTir'^'r  P"""'  P-titfoners  have  seen 

hyraul'^^^'r-n?  ''-'^''''^^  been  the  on^ 

physical  signs  heard  m  the  Imig.    Ringing  cough,  soreness  of  the 


igel  on  'Diseases  of  Children,'  1874,  p.  284. 
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chest,  liun-ied  respiration,  flushed  face,  and  fever  have  been  the 
leading  symptoms.    Three  or  four  days  later,  the  disease  has  passed 
away  without  any  secretion  taking  place.    I  do  not  think  this  is 
frequent ;  one  or  two  attacks  may  end  in  this  way,  but  subsequent 
seizures  are  sure  to  be  followed  by  copious  secretion.    In  youiig 
children,  if  there  is  loud  rhonchus,  it  is  nearly  always  succeeded 
by  moist  sounds,  and  the  secretion  so  poured  out  often  causes 
dyspncBa  and  death.    In  1869, 1  attended  a  boy,  ten  years  of  age, 
who  had  been  laid  up  with  cough  and  febrile  symptoms  for  three 
days.    When  I  saw  him  on  the  foui-th  day  he  haxl  become  much 
worse,  his  breathing  was  hun-ied  and  difficult  {40  per  minute), 
nostrils  active,  face  flushed,  pulse  100.   Loud  rhonchus  and  sibilus 
with  shrill  musical  sounds  were  heard  throughout  the  lungs,  but 
percussion  was  clear  both  in  front  and  back  of  the  chest  and  the 
heart's  sounds  were  normal.    There  was  no  history  of  asthma,  but 
I  suspected  a  certain  amount  of  spasm  in  the  ca^e.    A  gi-am  ot 
calomel  was  given  on  sugar,  and  a  dose  of  a  mixture,  contarmng  a 
few  grains  of  nitrate  of  potash,  and  a  sixth  part  of  a  gram  of  taiia- 
rated  antimony,  every  four  hours.    A  poultice  was  applied  to  the 
chest.    Next  day  he  was  better,  and  three  days  later  he  was  well, 
without  any  secretion  into  the  aii-  passages  havmg  taken  place.  A 
very  similar  case  is  described  by  Dr  Latham.* 

The  next  change  in  severe  cases  is  the  disappearance  of  aUglam- 
ness  in  the  sputa,  and  a  purulent  nummular  condition  whrch 
denotes  the  decline  of  the  disease.    This  may  ^^^PP— ^^^^^ 
four  days,  or  it  may  be  delayed  for  a  week  or  more;  and  the 
pWent'  ecretion  which  we  estimate  as  a  most  favorable  sign 
may  be  only  slightly  marked.    Any  return  of  the  glany  watery 
Tettn   d'enot^s  fresh  bronchial  ir-ritation.    Congest-  of 
xnucous  membrane  diminishes,  oppression  is  relieved,  and  loose 
rubbling  crepitation  is  heard;  but  if  the  disease  extends  mto 
Se  velcuJsti-uctui-e  of  the  lungs,  the  face  ^ecom^  du^ 
and  anxious,   and  the   breathing   is   T^^"^-^^^-  ,  ^ 
cases  the  secretion  is  more  organised,  and  takes  on  ^be  foim  ot 
c'upal  exudation,  being  moulded  to  the  shape  of  a  bronchial 

^'when  the  inflammation  is  severe,  the  elasticity  of  the  lungs  j 

grS  im;ired,andthelobulesbe^^^^^ 

the  air  is  imprisoned  and  cannot  escape.    When  this  takes  p 

*  ■  Clin.  Med.,'  vol.  ii,  New  Syd.  Soc,  1879,  p.  118. 
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the  vesicular  murmur  is  abolished,  and  there  is  urgent  dyspnoja, 
and  wheezing  sounds  are  heard  throughout  the  chest.    The  cha- 
racter of  the  crejjitation  varies  according  to  the  size  of  the  impli- 
cated tubes.    When  secretion  is  faii-ly  established,  coarse,  loose, 
and  moist  crepitation  are  heard  over  the  larger  tubes,  and  small 
crepitation  over  the  smaller  ones ;  and  the  sounds  are  so  varied 
and  peculiar  in  some  cases  as  to  be  whistling  and  musical — 
analogous  in  certain  instances  to  the  rash  of  air  and  fluid  through 
a  naiTow,  thin  tube.    In  severe  cases,  it  is  extremely  difficult 
to  distinguish  the  line  which  separates  inflammation  of  the  finer 
bronchial  tubes  from  that  of  the  vesicular  structure.    The  real 
distinguishing  mark  is  the  absence  of  dulness  in  the  first  case, 
and  its  invariable  presence  in  the  latter.    The  cough  in  pneu- 
monia is  much  more  tearing  and  painful,  the  cliild  seems  to 
di-ead  it,  the  dyspnea  is  more  urgent,  and  there  is  a  further 
rise  m  temperature.    In  young  childi-en,  the  secretion  into  the 
T)ronchi  is  sometimes  so  profuse  as  to  give  rise  to  suffocative 
catarrh  and  convulsive  cough,  because  the  mucus  is  drawn  back 
into  the  smaller  tubes  and  cannot  escape;  and  when  they  are 
so  distended  no  aii-  can  be  heard  to  enter  the  chest.    In  these 
cases  there  is  often  a  good  deal  of  oppression,  tightness,  and  pain 
at  the  chest,  dyspnoea,  and  restlessness.    The  child  is  flushed  in 
the  face ;  the  skm  is  hot  or  perspiring,  and  the  veins  about  the 
neck  distended  from  the  cii-culation  being  impeded  through  the 
right  heart ;  the  tips  of  the  fingers  are  livid,  and  the  countenance 
is  dusky    In  severe  cases,  clots  form  in  the  heart  or  pulmonary 
arteiy,  the  pulse  increases  in  frequency,  or  is  intermittent  and 
teeble,  whilst  the  temperature  falls,  and  the  skin  is  bedewed  with 
a  clammy  sweat.    There  is  great  danger  in  this  condition,  and  in 
many  cases  the  next  alarming  stage  is  reached.    The  child  becomes 
more  di-owsy  and  unconscious,  and  there  is  difficulty  in  rousino-  it 
to  take  noui-ishment.    It  probably  coughs  less,  though  the  air  tubes 
are  more  loaded,  because  there  is  no  strength  to  expectorate  ;  the 
pulse  becomes  more  rapid  and  feeble,  and  the  respiration  is  quick 
short  and  silent.    In  consequence  of  the  circulation  beino-  nearly 
arrested  m  the  lungs  and  the  right  cavities  of  the  heait,  the  ch  Id 
Za  suiEocation,  with  convulsions,  or 

moTtirTf  T  ^^'^^^^ith  acute  bronchitis  in  children  of  a  few 
months  old,  who  cough  and  breathe  badly  for  weeks  before  thT 
afTection  is  fully  developed.    The  children  have  pei  hips  be^^^^ 
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brought  up  by  hand,  and  are  feeble  and  flabby-tbey  breathe  badly 
at  night  from  an  ax3Cumulation  of  phlegm  ;  the  bowels  are  relaxed, 
and  the  motions  greenish  or  white  ;  the  respirations  are  4f)  per 
minute ;  and  the  expiration  is  noisy  and  wheezmg,  the  pulse  is 
quick,  but  the  temperature  not  much  elevated.  The  cough  may 
be  so  great  that  the  food  is  vomited,  and  the  children  waste  in 
consequence.    Bronchitis  is  sometimes  complicated  with  laiyn- 

gismus.  1.  .1       J   1  „ 

The  indications  of  danger  are  urgent  dyspnoea,  livid  or  dusky 
features,  quick  pulse,  sweating  skin,  and  failure  of  strength 
In  capiUaiy  bronchitis  the  danger  to  life  is  g;;«-ter J^ecau^e  the 
swelling  of  the  tubes  interferes  with  the  aeration  of  the  blood, 
and  also  because  there  is  a  great  tendency  to  collapse  of  the 

^""in  some  childi-en  who  have  suffered  fi-om  bronchitis  for  only 
three  or  four  days,  the  skin  breaks  out  somewhat  suddenly  in  a 
SLy  sweat;  tL'  eyes  are  dim  and  the  lij  half  cW' 
the  face  is  pallid  and  the  lips  blue.    The  child  is  perpetuaUy  r  s^ 
less   drawing  up  its  legs,  throwing  its  arms  wildly  about  and 
attempting  to  turn  fi-om  side  to  side.    The  pulse  is  rapid  and 
S  he  respirations  60  or  70  per  minute,  short,  shallow  and 
entt  y  diaphragmatic.    The  upper  lobes  of  the  lungs  ai.  fai^^y 
resonant  on  pei-cussion,  and  the  respiration  is  accompanied  with 
ud  rhonchu!  in  this  situation.    Whistling  tubulai-  breathing 
also  heard  in  the  centre  and  lower  lobes,  and  some^ar.s^ 
the  chest  wall  are  more  resonant  than  othex-s.    The  child,  even 
f  supported  by  food  and  stimulants,  too  fi-equently  relapses  into 
diWness  an/coma,  or  dies  in  a  fit  of  convji^ions^   ^  h.e 
cases  some  degree  of  catarrhal  pneumonia  or  coUapse  of  the  lung 

mav  be  found  after  death.  ,    r  ;+  mnv 

Chronic  hronchUis  is  a  sequel  of  the  acute  form  or  i  may 
resuffc  from  neglected  colds  and  a  low  form  of  f  annnation 
IfThe  generarhealth  has  been  reduced,  or  the  child  is  ddicate 
t  is  a  ^ery  obstinate  complaint.    Not  --mmonly^it  -H^ 
found  associated  with  renal  disease     A  case  of  th-  W  ^ 
under  my  care  in  1876,  where  the  bronchial 

rickety  chUdi-en  are  also  Uable  to  this  «,mplamt.      hen  it  pei-si.i 
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in  mild  weather,  and  in  spite  of  careful  management,  it  should  put 
us  on  the  look  out  for  tubercle  ;  difEused  bronchial  sounds  through 
the  chest  of  any  continuance,  particularly  if  the  temperatui-e  rises 
persistently  in  the  evening,  or  is  fluctuating,  are  very  suggestive  of 
organic  mischief  in  young  subjects.    In  the  cold  weather  of  spring 
and  winter,  young  childi-en  are  liable  to  subacute  attacks  of 
bronchitis,  with  feverishness,  wheezing,  and  troublesome  cough. 
Ehonchi  and  loose  mucous  rales  may  be  heard  over  the  fi-ont  and 
back  of  the  chest,  and  the  pulse  and  breathing  are  both  quickened, 
n  dentition  is  going  on,  the  appearance  of  every  new  tooth  is  a 
signal  for  fresh  pulmonary  irritation,  because  the  general  health  is 
lowered,  and  the  child  is  too  weak  to  resist  the  changes  of  weather. 
When,  on  the  other  hand,  there  is  free  secretion  fi-om  the  bronchial 
tubes,  with  habitual  cough  and  shortness  of  breath,  the  pulmonary 
tissue  becomes  impaii-ed  and  emphysema  results.    This  is  more 
common  in  adults.    The  tubes  become  dHated,  and  the  pulmonary 
tissue  shrinks  and  wastes. 

Collapse  of  the  lung  is  one  of  the  consequences  of  bronchitis,  and 
it  has  been  asserted  by  some  that  it  may  either  lead  to  pneumonia 
or  to  a  more  serious  condition.    The  coUapsed  portions  of  the  lun- 
requu-e  to  be  distinguished  from  pneumonic  consolidation  ■  they  are 
not  really  pneumonic,  for  although  of  a  venous  red  or  plum  colom- 
and  not  crepitating  under  the  finger,  they  are  wanting  in  fii-mness' 
Ihej  bear  no  traces  of  inflammatory  exudation  and  sink  when  placed 
m  water.    Moreover,  they  can  be  inflated.    When  the  secretion 
trom  the  bronchial  tubes  becomes  copious  and  organised,  a  plug  of 
mucus  IS  apt  to  be  caiTied  along  one  of  their  ramifications  tiU  it  is 
an-ested,  so  that  it  cannot  pass  in  any  direction.    In  expiration,  the 
au-behmd  the  obstruction  dislodges  it  to  some  extent,  and  passes 
outwards,  but  the  act  of  inspiration  di-aws  it  back  again  into  the 
tube,  where  It  becomes  wedged,  and  does  not  permit  any  air  to 
enter  the  collapsed  lung.    "Its  mechanism  is  very  simple,  and  is 
admn-ably  illustrated  by  an  experiment  of  Mendelsohn  and  Traube 
ihey  mtroduced  a  shot  into  the  bronchus  of  a  living  dog,  and  the 
nng  beyond  the  shot  became  collapsed  and  thoroughly  emptied  o 
an.    A  solution  of  gum  mjected  into  the  bronchi  produced  the 
same  result.    The  air  gi-adually  found  its  way  out  pasUhe  obst^e 
.on,  and  was  expelled  during  expii-ation,   but  was  prevented 

mucus  at  the  bifurcation  of  a  bronchus.    It  acts  the  part  of  a  ball 
valve  m  a  syringe  ;  each  expii-atory  blast  may  dislodge  it  so  fai  at 
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to  admit  of  the  escape  of  air  around  it,  but  not  so  far  as  to 
prevent  its  falling  back  into  its  old  position,  and  thus  closing 
the  passage  against  the  ingress  of  air  during  inspiration,  ihis 
condition  of  things  leads  to  the  emptying  and  consequent  collapse 
of  the  air-yesicles  beyond  the  seat  of  obstruction,_  with  attacks  _ot 
dyspnoea,  more  or  less  severe  according  to  the  size  of  the  portion 
of  lung  affected,  and  more  or  less  enduring  accordmg  to  the  period 
which  elapses  before  the  obstruction  is  removed. 

Pathology  of  acute  and  chronic  hroncUtw-ln  health  the 
mucous  membi4ne  of  the  bronchi  and  their  smaller  raniifieations  ^s 
smooth  and  uniform,  and  pom-s  out  just  enough  mucus  to  keep 
them  moist  and  lubricated,  and  to  prevent  diyness.    When,  tiom 
congestion  and  hypera^mia  of  the  membrane,  an  abnoi-mal  quantity 
of  Icus  is  secSed,  it  accumulates  in  the  bronchi  and  dyspn^ 
is  the  result.    The  larger  bronchi  may  be  alone  affected,  and 
he  smaller  escape,  or  U  maybe  involved  when       disease  - 
much  more  serious;  but  it  is  seldom  ^Ij^t  aU  are  a  ike  affected 
and  one  lung  may  be  much  more  mvolved  than  the  other,  ihe 
•Imed  Lrcous  membrane  is  of  a  pinkish  hue,  the  vessels  are 
iHeld  and  arborescent,  and  if  the  attack  goes  on,  tbe  mucous 
in]ectea,  ana  d,  thickened, 
membrane  becomes  darker,  ot  a  ausKy  scdi  , 
and  of  a  soft  velvety  appearance,  bemg  covered  with  mucus.t 
S  th    bronchitis  of  measles,  the  mucous  membrane  is  covered 
with  spots,  similar  to  those  on  the  skin,  and  in  smanpox,  pus- 
tules have  been  met  with  in  the  trachea  and  larger  tubes.  The 
vessels  are  overloaded,  and  with  ^^^^^f^^^^l.'^Z 
the  serum  of  the  blood  there  is  an  cedematous  state  of  the 
tissues  Tnd  the  mucus  presents  an  increased  number  of  c  Us 
ThT  e'cr  tion  is  at  fir-st  thin  and  fi-othy,  wM  a  ^^^^^^'^J^l 
,en  it  -om^—  ^  -'1^"^^- 
S  ley  arpTobS;io  ^o  some  extent  produced  by  the 

♦  Fuller  on  'DiseaBea  of  the  Lungs.'  1867,  P-  ^.^uehi,  which  is 

+  "  Ulceration  of  the  mucous  memhrane  <J  he  „„,e.  In 

occaBionally  met  with  in  the  hronclnt.       "'^   'I'/J^^^/f'^^  ,  „ot  very  severe  atuck 

that  case,  a  little  boy,  twenty  months  old,  who  had  sufferea  tr 

of  bronchitis,  in  the  course  of  wh.ch,  '^^^^'^^I  lMer^^^^^^  The  only  remarkable 
2nd  edit ,  p.  395. 
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proliferation  of  the  sub-epitlielial  cells  of  the  connective 
tissue."  * 

Treatment—In  the  acute  variety,  the  first  step  to  insist  upon  is 
to  put  the  child  to  bed,  and  then  to  dii-ect  our  treatment  accordino- 
to  the  age  and  severity  of  the  attack.    If  the  larger  tubes  of  the 
lungs  are  implicated,  and  there  is  heat  of  skin  and  febrile  disturb- 
ance, a  warm  bath,  and  a  saline  diaphoretic  mixture  will  be  advis- 
able, and  this,  by  inducing  a  free  action  of  the  skin  and  kidneys 
may  cut  short  the  attack.    When  the  symptoms  are  of  a  more 
serious  character,  more  active  treatment  wiU  be  required.  Vene- 
section or  leeching  is  rarely  required.    I  have  never  found  it 
necessary  to  employ  either  in  the  case  of  a  child,  but  I  can  under- 
stand that  when  the  respiration  is  greatly  accelerated,  and  there  is 
so  niuch  rhonchus  as  to  indicate  great  congestion  of  the  vessels  it 
mrght  prove  serviceable.    In  childi'en  the  constitution  is  usually 
not  robust  enough  to  stand  it,  and  it  must  not  be  reckoned 
among  the  appropriate  remedies.    "In  childi-en  I  believe  it  is 
never  necessary  to  open  a  vein,  for  leeches  on  the  chest  form 
a  convenient  and  effective  substitute  for  phlebotomy."  f  Small 
doses  of  tartar  emetic,  with  the  liquor  amm.  acet.  (Form.  7)  will 
generally  suffice,  and  if  they  should  excite  vomiting  at  first  it 
wrll  be  no  drawback.    The  one  sixth  or  one  eighth  of  a  grair^  in 
solution  with  the  liq.  amm.  acet.  every  three  or  four  hour/favou  ^ 
eci-etion  and  lessens  the  severity  of  the  symptoms.    It  is  impor 
tant  to  change  the  hot  dry  skin  into  a  moist  and  relaxed  one  ;  and 
the  same  applies  to  the  congested  mucous  membrane  of  the  bronchi 
Even  m  these  cases  rt  is  necessary  to  be  watchful  and  cautious  as 
depression  and  exhaustion  may  quickly  ensue.    When  ant  m;n; 
^  employed  strong  childr-en  only  should  be  selected,  for  a  few  doses 
^i  l  generally  produce  a  rapid  and  lowering  effect,  and  they  can 
no  be  too  careful  y  watched.   Pallor  of  the^ace.  d;skine  s  of  Z" 
w  a  mg  skrn,  and  increased  bronchial  rales  are  to  be  looked  for 
and  the  local  as  well  as  the  constitutional  condition  wu  '  o^ 

-  h  a  y  cases  T^i  rT  ^"^^^^^  «^«ent  to  control 
ispref  lbl    and  .v  ^^^/^^J  Jonng  childr-en  ipecacuanha 


ave 


*  Fenwick,  'Medical  Dingnosis,'  p.  45. 
+  Fuller,  op.  cit.,  p.  316. 
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sometimes  given  hydrocyanic  acid  in  addition  to  a^st  vomil^ng^* 
If  the  child  becomes  pale  after  a  few  doses,  and  f  ^^^d 
and  the  pulse  weak;  or  if  the  temperature  is  f'^]!-?'/ J^f  ^. 
he  discontinued,  and  ammonia,  nourishment,  and  even  wm 
brandy  employed.    In  very  young  children,  when  the  face  is 
dusky  and  there  is  dawsiness,  with  loose  coarse  rales  over  the 
St   there  is   no  better  combination  than  the  carbonate  of 
amlrla  and  spirit  of  chloroform.t    Even  in  these  cases  have 
sometimes  known  an  emetic  of  ipecacuanha  and  su  phate  of  zmc 
have  rremarkable  rallying  eif  ect  by  dislodging  a  krge  quantity 
of  broncM^  mucus.t    A  few  drops  of  brandy  should  be  gxven  rn 
milk  frequently,  or  a  small  quantity  of  champagne  rn  sod^  water  ; 
water  a^—t  to  which  brandy  is  also  added,  and  beef-tea,  veal, 
r  ciiSen  brotk  will  be  demanded.    Under  this  treatment  the 
Lt  atl  may  fall  from  102-4°  to  100°,  and  the  puke  from 
leTt  140  in  the  course  of  a  few  hours.    In  the  case  of  strong 
chUd^^n  with  much  febrile  excitement  and  sthemc  a.tmn  rt  may 
be  weU  0  give  a  powder  of  calomel,  James's  powder,  and  mtrate 
of  TtasM  fForm.  62).    I  find  this  an  excellent  combmation  to  act 
1  the  kin  and  bowels,  exciting  &ee  action  in  these  organs,  and  so 


t  Form.  61 : 


^  Amm.  Carb.  gr.  iv 
Spt.  Chloroform.  rr\xx 
Syr.  Tolut.  Jss 
Aquam  ad  sij. 
M.  A  teaspoonful  every  four  boms. 
For  a  child  a  year  old. 


*  rorm.  60 : 

9.  Liquor.  Amm.  Acet.  sj 
Acid.  Hydrocy.  Dil. 
Yin.  Antimonialis  ■nyx.l 
Syr.  Scillffi  33s 
Aquam  ad  Jiv. 
M  A  dessert-spoonful  every  four  hours. 

/ree\ttrn7S:in       treatLent  of  hroneho-pneumonia.  Chap  .XSVI 

and  in  Chap-  H. 
§  Form.  Gi2 

Hydr.  Chlorid.  gr.  ij 
Piilv.  Antimonialis  gr.  viij 
Potass.  Kitrat. 
Sacchari  aa  gr.  xij. 
M  .  Et  divide  in  pulveres  iv. 


One  every  four  or  six  hours. 
For  a  child  five  years  old. 
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action,  and  the  plastic  effusion  which  frequently  follows  it  When 
the  cough  IS  very  troublesome,  mixture  of  syrup  of  Lu7  ^ 
syrup  o±  tolu  will  be  useful  *  and  if  the  bow^rareHish 
syi-up  of  senna  mav  be  added  +    T,,  c  -n       "  ''^'^  sJuggish, 

re™*,  if  the  to„g,„  be  c»L,  and  .n'  I  .   s   "  L  J^^^^^^^^ 

ett^iSLtr'  Tr.e:;r™ 'ft" '° 

cai^  xn  its  employment,  as  it  may  depies  be  Z'  V" 
and  the  nervous  ganglia  of  the  heart    m  ^''^P^^o^T  centres 
prevails,  as  it  does  in  some  chi  dreT  ^     w  '  '^'"^'"'^ 
rest  and  sleep,  and  f orThis  e^^  n '  f  "  "^^^^  *° 
potassium,  with  or  wlott  the  chin  T  ''^^^^'^  °f 
alone,  will  be  servileable     m          '  '^'^  ^"^'^^''^  P°^<Je^- 
lished,  such  expe  toll  a,           *^^\--etion  is  freely  estab- 
be  necessazy.ril^^^^^^  and  senega  will 
  ii^^^^^^^aidsbcal^^^  ^  tui-pentine  stupe 


*  Form.  63: 


+  Pom.  64: 

9-  Syr.  Tolut. 

—  Scillfe 

—  Sennffi  aajsa. 

  I  '^•^''=*^P''°"'''iltwioeort,hreetimesa(la 

t  Form.  65 :  I  or  when  the  coukI,  is  troublesome. 

9.  Potass.  Citrat. 

Tel  —  Bicarb.  533  | 


9-  Syr.  Tolut. 
—  Scillce 
Aqnam  aa  3ss. 
M.  A  teaspooufiU  when  the  cough  is 

troublesome.  I  ■,   ""icBumesauav 


^in'Tptfaaa  1     ^  '"^"""^"^  ''^''^ 

SuaSff  J^-^^'^'^-^—totwoyearsorage. 

45  SSnr^u::m=-'  -  ^rate  0.  chloral  are  eonsiaer. 

II  I^orm.  66: 

9  Vin.  Ipecac. 


Tinct.  Scilte  aa  n\xl 
—  Coiiii  3j 


Syr'-^otsf;'^^  I  ^''"'"'■^^-"^"^--yfourhours. 

I^ecoct.  Scuegffi  ad  Jiv.  J 
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or  a  wMm  poultice,  made  with  equal  part.  o£  linseed  meal  aud 
LadXld  be  applied  to  the  ehest  ov  back.  J" 

^irLe„edi„— iu.»,c^^^^^^^^ 

childi-en  asmucli  as  possible  on  the  tace  m  °  '^^^  h 

can  only  be  done  with  infants  ^^^f  ^^^^^^^^^^^^^  \o 
and  respiration,  and  the  tendency  of  the  sec^^^^^  gx^^^_ 

the  lower  and  posterior  snrface  of  the  ^^°S  .  ^^^^ 

the  loaded  state  of  the  tubes,       ^         the  Inn^  being  destroyed 

conghingnpphlegnieasay.and  sle^^^^  ^  ^^^^^^^^ 

emetic  of  ipecacnanha  m  ,^ta^e  the  hypei-^inia 

advisable,  and  even  at  an  early  '^^^'l^'^^^^.^.^.r 
of  the  tnbes.  and  shoxien  the  ^.'^''-^^ll'^' ^""^  i^^^^^^^  the  life 
The  dnrationof  the  ^^^^^^  llZ\li  the'ordina^ 
of  an  infant  or  young  child  in  torty-eioUi. 

period  is  fi-om  seven  to  ten  days  ^^^^^^ 

it  is  most  important  to  support  '^^  l^l'^^^^^ ^  though 
necessary  to  abstract  blood,  ^^  ^^^/Xr  signs  of  bronchial 
there  may  be  fine  ^^1^^^;"^^ .  -le^^^^^^^^^  ^  the 

inflammation.     To_  meet  this         ^^^^^^^^^  niti-ous  ether. 

i:?-^ttrre;::ir^r^ 

ana  -.-g;;i;i;^;i7;;;i;7u  of  emetics  in  Clu.p.  II. 
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pulmonaiy  irritation  is  less  active,  the  carbonate  of  ammonia  and 
tincture  of  bark  will  be  found  useful  *    An  occasional  emetic  to 
empty  the  bronchial  tubes  at  bedtime,  will  promote  sleep,  and 
ensure^rest.    AJarm  may  sometimes  be  caused  by  children  appearino- 
as  If  they  would  choke  in  the  act  of  vomiting,  but  this  never  actuali; 
happens,  and  no  fear  need  be  apprehended  on  this  ground.    I  have 
seen  great  benefit  follow  the  administration  of  the  syrup  of  the 
lodideof  iron,  with  a  few  drops  of  ipecacuanhaf  when  there  is  cough, 
debility,_and  free  secretion  in  the  lungs.    Expectorants  alone  have 
an  injunous  effect,  and  sedatives  are  equally  bad.    The  necessitv 

JsisLd  on     T.  I  expectoration,  cannot  be  too  strongly 

msisted  on     The  incessant  cough  depends  on  phlegm  which  has 
accumulated  m  the  air  passages.    Opiumrenders  the  mucous  mem 
brane  insensitive,  consequently  cough  is  no  longer  excited  and  the" 
child  may  die  asphyxiated  from  the  blood  not  being  sukc^ntl 

mutation  and  prevents  exhaustion,  if  the  condition  of  the  mucous 

Clr/atL'm  Th  °'  '-"'^^^"^  ^^^^  congestion  than 
lolded  m  oH'    J^"""     "  bronchi 
oaded  01  obstructed,  an  emetic  of  ipecacuanha  or  sulphate  of  zinc 

rTedy  at  tt if^^^^  ^"P^^^^'^-    Cod-liver  oil  is  another 

lirr  '"'"r  ^^™-^-^-)'  andT'cou^ : 

tUation  of  +Tp  1  important  to  attend  to  the  ven- 

make  them.    Flannel  should  I  ?Z  ^o 

kept  wai-m.  ^  the  feet  ■ 


*  Form.  67 : 

9.  Amm.  Carb.  gr.  viij 
Tinct.  Cinch.  Co.  3ij 
Syr.  Tolut.  Jsa 
Aquam  ad  Jiv. 

M.  A  desaert-spoonfal  three  or  four 
times  a  day. 


t  Form.  68 

9.  Syr.  Ferri  Ind.  533 

Vin.  Ipecac.  3j 

Aquam  ad  ^iij. 

M.   Two  tea8poo„ful3  three  times  a 
day. 


These  prescriptions  are  suitable  for  children  five  or  six  years  old 
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CHAPTER  XXXVn 

PLEUEI8Y 


nf  fhP  nride  formr-General  and  local— Cavses 
Sltl  -D  A^osL^GenemB,  easy  of  reoogmhon,  lut 
~T;„a«)ien  in        cases  f" J-^f^IitZ  or 

™^  W»e«f-P"roee»'<»"«    tkoracis-Metlwd  of 

/stoce  ofmn<«^  wOklineumotUrax. 
the  tog  and  thovacc  ^al  s  necessarily 

rest  cannot  lie  aflorfed  them.  is  held  to  be  tara 

p  Wsy  when  ^t  mt^^^^^ 

is  not  easy  to  "..jth  a  rise  of  tempex-ature  and 

The  disease  generally  begins  ^Mtn  ^^^^^ 
rigors,  soon  followed  by  catdnng  pa  n  ^^one  ^^^^ 
limited  to  one  or  two  intercostal  spaces.    If  piessme 
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them,  the  patient  winces  and  cries  ont.    The  pain  commences  above 
and  to  the  left  or  right  of  one  nipple,  as  the  case  may  be,  and 
extends  thi-ough  the  sternum,  or  up  to  the  axilla.    The  pain  at 
each  inspiration  resembles  that  caused  by  a  shai-p  instrument  pene 
trating  the  side.    In  some  cases  nearly  the  whole  side  is  affected 
It  the  disease  be  complicated  with  bronchitis  or  pneumonia  the 
physical  signs  of  these  diseases  are  present.    There  is  dyspnoea 
and  a  short  dry  cough,  and  the  pain  is  aggravated  by  each 
mspiratory  effort,  which  is  hurried  and  interrupted.    The  pulse  is 
frequent,  hard,  and  small,  and,  it  maybe  tense;  the  countenance 
B  distressed  and  anxious,  and  the  face  sometimes  flushed ;  there  is 
high  fever  in  some  cases,  but  it  is  not  so  high  as  in  pneumonia, 
and  It  IS  more  subject  to  fluctuation;  the  skin  is  hot,  but  moist, 
and  the  tongue  coated;  the  urine  is  scanty  and  high  coloured,  its 
speciic  gravity  is  also  high,  and  as  in  many  other  acute  inflam- 

congesLt  "'^      '  °^  ^^^""'^^  ^^-"^ 

There  are  exceptions  to  this  general  condition,  the  pain  beino- 
much  less  m  some  cases  than  in  others;  it  may  be  absent,  and  the 
bi.athmg  may  be  unaffected  even  when  the  physical  signs  indi 

onnoled  ^^^^""t'.f '  T"'      ^'-'^'^''^-S  Miction  between  the 

anTc  bil  ^  P''"'"-    '°  ''"^^  'i-^k  breathing 

and  debility  are  the  only  symptoms  which  accompany  effusion 

piactitioner  more  importance  being  attached  to  it  than  itfreqnentlf 
deserves.    It  is  often  present  at  the  commencement  of  Xulv 
when  the  pain  m  the  side  is  acute,  and  before  the  effusive  sta  'e  has' 
be  n  ,ea«bed.    The  child  does  not  inflate  his  lung  completely  by" 
full  inspiration,  because  the  effort  increases  the  pain  caused  W  the 

dv«™™.  'icceieiatmg  the  respiration.  "This 

dyspnoea  at  the  commencement,  then,  is  a  false  dyspnoea  and  is  not 
due   Ike  true  dyspnea,  to  defective  and  insufficieThrmaTosi  bu 
to  the  pain  which  limits  the  respiratory  movements         7  / 
their  normal  rhythm."*    Hence  it  is  thTZ  T^  and  destroys 

t^s  on  additional  work.  ^  ^  ^       ^^'^  *° 
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The  position  wWch  tlxe  patient  assumes  in  bed  is  -'"^^er  o^^^^^^^^^ 
intevesJ  and  importance.    Accordingto  my  7;^^^  ide  ow 
is  Wly  dorsal ;  the  patient  cannot  '^^^^^'^if'"^^^^^^^ 
to  the  pleural  friction  and        V^^^^^sTJ^  Z^ou^o^' 
on  the  other  hand,  lymg  on  the  ^^^^^/(^^^i  •  ost, 
since  then  extra  work  is  imposed  on  the  ^^/^^^^  ^ill 

which  requires  rest  as  its  pleura  -.-fX^^^^^^ 
assume  any  position  which  enables  it  .t«  ^^^^^^^^^^^ 
facility  and  affords  the  ^Jr^^M^^^^^^  l^as 

*       Tin^n  pxnerienced  on  mspiration.    xne  icspi^ 
in  consequence  oi  the  pam  experieutb  i  ,  •  f^^ction- 

give  him  the  same  impression ;  whilst  ^  ^"^^^^^  ^  ^ 

X     .,.^rlPT.  rnno-hierk  is  communicated  to  It  as  tnou^ii  ^i 
pai-t,  a  sudden  lou^n  ]ei  position  where  this  is  usuaUy 

slipped  over  an  uneven  surface.    The  PO^^ti«  ^^^^ 
flptected  is  in  the  infra-axillary  region,    ilie  souna  a  pi 
fi.      r.  t.kPS  nlace  between  the  surfaces  m  apposition,  as  1  hare 

is  puerile  in  tlie  '°"^..„  tie  nioYemerfs  of  th.ehcst 

wall  on  the  airecieu  »iu  ,  ,  -rf  ^x,p  pffrusion  is  considerable 
totheamountof  u^dp^^^^^^^^^ 

the  lower  part  of  the  chest  wa        g  ^^^^^  ^.^^^  ^ 

xnay  be  a  more  general  «°^^^g^^f^^^^^^^  intercostal  spaces, 

separation  of  the  ribs,  ^^^^^^^^^^^^^  and  abolLshed  in 
Yocal  fi-emitus  is  ^d^^^^^^^^^,^^^^^^^^        and  spleen)  may  bedis- 

ss^extisr;^^^— 

Tt&ensive  effusic.  j^^i^n  whose  cb.t  wi- 
thin, fluctuation  may  be  detected  between  the  nbs,  J 
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over  the  inferior  ribs  of  the  afPected  side.    This  is  often  very  appa- 
rent  when  the  child  is  sitting  x^p  in  bed,  and  the  physician  examines 
the  chest  fi-om  behind.    He  is  apt  to  think  that  the  diseased  side 
must  invariably  measure  more  tliau  the  sound  one,  but  there  may 
be  considerable  effusion  without  any  increase  in  its  dimensions.  A 
large  quantity  of  fluid  may  be  present  in  one  pleura  without  caus- 
ing the  side  to  become  larger.    If  several  ounces  are  present,  the 
measm-ement  of  the  diseased  side  may  not  exceed  the  sound  one  by 
more  than  an  inch.    This  is  best  ascertained  by  using  the  cyi-to- 
meter.    I  have  had  many  opportunities  of  observing  this  fact  in 
pleuritic  effusion  of  adults,  which  sometimes  results  fi-om  the  pres- 
sure of  ovarian  and  other  abdominal  tumours  obstructino-  the 
circulation.  ^ 

The  elasticity  or  power  of  expansion  in  the  chest  waU  depends 
upon  its  thickness,  the  age  of  the  patient,  and  the  streno-th  of 
tne  constitution.  Hence  it  is  that  in  children  the  ribs  act  with 
greater  freedom,  and  the  ligaments  and  muscles  easily  sti-etch 
before  any  force  that  may  be  brought  to  bear  on  them,  such  as  the 
pressure  caused  fi-om  within  by  pleuritic  effusions 

Andral*  speaks  of  great  dilatation  of  the  thorax  by  the  fourth  or 
fifth  day  of  an  acute  attack;  and  Dr  Puller  also  states  that  there 
may  be  bulging  in  the  lower  part  of  the  chest  waU  before  the  end 
of  the  third  day  of  attack,  and  that  other  cases  are  recorded  where 
the  chest  IS  considerably  enlarged  before  the  end  of  the  fifth  dav 
In  my  experience,"  he  says,  "  however,"  "  this  early  enlargement 
has  occun-ed  only  m  childhood,  when  the  chest  walls  are  unusually 
yielding,  and  m  those  children  only  in  whom  the  costal  pleura  hi 
suffered  severely,  and  in  whom  the  intercostal  muscles  being  par^ 
lysecl,  and  the  subserous  structui-e  softened  and  infiltrated  wi+1. 

readiness,  f    In  short,  enlargement  of  the  affected  side  of  the 
thorax  IS   he  rule  in  cases  of  extensive  pleural  effusion  dm4 ' 
childhood,  but  is,  as  I  have  said  before,  by  no  means  invariabr^ 
On  percussion  over  the  seat  of  effusion  the  dulness  is  absolute 
It  may  be  termed  characteristic  when  the  fluid  beneath  i!  . 
SKlerable ;  but  in  recent  cases,  when  it  is  moderat  r^u  ntit  Tnd 
the  lung  has  not  suffered  much  compression,  then  the  note  be  J 
I'esonant  if  the  patient  shifts  his  position  and  Ues       1/  ? 
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front  of  tlie  chest.  When  he  lies  on  his  iace  the  fluid  gravitates 
to  the  front,  and  the  note  is  dull  in  this  situation,  though  if 
adhesions  he  present  the  fluid  may  be  prevented  from  shiftmg. 

The  uppermost  part  of  the  chest  always  elicits  a  hollow  sound 
when  struck,  varying  of  course  with  every  attitude  of  the  patient 
This  is  a  valuable  diagnostic  sign.    Again  it  may  be  noticed  that 
if  the  upper  portion  of  the  lung  has  escaped  compression  and  the 
effusion  does  not  extend  above  the  nipple  line,  the  pejcussion  note 
is  so  clear  as  to  be  tympanitic.    Eespiration  is  heard  mthe  affected 
Inng  down  to  the  effusion;  but  in  severe  cases,  when  the  pleuijl 
cavTty  is  nearly  full  of  fluid  and  the  lung  is  much  compressed,  the 
•  whole  side  is  dull.    The  respii-atory  murmur  is  absent,  orthere  is 
bronchial  breathing,  with  bronchophony  along  the  spme.    Of  course 
the  sounds  are  altered  and  modified  according  to  the  extent  of 
effusion.    Above  the  line  of  effusion  the  hreathmg  is  often  harsh, 
tubular,  or  hollow  ;  vocal  vibration  is  increased,  and  m  the  mter- 
scaimlar  region  the  respiration  may  be  loud  and  blowmg,  and  the 
voTce  bronchophonic.    The  unaffected  side  of  the  chest  is  hyper- 
resonant,  and  the  breathing  puerile.  _ 

In  ordinary  cases,  after  three  or  four  days,  the  pain  and  fever 
abate  and  convalescence  begins.  _     ji,   •  „  „f  +1,p 

The  disease  may  terminate  in  resolution,  or  m  adhesion  of  the 
two  pleural  sm-faces,  or  in  effusion  and  empyema.  But  if  uncom- 
plicated with  tubercle  or  pericarditis,  pleurisy  ^^^l^^^.*^*^^; 

The  stage  of  absorption  and  resolution  is  characterised  by  the 
elasticity  in  the  chest  walls  being  regained,  and  by  a  retui-n  to  the 
normalize.    The  intercostal  spaces  lose  their  distension,  and  vocal 
XtLn'^turns.    The  percussion  note  gi'aduaUy  becomes  clearer 
I  th  Xtn  is  absorbed,  and  the  lung  begins  to  recover  fi-om 
"mm-ession,  except  where  the  exudation  is  thick  --^V^^^^^ 
thl  the  du  ness  is  permanent.    This  is  paiticukrly  the  case  m  the 
owei  portion  of  the  chest,  in  the  axillary  line.    A.  regards  auscul- 
IXn  the  lipii-atory  murmur  slowly  returns,  at  first  weak  short, 
^  hTi;rbr^^^^^^^  on' full  and  complete,  as  in  normal  i.spuution. 
Dur  ig  Ibis  process  of  absorption,  the  rubbing  of  t^^e  pleu^  sur- 
faces one  against  the  other,  as  at  the  commencement^of  the  disease 
m  times  n-oduces  a  friction-soiind,  as  in  Pe-i^^t.  ;hen  h 
effused  fluid  is  taken  up  and  the  heart  comes  in  contact  with  the 

may  follow  cold  and  exp^u.  ^  c^e  of 
which  came  under  my  notice  a  few  years  ago  lu  a  child  six  3  ears  of 
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age.  It  may  occur  in  the  course  of  rheumatic  fever.  One  of  the 
worst  cases  I  ever  witnessed  was  in  a  boy  of  twelve  years  of  a-e 
who  was  suffering  from  acute  rheumatism  complicated  with  pne^'u' 
inoma  of  the  left  lung.  It  may  happen  during  one  of  the  exan- 
themata, particularly  scarlet  fever  or  measles;  or  be  excited  bv 
pericarditis,  or  tubercular  infiltration  of  the  lung.  It  may  also 
accompany  albuminuria.  Dr  West  mentions  two  cases  which 
tollowed  peritonitis. 

Biagnosis  andprognosis.-Vhnvkj  is  not  generally  difficult  of 
detection    The  presence  of  fever  along  with  the  acute  and  catchin^ 
pamm  the  side,  aggi-avated  by  a  full  inspii-ation,  distinguish  it 
fron.  pleurodynia,  with  which  it  can  scarcely  be  confounded;  and 
the  physical  signs  clear  up  its  time  nature.    But  the  difficulty  Irises 
later  on  when  effusion  occurs ;  and  then  if  the  case  is  compHcated 
with  bronchial  congestion,  pulmonary  tubercle,  or  broncho-pn  u- 
monia,  we  may  be  doubtful  as  to  the  presence  of  fluid     The  e 
d^eascs,  however,  are  most  frequently  bilateral,  whilst  a  pleuriti 
eWn  IS  rarely  so  though  serum  or  pus  has  been  present  i^  b7th 
pleural  cavities  at  the  same  time. 

If  the  outset  of  the  disease  is  attended  with  purging,  which  is 
not  mfi-equent,  and  the  pain  is  referred  to  the  abdomen  aid  'tht 
hypochondrium  instead  of  the  side,  and  if  moreover  thereTs  bilious 
vomiting,  oux-  attention  may  be  diverted  fi-om  the  ches  to  the 
abdomen;  but  a  careful  consideration  of  all  the  symlms  onS 

ThesesymptoLrllhc:fh 

pWv      PI  "^'"^  "^""^^^^^^^  "diaphragmatic 

tUs  mLh  pericardium  and  iLolve 

this  membrane  m  inflammation.*    Like  pneumonia  th.  7 
sometimes  commences  with  so  much  headach^and  d  ku^ 
t  'r'^rf  -      --Pl^^litis.    If  there  is  vom  tbg  also  Ld 
the  cough  and  pam  in  the  side  are  slio-ht  arri  +1..        "t'/^^sO'  and 


nUeCh^p.  XLI,  "On  Pericarditis." 
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The  difEerence  in  dulness  between  pneumonia  and  pleurisy  is 
also  a  great  help  in  diagnosis.  In  the  latter  affection  ,t  is  hrst 
detected  in  the  lowest  part  of  the  thoracic  cavity,  and  as  the  diB- 
ease  proceeds  it  is  heard  over  the  whole  chest,  .^  ^uri^ 

pneumonia.    "  The  dulness  comes  on  much  more  quickly  m  pleunsy 
IZ  in  pneumonia.    It  has  been  noticed  within  twelve  iours  rom 
the  invasion  of  the  disease."*    Taking  into  consideration  the  n^ 
tense  and  absolute  dulness  of  pleurisy,  the  gi-eater  -Pid  ty  w^^^^ 
which  it  occurs,  and  the  serous  effus  on  -^ich  may  displace  the 
heart  and  mediastinum,  we  have  good  grounds  for  framing  a  dm 
gnosis  between  the  two  afiections.    Occasionally  we  have  abo 
Another  very  characteristic  sign  of  plem.sy  when  fluid  i   pour  d 
out  aroundL  larger  bronchi,  and  the  lung  is  -^-f^^^^^ 
The  sound  then  heard  is  a  modification  of  bronchophony,  and  is 
as  cBgophony.    It  is  like  a  distant  ti-emulous  voice  jh^^^^ 
the  patient  speaks,  resembling  the  squeak  of  Punch,  or,  as  Laennec 
savs  like  the  "  bleating  of  a  goat."  -,  .     4:  „„+ 

Wh  n  pleurisy  attacks  a  healthy  constitution,  and  is  of  recent 
date  the  prognosis  is  favorable;  but  if  complicated  with  pukno- 
niy  pMhSis  and  the  child  is  of  a  delicate  or  rickety  consti^tion, 
or  if  there  is  great  debility,  then  it  must  be  viewed  m  an  unf  avor- 

"""mM  anatomy. -m  the  fii-st  stage  of  pleui-isy  the  ple^is 
iZ  Ln  in  health;  its  smoothness  and  transparency  are  dmi- 

deposited  on  f^J^:if2  JZ%'^^^^^^^^  takes  place 
pleura,  and  preventing        ^noveme  ^  exudation 

between  them.    It  is  certain  that  t^^^^^^^^^^^^^^  tient 
varies  from  time  to  time,  according  to  the  health  0^  P 
and  the  changes  that  take  place  m  the  ^^^^f  ^^^^^ 
be  serous  at  first,  and  then  become  ^^^'^'P^  f  ^^^^^^  L  been 

Post-mortem  evidence  0    pleurisy  ^^^^^ "fTn  ^^^^^^ 
detected  in  the  youngest  chiMrem^The^^ 

.  .pHnciples  aud  Practice  of  Medicine.-     Sir  T.  Watson.  Bart .  1857. vo.. U,  r-l^S. 
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days  old  at  the  Paris  Foundling  Hospital  is  alluded  to  by  Dr 
Barlow,  where  two  ounces  of  sero-sanguinolent  pus  were  found  in 
the  left  pleura,  &c.    Of  f oui-teen  cases  of  pleural  effusion  under  his 
care,  between  the  ages  of  eleven  months  and  two  years,  "eleven  were 
pui-iilent,  two  were  serous,  and  one  was  serous  with  thick  lymph."* 
Compression  of  the  lung  depends  on  the  extent  of  effusion.  If 
slight  it  only  affects  the  lower  lobe  ;  but  if  the  cavity  be  nearly 
full  of  fluid,  and  it  has  been  collecting  for  some  time,  then  it  will 
squeeze  the  lung  against  the  vertebral  column,  and  increase  the 
dimensions  of  the  chest.    In  a  case  of  thoracentesis  recorded  by 
Dr  Sansom,  the  lung  of  a  chUd  twelve  years  of  age  was  reduced 
to  the  size  of  a  small  lemon,  and  the  pleura  was  thickened  aud 
ulcerated.f    The  diaphi-agm  and  liver  may  also  be  pushed  down- 
wards, and  the  heart  displaced. 

In  the  stage  of  absorption  the  exudation  that  has  been  thi-own 
out  disappears,  and  the  two  layers  of  the  pleurae  unite  together  by 
means  of  the  lymph,  which  becomes  changed  fi-om  a  soft  structure 
mto  a  fibro-ceUular  membrane  of  variable  consistency,  in  some 
cases  firmly  uniting  the  ribs  to  the  pulmonary  pleura,  and  in  others 
leavmg  a  distmct  space  between  the  points  of  attachment.  As  the 
upper  part  of  the  chest  waU  is  in  closer  contact  with  the  lung  than 
the  lower  part,  adhesion  is  more  common  in  this  situation;  whilst 
m  the  latter  the  effusion  gravitates  to  the  lowest  pai-t  of  the  pleural 
cavity,  and  the  ribs  act  with  greater  activity. 

Treatment.-On  oui-  knowledge  of  the  exact  pathology  of  each 
case  must  rest  fundamentally  cm-  line  of  treatment.  In  most  cases 
a  arge  jacket  poultice  applied  to  the  side  will  relieve  the  pain  and 
relax  the  inflamed  tissues,  without  the  necessity  of  abstracting 

Still  I  am  of  opinion  that  when  the  disease  attacks  a  strong  and 
healthy  child,  and  he  is  seen  at  an  early  stage  when  the  pulse  is 
good,  and  the  pain  in  the  side  is  severe,  thi-ee  or  four  leeches  appHed 
to  the  pamful  part  will  be  likely  to  arrest  the  inflammation  and 
tavour  resolution;  whereas,  if  depletion  is  neglected  the  disease 
may  i-un  mto  effusion  or  suppuration,  and  recovery  be  diiBcult  and 
protracted.  In  a  few  cases  I  have  employed  leeching  with  advan- 
age,  and  I  do  not  hesitate  to  adopt  it,  as  I  would  in  some 
a.  s  of  pneumonia  when  the  inflammation  runs  high,  and  the  con- 

T  Mea.  Times  and  Gaz.,'  Dec.  18,  1875.  P-  »//. 
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commencement  of  an  acute  effusive  pleurisy,  Dr  CUfford  Allbutt 
recommends  leecliing,  followed  by  a  saline  diaplioretic.  "  At  the 
outset,  that  is,  within  twenty-four  or  foiiy-eight  hours  at  farthest, 
leeches  should  be  applied  liberally  to  the  parts,  axxiordmg  to  the 
forces  of  the  patient,  and  a  poultice  applied  to  receive  the  bleed- 
ing. As  soon  as  the  bleeding  has  ceased,  the  affected  Bide  should 
be  bound  down  by  strapping,  after  the  manner  best  described  by  Dr 

^  Atlhe  commencement  of  the  disease,  when  the  Tessels  are  fii-st 
overloaded  and  engorged,  a  small  dose  of  antimony  given  every 
four  hours  with  the  solution  of  acetate  of  ammonia,  and  two  or 
three  minims  of  laudanum  (according  to  the  age  of  the  child),  will 
lower  the  pulse  and  promote  diaphoresis.    But  antimony  is  far  less 
beneficial  in  pleurisy  than  in  pneumonia;  and  unless  the  case  is 
complicated  with  the  latter  affection,  it  is  quite  Becondary  to 
calomel  and  opium.    Nevertheless,  free  sweatmg  wonderfally  re- 
lieves  the  pain,  and  the  remedy  is  well  calculated  to  cut  short  the 
hio-h  inflammatory  fever  in  a  robust  constitution.    Calomel,  with 
tw°o  or  three  grains  of  Dover's  powder,  is  a  good  combination  ;  and 
if  there  is  not  much  pain  the  mercurtal  may  be  given  with  nitrate 
of  potash  and  James's  powder.    (Form.  62.) 

An  active  purgative  dose  ought  to  be  given  at  the  commencement 
of  the  disease  to  open  the  bowels,  if  the  pain  is  not  acute  enough 
to  be  increased  by  the  muscular  exertion  which  it  mvolves.  When 
the  pain  is  seve/e,  our  first  step  should  be  if  possible  to  arrest  i^ 
because  its  continuance  prevents  sleep,  and 

any  depleting  measures.    It  should  be  an  axiom  to  remove  pain  at 
once    '  Of  medicines,"  says  Dr  Allbutt,  "  I  advise  a  -Id  sabne 
purgative  at  the  beginning,  by  the  use  of  mercuiy  and  chaK  c 
bined  with  the  use  of  Dover's  powder  m  fractional  dos^,  oi  m 
wX  p-tients  by  the  use  of  Dover's  powder  alone.  Be^^ 
These  powders  I  give  a  mixture  containing  a<.etate  of  VO^^^f 
doses  of  liquor  ammonia,  acetatis.    By  this  method  I  obt  m 
tlettei  result!  than  were  wont  to  follow  my  expectant  treatme^ 
S  f  0  mer  years.    The  fibrinous  effusion  which  issues  m  these  c^  • 
:W  layrsubsides  when  it  has  reached  its  height,  and,  i  th^ 
St  be  th^e  height  of  the  spine 

.  ..on  the  Treatment  of  Pleuritic  Effusion"  '  Br.t.  Med.  Journ..  vol.  u.  1877.  P- 726. 
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is  well  at  work.  On  tlie  other  hand,  if  the  patient  be  uneasy,  or  if 
the  entry  of  blood  to  the  right  heart  be  hindered,  I  do  not  he'sitate 
to  tap  at  once.  The  favorable  aspects  of  operation  in  such  cases  is 
that  suppurative  conversion  rarely  occurs  in  these  highly  organised 
efFusions,  even  if  air  enters  the  pleura."* 

When  the  acute  symptoms  have  subsided  and  all  fever  has 
departed,  counter-ii-ritation  to  the  afPected  side,  in  the  shape  of 
blisters,  with  the  perchloride  of  mercury  and  bark,  will  get  rid  of 
any  fluid  that  may  remain.    But  a  blister  should  not  be  applied 
tdl  the  chronic  stage  is  reached  and  the  pain  is  diminishiuo-  Then 
It  does  not  increase  the  local  mischief,  whilst  it  promotes^the  ab- 
sorption of  any  fluid  that  may  be  present.    A  succession  of  flying 
bhst^ers  IS  preferable  to  one  aUowed  to  remain  long  enough  to  cause 
troublesome  vesication  and  soreness.    For  it  should  be  remembered 
that  obstmate  sores  and  great  weakness  are  prone  to  follow  theii- 
use  m  young  children.    They  should  not,  therefore,  be  employed 
without  carefully  considering  the  gi-ave  results  that  may  ensue 
The  diet  m  acute  pleui-isy  should  be  strictly  antiphlogistic 
Chrome  pleurisy.~The  causes  which  usually  induce  this  condi- 
tion are  the  consequences  of  the  acute  form,  or  of  plem-o-pneu- 
moma.    The  elfusion  which  has  taken  place  is  slow  of  absolution 
or  resists  it  altogether.    If  there  is  fever  and  the  general  helh  i 
cachectic  or  much  impaii-ed,  the  effusion  may  become  permanent 
and  no  re  ief  _  can  be  afforded  except  by  a  surgical 'operation 
Chionic  pleurisy,  however,  camiot  always  be  traced  to  the  acute 
term.    It  sometimes  steals  on  imperceptibly  in  deUcate  children 
and  IS  only  ascertamed  When  a  careful  examination  of  the  chest 
reveals  the  cause  of  the  chiW  cough  and  breatblessness.    It  may 
attend  the  dropsy  which  follows  scarlatina  and  renal  disease  or 
the  auc^mia  of  sti-umous  and  badly-fed  children.    It  may  also  arise 
W  the  irritation  of  tubercle  exciting  a  low  form  of  inLmlt  on 
n  th  pleiira  and  leading  to  copious  effusion.    In  these  last-men- 
tioned instances  the  disease  is  of  a  subacute  or  latent  fom 
I'  euiutic  effusion  is  most  frequently  met  with  on  the  left  side  of 

t    It  ''J^"^  fl^-i  tt^<^  -^ore  readily  is  i 

slX       ^^'^  -  -o-purulent,  it  disappea;/ 

The  s^^^s  that  follow  the  effusion  of  fluid  in  the  pleural  cavitv 
-  the  chronic  state  are  similar  to  those  of  the  acuti  Tlle'e"^ 

*  ■■  On  the  Tre,«„,eut  of  Pieur.tic  Effusion,"  ■  Brit.  Med.  Journ./  vol.  ii,  1877,  p.  726. 
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univei-sal  dulness  on  percussion  and  an  absence  of  vocal  vibi-ation  ; 
noi-mal  respimtion  is  replaced  by  bronchial  or  tubular  breatlung, 
or  it  may  be  entirely  absent,  and  dyspnoea,  accelerated  pulse  tail- 
ing heaUh,  and  loss  of  flesh  are  to  be  noted.    In  some  cases  there  ^ 
he!tic  fever.    The  breathing  is  not  always  difficult  m  the  a  Wee 
of  tubercle.    The  effusion  may  be  considerable  and  the  lung  on 
the  affected  side  may  be  prevented  fo-om  expanding;  and  yet  the 
breathing  may  be  tranquil  and  cough  absent,  when  one  lung  is 
sound  a^d  healthy.    More  particularly  is  this  the  case  when  the 
effusion  has  been  gradual  and  the  function  of  the  W 
by  degrees.    And  it  should  also  be  boi-ne  in  mind  that  a  small 
eLion  may  act  as  an  irritant  and  cause  Z 
i-espiration,  when  a  larger  effusion  has  ^ t^cJol  of l^e 
sion  is  copious,  and  has  lasted  for  Bome  time,  the  f^^^^-^V^^^ 
luno-  become  gradually  impaired  or  even  lost  altogethel^    Both  air 
Zuoo,  are'forced  out  of  the  pulmonary  tissue  by  the  compos- 
sion  to  which  it  is  subjected ;  and  hence  the  lung,  in  lo^g'^^^^^^^^ 
cases  of  effusion,  becomes  flattened,  tough,  and  contracted.  It 
never  completely  re-expands,  and  therefore  when  the  fluid  is  r  - 
Tombed  tie  chest  falls'  in,  the  sternum  is  flattened  the  tote^ 
of  the  chest  is  diminished,  and  the  spine  is  cui-ved.  Pku^ 
becomes  much  thickened,  and  in  some  cases  ulcerated.    The  muscles 
areTore  or  less  wasted,  the  patient  walks  much  less  erect,  and  leans 
toWs  the  affected  side.    The  puei-ile  respir-ation  m  the  sound 
r  wh  h  has  been  recognised  dui-ing  the  effusive  stage,  leads  ^ 
or  less  enlargement  of  the  air  cells  and  dilatation  of  the 

'  ^effusion  into  the  left  pleural  sac  is  considerable,  the 

aprbeat  can  be  sometimes  felt  to  the  right  of  he  ^ternnm.  I 
Te  observed  that  in  children  there  is,  as  a 
cation  than  in  adults.    The  diaphr-agm  rs  ^^^^^^^^^^^^^ 
wards,  nor  is  the  heari  thr-ust  ^^^^  ^^^^^f  if^ditv^  hut 
Their  yielding  chest  walls  expand  and  Ve^-^  ^^    m  chronic 
occasionally  that  the  heart  or  liver  is  ^^^J^^ 

side,    it  IS  saiu  uj  „u„„  fiio  (»fFii<;ion  is  on  the 

of  the  heart's  action  are  more  common  when  ^^^'^^^ 

?eft  than  on  the  right  side     This  -e-  qu^^^^^^^^ 

fibrous  adhesions  wliich  hind  the  lung  to  thespinemay^^^^ 


»  "Ou  Pleuritic 
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heart's  movements.  "Sucli  bands  also,  though  less  frequently, 
fasten  the  pericardium  in  an  unnatural  position,  by  which  the  action 
of  the  heart  is  hindered."* 

The  treatment  of  chronic  pleurisy  is  altogether  difPerent  from 
that  of  the  acute  form.  In  the  former  the  diet  must  be  more 
liberal,  and  good  food  and  wine  will  in  some  cases  be  needed  It 
may  be  necessaiy  to  apply  a  bHster  fi-om  time  to  time,  foUowed  by 
the  application  of  iodine.  The  affected  side  of  the  chest  should 
be  pamted  with  tincture  of  iodine,  diluted  with  water  (one  in 
seven),  night  and  morning,  and  then  covered  with  two  folds  of 
flannel  and  calico  Hke  a  half  waistcoat  in  shape.  This  practice  was 
lu-st  advocated  by  Dr.  Fuller. 

Iodide  of  potassium  with  bark,  or  small  doses  of  perchloride  of 
mercury  squill,  digitalis,  or  acetate  of  potash  may  be  administered. 
When  the  urme  is  scanty  or  high  coloured,  and  the  effusion  is  of  a 
chrome  01-  half  inflammatoiy  character,  diuretic  remedies  are  of 
value.  Dr  Gairdner  speaks  highly  of  cream  of  tartar  electuaiy  in 
acute  and  chi-onic  cases  of  efEiision,  which  not  only  stimulates  the 
kidneys,  but  keeps  the  bowels  fi-eely  open,  if  they  are  not  already 
so.  It  consists  of  cream  of  tartar,  mixed  with  equal  parts  of  honey, 
treacle,  or  marmalade,  and  of  this  a  small  teaspoonful  or  more  may 
be  given  according  to  the  age  of  the  patient.f 
_  If  the  child  is  weak  and  anemic  we  must  have  recourse  to  tonics 

IZ^-      JT^'f'^,  a°<l  to  promote  the 

ab  oiT>tion  of  the  fluid     Among  them  the  preparation  of  quinine 
and  iron  are  invaluable,  given  alone  or  in  combination.    If  the 
kidneys  are  sluggish  in  their  action,  and  the  tongue  is  clean  the 
tmctiu-e.of  the  perchloride  of  ii-on  will  prove  one^f  the  bSt  o 
remeclxes.  _  The  syi-up  of  the  iodide  of  iron,  the  syrup  of  the  phos- 
phate of  iron,  and  the  soluble  dialysed  iron  will  fur-nish  good 
lesults  in  some  instances.    The  mineral  acids  (Form  14  20  2n 
bquor  stiychniae,  with  phosphoric  acid,  and  the  tincture  of  bark,  aii 
bkewise  indicated  m  special  cases.    Cod-liver  oil  should  be  given 
m  all  chr-onic  cases.    The  skin  should  be  kept  in  a  healthy  s  ate  bv 
an  occasional  bath,  and  even  friction  over  the  affected    de  wUl  I 
o:ne  degree  assist  in  favouring  absorption.    Above  all,  the  action 
of  the  hver  and  bowels  should  be  efficiently  maintained,  si  Sat  a 


voU?87?:S  ''^  ^^^'^^'^^        ^•^•C-S.,  -The  Lancet  > 

+  '  Clinical  Medicine,'  1872,  p.  297. 


432  DISEASES  OF  CHILDEEN 

free  elimination  of  morbid  matters  may  take  plax;e  througli  the 
cliief  excretory  organs.  . 

When  the  health  is  sound  and  vigorous  and  the  effusion  is  ot  a 
serous  character,  every  oppoiiunity  ought  to  be  given  to  promote 
absorption  of  the  fluid  before  resorting  to  thoracentes^. 

Empyema.-Th\s  is  extremely  frequent  m  childi-en*    When  the 
effusion  resulting  fi-om  chronic  pleurisy  remains  unabsorbed  and 
there  is  pyi'exia,  we  may  suspect  that  it  has  become  pm-ulent,  more 
especially  if  there  are  in  addition  delirium  or  profuse  perspiration. 
The  fluid  becomes  transformed  into  pus  much  quicker  m  some  cases 
than  in  others,  but  no  exact  time  can  be  stated  with  a«cm-acy  It 
remains  serous  in  some  instances  for  weeks  together,  and  m  othei-s 
it  is  purulent  fi'om  an  early  date,  probably  at  the  end  of  a  week  or 
two.    Empyema  rarely  springs  from  tubercle.    Whether  there  be 
a  simple  serous  effusion,  or  pus,  the  symptoms  are  very  similar- 
there  is  dyspnoea,  increased  by  lying  down  or  walKmg,  a  sen.e  of 
constriction  or  discomfox-t  in  the  chest,  and  diy  and  fi-equent  cough 
with  or  without  expectoration.    GeneraUy  the  face  is  anxious,  or 
pale,  or  dusky,  the  pulse  quick  and  weak,  and  the  pulsations  of  the 
Lart  readily  affected  in  force  and  fi-equency  by  ti-iflmg  causes 

The  physical  signs  are  the  same  as  those  met  with  xn  pleural 
effusion,  except  that  there  is  usually  more  bulgxng  of  the  xnter- 
spaces.    Dr  Wilks  says,  that  if  after  an  xnflammatoxy  attack  xn  the 
Che     whether  of  acie  pleux-isy  or  of  pleuro-pnenmonxa,  "there 
tl  localised  dulness,  with  absence  of  breath-sound,  and  perhap^ 
distant  tubular  breathing,  an  empyema  may         ^ly  suspec^d ;  f 
but  I  think  this  testimony  must  be  received  wxth  cautxon,  even  from 
so  high  an  authority.    "It  has  appeared  to  us  that  the  a,spect  of 
tL  patient-a  peculiar  anemia,  with  an  earthy  complexxon  and. 
Ibove  all,  clubbing  of  the  finger-ends,  have  been  the  most  chax-a^ 
SLfe;tures,suggestingempyema,ratW^^^^^^ 
If  the  effusion  is  only  moderate  and  not  of  sufiicxent  standxng  to 
J  r^ous  y  Impair  the  LiHe^^^  the-,  a.  xn  the  serou^ 

SrZtheto 

.  ..out  of  forty-fou.  consecutive  cases  ^^P^^^r^  Sir  lel^sS^^  ^ 

fourteen  were  empyemata.  -Notes  on  ^'""^"^  ^  g 
M.D.,  and  E.  W.  I'arkcr,  '  Brit.  Med.  Journ  ^f/  '  Pj/'j^^^.  .  vol.  i,  1879. 

t    Local  Empyema :  its  Diagnosis  and  Treatment.    Bnt.  Mea.  Joum 

f  .'-Notes  on  Pleuritic  Effusion  in  Childhood  >'  by  T.  Bariow.  M.D..  and  K.  W.  Park... 
•  Brit.  Med.  Journ.,'  1877,  vol  u.  p.  7=9. 
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he  be  made  to  lie  on  the  umiSeoted  side,  the  part  of  the  thorax 
which  before  was  dull  may  become  resonant  in  consequence  of  the 
fluid  gravitatmg  to  the  lowest  part  of  the  pleural  cavity  "  When 
the  liquid  has  for  a  long  time  been  effused,  the  intercostal  muscles 
from  having  been  continuously  stretched,  lose  their  contractile 
poweis  become  paralysed,  flat,  and  then  even  tend  to  protrude 
Albertmi  supposed,  and  Stokes  believed,  that  such  state  denoted 
pus.  * 

Of  all  the  diagnostic  signs  of  fluidinthe  chest,  whether  serous  or 
purulent,  the  dull  heavy  thud  which  percussion  eKcits  is  the  most 
certain.  Whenever  fluid  in  any  quantity  is  collected  no  resonance 
c^  be  produced;  this  resonance  extends  to  the  limits  of  the 
effusion,  var^ang  with  the  position  of  the  tmnk,  unless  the  pleura, 
have  beconie  thickened  and  adhesions  formed  between  them 

It  IS  said  that  patients  cannot  lie  on  the  sound  side,  nor  indeedon 
the  0  her ;  but  I  have  known  them  assume  any  position  in  bed  wi^h 
considerable  fluid  m  the  pleura,  either  serous  or'purulent,  ZZut 
any  oppression  in  breathing.  The  absence  of  this  sympto^,  there- 
fore, must  not  be  relied  on  as  evidence  that  no  elfusL' exists  and 
the  chest  m  consequence  overlooked. 

A  case  of  empyema  came  under  my  notice  in  a  girl,  five  years  of 

f78    7n.''"^'*1i"*°        '^--^t-  Hospital  Mar  h  12 
1878,  under  the  care  of  Dr  Wynn  Williams     9Ka  ^  , 

and  delicate,  with  the  fingers  much  ^kZd     Tb.  T  ^  ' 

and  accelerated,  but  the  t^mperatltas"^  Sr^LZS 

were  twenty-eight  per  minute.    It  was  stated  that  she Ta^^^^^^^^^^^ 

eWdt"  ^'r*      ^'^''^^^  »^  that  tL  mon^h 

betoie  admission,  an  abscess  had  been  onenprl   a^f...    i      i  . 

to^e^ttw'"^  ;7^-ted  side  of  the  chest  was  found 

of  tt  sterut    thr^r     "  '^^^      ^^^^^^^  t°  ^^e  centre 

tena:d  a  LTiLches^'tw^^^^^  'T''''  ^ 

^eiT  percentiill      1  '        "^^"^"^^        flattenmg  was 

the  3int:fariLt;t~^  through 

28 
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Side,  because  the  pus  gravitated  to  the  bottom  of  the  f^-^^^^^^^^ 
which  now  contained  air.  The  respiration  wa«  _  exaggerated  ove^ 
the  whole  right  thorax.  Posteriorly  the  percussion  note  was  cleai 
tue  wnoie  ri  ^^^^  supra-scapular  space 

dUtnd  r^piration  was  wealc  and  bronchophonic 
ttirlu'hou  I  thei-;  was  dinlnished  resonance  between  the  spine  and 
the  scWa  on  the  left  side.  No  respiiution  could  be  heard  m  the 
eft  :x^;  region.  The  heait's  sounds  l^^^  ^^^^^^^Zte 
+innt  The  apex-beat  was  seen  for  an  inch  to  the  right  side  oi  tne 
S  nipple    The.e  was  short  dry  cough,  but  the  appetite  was  good 

^%TZTZr:^'^^^,  -s  ma^e  below  the  angle  of  theleft 
seaXnd  ^  ^n  ^^^-CtZ^t:^^ 

?ii%o  101  (^-'Id  two  days  later  itdidnot  exceed  the  noi-mal  point, 
n  ^p  Rlst^n  oule  o£  pus  was  drawn  off  through  the  antenor 
op'elg  atd  a  ::rsoUon  of  iodine  iniected  -tho-^  raising^he 
ature.  The  child  left  the  hospital  after  a  stay  of  nearly 
three  months,  with  the  sinus  still  discharging. 

The  patient  again  presented  herself  at  the  hospital  (Aug.  4, 18/  9) 
The  Patient  a  a    p  ^^^^  ^^^^  ^^^^^  f  „^ 

onterreturnfromthe  -^slf         |    '  which  had  been  form- 

two  months.    In  December  1878,  an  abscess,  w 

yellow  pus  ever  J^^^^J^^^.  °f  L  thorax  was  much 
healed  in  PebmaiT  1879.    -Ltie  °onxo  posteriorly. 

the  an  le  o  ^iresent  a  remarkable  conti-ast— 

two  sides  of  the  thoiax  piesem.  a  ^^^^  ^^^^  ^^^^ 

Line  of  nipple  from  centre  of  sternum 

to  spine       •  •  '  '  ^  ..  9  „ 

Line  of  ensiform  cartilage      •  •          ''^  g 

Line  of  axilla  .  •  •  '  " 
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Below  the  left  clavicle  the  note  was  dull,  but  some  air  could  be 
heard  to  enter  it;  posteriorly  there  was  resonance  throughout  the 
left  lung,  and  respiration  was  slowly  being  re-established.  Over 
the  old  cicatrices,  air  could  not  be  hoard  to  enter  from  adhesions 
which  had  fomed  there.   Throughout  the  right  lung  both  infront 
and  behind  the  note  was  hyper-resonant  and  the  respiration  puerile 
The  heart  was  thi-own  over  to  the  right  side  and  its  apex  felt 
beating  to  the  right  of  the  ensifoi-m  cartilage.    There  was  a  dis- 
tmct  apex  bruit,  which  was  probably  due  to  displacement  and 
pressm-e,  and  also  to  relaxation  of  the  cavities.    The  murmur  was 
heai-d  m  the  back.    As  the  pulse  was  quiet  and  the  temperature 
noi-mal,  and  there  was  neither  cough  nor  sweating,  we  may  reason- 
ably hope  that  the  last  abscess  will  contract  like  the  two  former 
ones,  and  the  patient  eventually  recover  her  health 
When  the  acute  symptoms  are  of  shorter  duration  the  wound 

LoTd^rn        f-   t''-'''        '^^^^  ^d-itted  into  the 

London  Hospital,  with  signs  of  efPusion  in  the  right  pleiu-a,  point- 
mg  beneath  the  nipple,  and  cardiac  displacement  to  the  left. 

pus  lemoved,  the  skm  gave  way  below  the  nipple  three  weeks  after 
admission,  and  discharged  freely.  The  wound  healel  lomplett^ 
m  two  months,  and  the  right  chest  had  fallen  in.*    We  must  not 

^ZZllT''       '"5        '  --^fi-  -  the  pie::  ray 

lemam  open  for  years,  and  finally  contract  and  heal  up.    A  ^irl  on 

^om  W  T  T^'"'      -I'^-^'  tub: 

Imd  sTariet  f fv         t  '''''  ^'^^^  ^^^^ 

ttct- fotftraLt?/sr     ''-^^  -'-'^''^^  - 

absorption.    In  rare  instances,  the  pus  may  find  its  way  throui 
he  diaphragm  into  the  abdominal  cavity  Ji  set  up  periVni  is  t 
It  may  perforate  the  lung  tissue  and  be  dischaijd  through  Ihe 
ciet::'  'T:""''  r!"^*^^^^'  ^^^^  then  rec  ::r.i  A 

ParacenW-The  operation,  if  indicated,  should  be  delaved  till 

I  oTi' ;! ^^^^^^^^^^^ 

I  ;^';''-M'='l-Jo"™.,'vol.i,  1880,p.  850. 
'    ^t<-'>ner  s  Diseases  of  Cl,ilclrcn.'  1874.  p.  170. 
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But  the  fact  of  an  elevation  of  Jwo  o.  tln.e  ^^^^^^^ 

fevev  being  present  ongM  not  to  stand  m      way  ot  P 

^.e  fluid  is  ^n  such  quanM        « ^  ^--^^y 
it  is  purulent*    In  either  case  i  more  eai^ily, 

.hen  the  fluid  is  drawn  off,  and        P^^^^^^^^^^^^^  j^tify 
and  is  in  all  respects  better     Th-n  U    -    ^^^^  ^^^^ 
thoracentesis  are  f ailuie  m  the  pioce  dyspncEa, 
fluid  remains  compressing  the  l^^S' ^^^^^^^f  Jtion ;  or  when  the 
r  ?r  '^'O^  estc? aistui-bance 

StSTwtt ^^^^^^^^^  of  dying  from  hectic  fever  and  septic 

poisoning.  .      „,.„v„Wv  uniaue  from  the  tender  age 

A  case  of  pleuritic  effusion,  P^«^=^^^^^^^^^  5,  ,eeorded  by  Dr 
of  the  patient  and  the  "P-"^^-^;  J^J^d  .t  the  breast,  suffered 
Cayley,  where  ^ t^^glf  one  weeVs  dnration 
from  cough  and  dif&culty  of  ^^^^^  ^ayley  (Oct  22nd, 

before  any  relief  was  ^^j't^  :^'i:r.^i  respirations,  tossing 
1878)  there  was  extreme  dysp^cea  ana  1  i  ^ 
of  the  arms  about,  and  throwing  ^-^  ^^^^^  ^J.^  l,,g  .as 
frequent  shoii  -^^-^-^^^^^  J  1  absence  of  breath  sounds.- 

dull  on  Pe™--r '  Ho  the"  It  of  the  ster-nnm.  Paracentesis 
The  heai-t's  apex  beat  to  the  ii^ht  ^  ^^^^ 

was  performed  below  the  angle  of  ^  ^^P^^^^^     di-awn  off  by 
and  cannla,  and  " ^  ^nnces^^^^^^^^^  ^^^^^^^^ 

After  paracentesis,  when  ^e^^tn;^^^  ^ient  may  die.  As 

remains  behind  may  become  P^^^^^^^^  to 

long  as  the  fluid  is  -^^^  ^.^  J,  and  other  local  remedies ; 
the  persevering  ^se  of  blisteis^  10a  .itivelyasceiW 

in  which  paracentesis  was  perfornied  w  f  j^^'^  t,.at  the  operation  may  be 

£«„«(.  vol.  ii.  1878,  p.  807. 
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by  passing  a  grooved  needle,  or,  still  better,  a  hypodermic  syi-inge, 
through  an  intercostal  space,''the  sooner  it  is  got  rid  of  the  better.' 
It  is  nothing  more  nor  less  than  an  abscess,  and  must  be  dealt  with 
accordingly.  When  pus  is  drawn  off  by  tapping,  recoveiy  is  in- 
variably slow,  because  the  extensive  area  of  the  pleural  membrane 
is  in  a  state  of  chronic  inflammation,  and  the  lung  may  be  bound 
down  through  thickening  and  the  formation  of  false  membrane. 

The  operation  having  been  decided  upon,  an  ana3sthetic  should  be 
administered,  in  order  to  keep  the  patient  quiet  and  to  abolish  pain 
I  have  administered  the  bichloride  of  methylene  in  several  cases 
without  inducing  the  slightest  danger,  the  pulse  often  improving 
mider  its  administration.  Every  child  should  be  anaasthetised 
whose  chest  requires  tapping.  The  danger  aa-ising  from  it  is  practi- 
cally mZ  if  carefully  administered,  and  infinitely  less  than  would 
follow  the  tedious  and  painful  operation  of  punctui-ing  the  chest 
wall  durmg  consciousness,  at  a  time  when  the  child  is  already 
weakened  and  terrified.    Antiseptic  precautions  are  to  be  adopted. 

If  the  effusion  be  on  the  left  side  it  is  customary  to  make  an 
opening  m  the  fifth  intercostal  space,  if  on  the  right  side  in  the 
tom-th  mtercostal  space,  midway  between  the  spine  and  the  sternum 
(mfi'a-axdlaiy  region),  then  to  introduce  a  probe  and  to  pass  it 
downwards  to  the  lower  part  of  the  pleural  cavity  above  the 
diaphi-agm.     The  point  having  been  felt  beneath  the  skin  an 
opening  IS  made  upon  it,  and  a  drainage  tube  is  pulled  through 
and  the  two  ends  united.    Simple  tapping  may  be  had  recourse  to' 
It  the  effusion  is  serous,  and  the  operation  may  be  repeated  from 
time  to  tmie,  so  as  to  give  the  cavity  a  chance  of  contracting,  and 
the  lung  of  expandmg.    This  has  happened  in  some  cases.  But 
^the  collection  be  purulent  a  permanent  di-ainage  must  be  estab- 

a  ^ofZ^T'  Howard  Marsh,  is  to  procure 

a  1^0.  3  catheter,  and  by  means  of  a  silver  wire  to  push  "  from  the 

end.    THe  catheter  is  mtroduced  through  the  upper  openino-  and 


"The  Surgical  Treatment  of  E,npye„,a,"  •  Brit.  Med.  J„ur„.  •  1877,  vol.  ii,  p.  SB7. 
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When  the  fluid  dvawn  off  by  the  ^BP-f  r  or  hyMermk  ^^^^^ 

both  ends  in  the  ----«\P-^7^y  .^Tf  at  into  the  pleural  sac 

+v         «  «+ni  there  is  a  considerable  body  oi  eviaeui^c 

the  sac,    still  theie  IS  ^^^^  ^^^.^^^  ^g^. 

the  admission  of  au-  to  tue  cavity  ui-  however, 

Markham  Skerritt  Pf  ^l^^^!  ^  ,"t  S  of  ^^^^^^^^ 

which  a;P;-^\'^;;^  ^lie  india  i-ubber ;  this  can  then 
rator  being  set  m  a  puig  ol  i^o+tle     This  convenient 

be  fitted  into  tlie  neck  of  any  o^'dm^^T  Prof  essor  Wood. 

Edification  of  the  aspirator  was  ^^^^^^^^^^^^^ 
But  whatever  instrument  we  ^J^f^^^^^J^  tZr^s^on  of  air 
antiseptic  method  P-P-'^^-^l^^^^^^  " 
^°"^CtrKt:^  ca!:sft%urew[thin  the  chest  wUl 

^XtSctw  Je^ll  sS^s  which  justify  the  ope.tion 

'TlTllL'7X''Z:':^^^^  the  pyre^ia  ha.  sub- 

Vlldlr  he  hea^^^^^^^  Under  these  circum- 

sided,  and  tne  nea         ^  suffocation  or  syncope, 

stances  death  may  take  place  tiom  compressed  and 

t  Op.  cit.,  1).  88. 
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spleen  pnslied  downwards,  and  there  is  irregularity  of  the  pulse 
and  dyspnoia. 

4.  men  the  effusion  remains  copious  after  the  assiduous 
employment  of  constitutional  and  local  remedies,  and  especially  if 
pus  follow  the  introduction  of  a  grooved  needle  into  the  pleural 
cavity. 

5.  The  longer  the  fluid  is  allowed  to  remain  in  the  pleural 
cavity  the  more  likely  is  it  to  undergo  pathological  changes  and  to 
resist  absorption. 

6.  Fluid  may  be  drawn  off  as  it  forms  from  time  to  time,  lest 
adhesions  ensue,  and  the  lung  never  completely  re-expand.  "  Con- 
ti-aiy  to  what  was  once  alleged,  repeated  punctm-e  is  more  likely 
to  prevent  the  conversion  of  serum  into  pus  than  to  hasten  it."* 
The  partial  evacuation  of  an  empyema  may  be  followed  by  the  di-y- 
ing  up  the  rest. 

7.  When  the  functions  of  one  lung  are  impaired  by  the  mechani- 
cal pressure  of  the  fluid  and  there  is  bronchitis  or  pneumonia  in 
the  other. 

8.  A  certain  degi-ee  of  fever  does  not  contra-indicate  the  opera- 
tion,^ nor  does  it  necessarily  increase  the  local  changes.  After 
tappmg,  the  fever  generally  falls;  and  even  if  hectic  fever  is 
present  the  fi-ee  escape  of  pus  through  a  good-sized  opening  in 
the  most  dependent  pai-t  of  the  chest  waU  will  sometimes  arrest  it 
entirely. 

With  regard  to  injections  of  iodine  into  the  pleural  sac,  I  have 
known  considerable  fever  and  pain  follow  their  use  in  the  most 
diluted  form.    When  there  is  a  copious  secretion  of  offensive  pus 
keeping  up  the  febrile  state,  a  weak  solution  of  carbolic  acH 
introduced  thi-ough  a  flexible  catheter,  appears  to  be  highly  advln 
ageous.    Dr  D.  M.  WHliams  washed  out  the  pleuraf  cavity  foi" 

f:X'ZoZ.r  ^ '''^'''^  °'  ^^-^ 

an^tielh* ''''^"^  '"P^'"'       '^''^  "^^^  «°ntracted 

and  the  nbs  approximate,  so  as  to  produce  gi-eat  deformity,  and  vet 

ZtZfr''  presit 

wavtrT^ pneumothorax,  air  having  found  its 
^^^^nto^avity  of  the  chest  thi-ough  the  pleuiu  lining  the 


*  Berkeley  Hill,  op.  cit,  p.  88. 
t  '  Practitioner,  1878,  p.  125. 
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lung,  or  the  interior  of  the  chest.    A  singular  case  is  recoiled  by 
Dr  Cheadle,  in  which  a  hoy,  ten  years  of  age,  who  was  admitted  mto 
the  Hospital  for  Sick  Children,  Api-il  18th,  1877,  had  effusion  m 
the  right  pleura  with  displacement  of  the  heart's  apex    The  tem- 
perature oscillated  between  99-5°  and  102°.   Between  the  time  of 
Ms  admission  and  the  August  following  he  was  tapped  four  times. 
On  the  last  occasion  twenty-six  ounces  of  thick  pus  were  removed. 
There  were  fever  and  sweating,  soon  followed  by  phlebitis  m  the 
right  leg,  and  slight  albuminin-ia.    In  September  a  counter-openmg 
wL  made  in  the  chest,  a  di-ainage  tube  inserted,  and  the  cavity  of 
the  pleura  syringed  out  with  carbolic  acid  lotion.    Three  days 
before  death  the  respirations  became  rapid,  face  ^ue,^^  cardiac 
resonance  and  amphoric  breathing  over  the  left  nipple.      At  the 
post-mortem  examination  the  right  lung  was  found  completely 
collapsed,  while  the  pleural  cavity  was  f ull  o  air.    A  hole.capaUe 
of  admitting  the  little  finger,  and  lined  with  Ij^P^.P^-f  through 
into  the  pericardium,  forming  a  fr-ee  communication  ^etw^en  it 
and  the  plenral  cavity.    The  heart  wa.  uncovered  by  lung  and 
came  up  close  to  the  chest  wall;  the  pericai-dium  was  thickened 
and  lined  throughout  with  a  thick  layer- of  lymph,  as  was_  also  the 
heai-t,  but  there  were  no  adhesions.    It  appeared  certain  that  a 
condikon  of  pneumo-pericar-dium  existed.    There  was  no  sign  of 


tubercle."* 


Brit.  Med.  Joutd.,'  1877,  vol.  ii,  p.  387. 
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CHAPTER  XXXVni 

PNEUMONIA 


Divided  in  theee  Stages  as  in  Adults— 1.  Stage  of  engorge- 
ment—Congestion or  splenisation.~2.  Bed  hepatisation.~3 
Gh-ey  or  yellow  hepatisation—Pathological  condition  of  the 
different  stages,  similar  to  those  in  adult  ^^/e.— Vaeieties  of 
Pneumonia— Jfaiy  be  divided  in  children  into  three~l 
Acute  pneumonia  (loiar  or  croupous  pneumonia)  general  and 
local  signs  of  pneumonia,  the  same  disease  as  in  adults,  and 
presents  similar  morbid  appearances-Sometimes  complicated 
with  pleurisy-State  of  the  blood  in.SYMTTOMS-General 
and  physical  in  the  different  stages-Local  pain-Tempera- 
ture-Pungent  heat  of  sMn-Cough-JDyspncea-Abdommal 
respiration-Pulse  and  respiration.-Cmms-Predisposinq 
and  exciting-Previous  state  of  health,  cold,  catarrh  and 
bronchitis-Bruptive  fevers-Seart  wnd  renal  disease - 
l-ATHOLOGT  OF  Ceoupous  V^^Jmom^-Termv>iations— 
Usually  m  resolution,  or  may  end  in  phthisis  or  chronic 
Pneumon,ia.--Puoa^08is-Doubtful  in  tubercular  cases,  or 
where  there  is  heart  or  renal  disease. -BiAQ^osis-From 
Bronchitis -Tubercular  phthisis -Br oncho-pneumonia - 
(Edema  of  the  lungs-Typhoid  fever-Menmgitis.-Tu^^^. 
MENT  OF  Acute  Pneumonia- Fmesec^^on  not  to  be  dis 
carded  m  some  cases-Local  bleeding  by  leeches-Tartarated 
antimony    Calomel  and  aconiie-mtrate  of  potash-J^Jn 

Zoto?lr  f  potassium-Poultices  and'thi 

Tants  ;/ stupes-Imponance  of  stimu- 
li L  ;  '^^'^'"o^^from  exhaustion,  and 

pZL  Zr^'j  r    7r"^  pneumonia  {lobular-broncho- 
pneumonia)-Relation  to  bronchitis  and  the  period  of  dentition 
-Comrnon  in  bronchitis  and  whooping- cough- SyZ^^s 
Pathology,  Diagnosis,  and  TreatLl-z' ClJolTZur 
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the  Ung-Ca>e,  «  m».b-atim-Treatme«t-(E<kma  of  the 
lungs— Causes  and  treatment. 
P™omi  is  a  di8e»»  about  wHcl  .0  m.ch  h»  1>«°  "^^'f 

death  if  both  luBgs  are  affected,  or  even  if  one  is  renders 
useless  as  a  breathing  organ  inflamma- 

each  stage  of  them.    L  ^l^e  ^^^-^^^^  /  Li>aiisafion. 
of  recZ  hepahsaUon.    3.  The  stage  ot  9  2/    ^^^^^^  ^rick  colour 
In  the  stage  of  engorgement      ^^^f  ^  ^^^^^^^^  13  less  elastic, 
approaching  tobrown  or  1  IS  ^^^^'^  ^.^tence  has 
heavier,  and  softer,  and  this  ^  lite  the 

earned  the  name  of  «i>^--«^^°;' ^^^^^  ^  Jter,  and  others 
spleen  itself.    Some  portions  of  t}^^«3^;|  section  is 

sLk  fi-om  the  small  amount  of  an  m  ^e-' 
Hiade  there  exudes  a  f^^^^ 

lu  the  stage  of  red  ^^^^^^^^.f^^^^,^^^^^^^^  distended  from 
and  the  weight  is  increased    It  is  moie  so  ^.^^  ^ 

the  amount  of  fibrinous  exuda hon  ^ji^^tZsed  against  them, 
sometimes  observed  where  the  Ivmg  ha.  hjnp^  ^^.^^^^.^^ 

The  extei-nal  aspect  PJ-^ts//-?  l,ne.    The  granular 

surface  is  either  marbly  or  of  a  ^^J^^^^P  \^  Sometimes 
appearance  is  the  characteristic  f  eature  ot  tb  ^^^^^^^ 
t£e  cut  surface  is  Ife  a  piece  of  hve.    it      P  ^  , 

effusion  of  coagulable  lymph  ^^t^  ^^^J^  ^1,,,  the  exudation  . 
commonly  observed  in  ^^^^di-en  ^^^^^^^^^^  except  on  pres-  ■ 

is  softer  and  thinner.    Scarcelyany        ^^^^^^^ed.    The  lung  : 
sure,  which  is  thick,  scanty,  reddish,  and  n 
instantly  sinks  in  water. 
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In  the  third  stage,  that  of  grey  or  yellow  hepatisation,  the 
colour  of  the  lung  is  paler,  of  a  greenish  yellow,  or  of  a  light  grey 
slate,  and,  as  in  the  previous  stage,  it  is  dense  and  impermeable  to 
air.  The  air  vesicles  are  distended  with  inflammatory  exudation, 
and  the  lung  sinks  in  water.  It  is  also  soft  and  pulpy,  and  breaks 
down  under  pressure  of  the  finger.*  On  section,  a  grey  yellowish 
fluid  (approaching  the  consistence  and  appearance  of  pus)  escapes 
in  considerable  quantity,  and  in  bad  cases  the  whole  limg  becomes 
infiltrated  with  piuTilent  matter,  which,  if  the  case  tei-minates  suc- 
cessfully, is  either  absorbed  or  expectorated.  This  stage  very  rarely 
ends  in  abscess  and  gangrene. 

"  In  some  cases  of  pneumonic  inflammation  there  is  no  reddening 
of  the  mucous  membrane  of  the  finest  bronchial  tubes— no  post- 
mortem appearances  to  show  that  there  has  been  anything  more 
than  a  simple  uncomplicated  inflammation  of  the  air  sacs ;  whilst 
in  other  cases  an  increased  vascularity  of  the  bronchial  membrane 
indicates  the  concm-rent  existence  of  bronchitic  inflammation."t 

iSj/m^ioms.— Pneumonia  ia  its  first  stage  sets  in  with  rigors  and 
shivering,  high  inflammatory  fever,  pungent  heat  of  skin,  flushed 
face,  headache,  furred  tongue,  scanty  and  high-coloured  urine, 
prostration  of  the  strength,  quick  pulse,  thirst,  loss  of  appetite,' 
deep-seated  pain  in  the  chest,  or  in  one  side  when  the  pleura  is 
primarily  involved,  and  a  short  diy  cough.    The  mode  of  invasion 
however,  differs,  as  we  shall  presently  see.    In  a  day  or  two  the 
cough  IS  looser,  and  some  adhesive  mucus  is  expectorated,  of  a 
rusty  or  vamish  colour-,  though  in  childi-en  of  eight  or  ten  years  of 
age  there  may  not  be  the  vestige  of  expectoration.    After  this  the 
symptoms  subside,  the  expectoration,  if  any,  becomes  muco-pum- 
lent,  and  in  the  course  of  ten  or  fom-teen  days  the  patient  is  con- 
valescent.   In  other  cases  the  symptoms  are  more  unfavorable  ;  on 
the  third  or  fourth  day  the  respiration  increases  in  frequency,  and 
It  there  are  sputa  they  are  streaked  with  blood,  the  pulse  is  fre- 
quent and  feeble,  the  tongue  dry  or  brown,  and  delirium  or  coma 
comes  on  with  the  attendant  symptoms  spoken  of  as  typhoid. 
Ihe  last  stage  is  announced  by  fluttering  of  the  pulse,  accelerated 

pilZwt.fJ.'^'"'''"'''. "^"'^       ^""^  i=  '•"e  mii"'?  to  the  natural 

x  most    HcLt  H     T-         .  children,  wliere  pigment 

t  -Di,         .  '  ^^">°l°gic«l  Anuto.ny,'  1875,  p.  325.  ye"o«ish- 

t   ^'S'^'iaesofthe  Chest,' by  Dr.  Waters,  1873,  p.  27 
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respbation,  and  a  sweating  clammy  slcin.  There  is  somnolence  and 
stupor,  and  the  child  is  as  heavy  and  indifferent  as  though  he 
Zr'ing  under  a  narcotic  poison.  As  the  /^^^^-^  ^'fi 
the  cheeks  become  pale,  and  the  lips  and  extremities  of  the  fangers 
duskT  whilst  the  temperature  falls,  and  the  pulse  is  gradually 
SuJh  d.  The  local  signs  are  indicated  hy  fine  crepitation, 
SkcC  the  vesicular  murmur  in  the  inferior  portion  of  the  lung 
lhTurnessonpercussion,bronchialbreathing,andi^^^^^^^^^ 

resonance.    There  is  puerile   respiration  m  ^^^J^^^^^^  ^^^^^^^^^ 
Dulness  on  percussion  and  minute  crepitation  are  the  ^f  ^^^' 
teristic  sio-ns.    If  the  case  pursues  a  favorable  course,  the  bioncho 
X;:d  bronchial  breathing  diminish  or  disappear^  and  laig^ 
mucous  crepitation,  or  subcrepitant  rhonchus  takes  t^eir  ^^^^^^^^^^ 
the  inflammation  subsides,  the  crepitation  is  Sr-i^^XT^ti! 
ke  healthy  vesicular  murmur,  and  the  ^ng  agam  f^^^^J^^^ 
finite  time  becomes  resonant  on  percussion.    AV  l^eu  resoi 
not  ensue,  the  bronchophony  and  dulness  mcrease,  --^^^^^^^^l^'^ 
•    1,     +     -Rnt  if  nnp  luno-  becomes  so  consolidated  that  no  au  can 
"  wlf  thel  111  W  tracheal  breathing  and  bronchophony. 

breathiug  and  pectoriloquy,  as  in  a  phthisical  cavrty,  aie 
expected  and  watched  for.  .         ^„.„.  ^nsome 

l^neumonia  does  not  follow  the  same  course  m  all  ^f-  '  ^^^^J 
delicate  and  badly  nourished  childl-en,  one  or 
form,  which  discharge  themselves  into  the  bronchi  or  P^^^^^J 
Mparts  being  absorbed  they  undergo  calcareous  change  and  ^ 
up,  sur-rounded  by  a  fir-m  tight  membra.e^   In  ^ter  ^ 
filinous  effusion  undergoes  J^J^f  \^^°'; 

to  the  condition  known  as  cin-hosis  of  the  iung. 

^*We  maynow  considerate  different  foi^s  and  pecu^^^-^ 

pneumonil  to  which  the  Inn g  is  ^^^Z::^^ 
Acute  pnewnoma  {Lobar  or,  Uidinaiy  p  ,     .^g^.  It 

p^umoL)  presents  the  -f^f  ^^^f^^^^r^^  - 
generally  attacks  the  lower  lobe  of  one  ^2:Se  X  also,  and 
Adults,  but  in  childr-en  it  -  V-;;^^^"Xef  up^^^^  the  rest  of 
not  unfi-equently  the  apex  is  the  -^^/f        ,,Ur  in  quite 

See  Fibroid  Plithisis  m  Chap.  XL,    uu  rnuu 


sumption.' 
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the  condition  to  tubercular  deposit,  though  tliis  form  of  pneumonia 
would  not  necessarily  seem  to  be  more  fatal  in  this  part  than  in 
the  inferior  portion  of  the  lungs.  Still  we  are  always  anxious 
when  the  apex  is  the  chosen  seat,  for  it  must  be  considered  a  sign 
of  delicate  health  or  cachexia.  More  or  less  of  bronchitis  is  usually 
present  in  these  cases,  pleurisy  is  very  common,  and  there  may  be 
some  efEusion  into  the  pleural  sac.  When  pneumonia  is  at  all 
severe,  the  right  cavities  of  the  heart  are  distended,  and  the  heart 
may  be  seen  beating  at  the  epigastrium ;  the  venous  system  is  full, 
giving  rise  to  capillary  congestion  and  enlargement  of  the  jugular 
veins.  The  blood  abounds  in  fibrine,  and  the  "  buffy  "  coat  is 
present. 

Symptoms.— These  are  not  the  same  in  all  cases.    In  some  the 
complaint  sets  in  slowly,  with  slight  bronchitis  or  catarrh  for  a 
few  days  before  the  lung  exhibits  dulness  and  the  usual  signs  of 
pneumonia.    In  other  cases  the  disease  commences  more  suddenly 
with  rigors  or  convulsions,  or  there  is  headache,  vomiting,  pain  in 
the  chest,  and  a  dry  hacking  cough.    Thirst  and  loss  of  appetite 
are  usually  present,  the  tongue  is  covered  with  a  creamy  fur, 
through  which  the  enlarged  papilla;  project,  and  there  is  constipa- 
tion.   In  most  instances  there  is  pain  in  the  side,  or  about  the 
mammary  region,  extending  downwards,  which  may  lead  an  inex- 
perienced observer  to  think  the  pain  is  abdominal.    When  the 
pain  takes  this  coui-se  there  is  generally  some  pleurisy  present.  It 
is  piercing  or  stabbing,  causing  the  child  to  cry  out  if  the  part  is 
touched,  or  if  there  is  coughing.    The  face  is  anxious  and  flushed, 
the  nostrils  are  active  at  each  inspiration,  which  is  shoi-t  and  catch- 
ing, and  the  little  patient  sinks  low  down  in  the  bed.    The  skin  is 
usually  acrid  and  pungently  hot,  but  it  may  be  perspiring  at  an 
eai-ly  period  of  the  complaint,  with  no  amelioration  to  the  other 
symptoms,  the  respiration  being  equally  hurried,  and  the  general 
distress  quite  as  great.    The  temperature  varies  fi-om  103°  to  104°, 
or  even  more,  the  latter  being  a  common  elevation  in  childi-en,  and 
when  it  does  not  exceed  this  recovery  is  the  rule,  but  it  should  be 
borne  in  mind  that  in  cases  of  fi-ee  cutaneous  action  it  may  never 
rise  high,  and  yet  the  disease  be  extremely  severe  and  dangerous. 
The  significance  of  the  temperature  must  be  estimated  by  compari-' 
son  of  the  physical  signs.     In  one  case  which  came  under  my 
notice,  however,  with  a  temperature  of  10S°,  the  child  had  severe 
lung  mischief,  but  recovered  notwithstanding.    It  is  seldom  that 
the  temperature  exceeds  this  except  in  tubercular  pneumonia.  One 
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or  botli  cteeks  are  often  flushed,  or  there  is  a  livid  dusky  patch  on 
them,  and  the  expression  is  anxious  or  heavy,  and  has  a  yellow  or 
eai-thy  cast.  Stupor  and  indifference  are  striking  symptoms,  as  the 
complaint  steals  on,  and  the  cough  is  choking  and  subdued,  instead 

°^ir;;irva?rl^fre,uency  fr-om  120  to  14..  In  mild  casesit 
may  not  exceed  100,  even  if  the  evening  temperature  runs  up  to 
103°,  and  the  respirations  are  not  more  than  28  to  30,  hut  xn  severe 
asel  the  pulse  .Ul  reach  160,  or  even  exceed  th.  and  the  r^P^ 
rations  hi  as  frequent  as  70  or  80  per  mmute,  P-J-^^^  ^ 
where  both  lungs  are  involved.  The  pulse  is  strong  and  full  m 
Tthenie  cases  at  the  beginning,  but  as  the  diseases  advances  it 
becomes  weak,  small,  and  running;  in  other  cases  it  is  irregularly 

"nT';an  nsually  be  gathered  fi-om  the  appearance  of  the 
sputa  as  at  &st  they  are  scanty,  afterwards  they  are  swallowed 
uxSeithechildshould%omit,v.hensomeinistyorsangnineousfr^^^ 

Wd  may  be  wiped  from  the  mouth,  but  the  symptoms  are  liable 
to' conS^ierable  deviation  both  as  regards  the  local  and  general 

'Ihe  child  is  young  enough  to  be  nourished  at  the  breast  he 
repeatedly  lets  the  nipple  fall  from  his  mouth,  because  m  h  a 
c  osed  month,  the  nostrils  do  not  admit  a  sufficient  quantity  oE  ^ 
to  SeTun^^s  When  the  constitutional  symptoms  have  reach«i 
the  point  Already  described,  the  lung  will  give  evidence  of  som 
change    If  exa  W  at  the  earliest  period  the  -f.  J  . 

Httte  altered,  but  in  nearly  all  the  cases  I  have  seen  when  the 

he  detected  over  the  lung,  and  theie  ^^^^^^f^      ^  ^       fi„e  . 

ommencing  consolidation.    The  voice  or  cry  -^^f  ^f/^^ds  . 
tinctly  fromthethmstateo^^ 

cJood'  He  quotes  the  expericBCe  o  f^^^^^Jl'^-^^^^^  suted  not  to  be 
Ziemsset.,  of  Berlin,  wl.0  gives  186  cases  of  P"«"mon,      p  ^^^^ 
c«tarr.>al,  of  wlneh  117  occurred  m  ^  -  "irst  s  x  years  of   g  ^^^^^^^^^ 
years.   Four  consecutive         f^«" ^.^^    ^  Z  circulation  than  other  aca.e 
L„,pcratu.c  and  greater  -l-turbance  of  respna^^^^^^^^  ^^^^  i 

Association  at  Manchester,  August.  1877. 
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just  mentioned  have  taken  place,  the  movements  of  the  thorax  on 
the  afFectecl  side  are  restricted,  and  at  each  inspii-ation  the  inter- 
costcal  muscles  are  drawn  in,  leaving  the  spaces  depressed.    If  these 
physical  signs  continue  (which  are  commonly  heard  about  the  third 
or  fourth  day),  the  small  crepitation  is  exchanged  for  a  coarser 
kind,  or  that  known  as  subcrepitant  rhonchus,  the  fluid  now  beino- 
more  copious  in  the  air  vesicles,  which  are  dilated  and  enfeeblecL 
The  true  crepitation  of  this  form  of  pneumonia  is  very  brief  in 
children,  and  is  soon  exchanged  for  the  coarser  variety.    As  the 
disease  advances  to  recovery,  the  dulness  on  percussion  diminishes, 
and  the  crepitation  becomes  moister  and  bubbling,  whilst  the  res' 
pii-ation  is  softer  and  less  frequent.    There  is  in  this  respect  a 
gi-eat  difference  in  cases,  the  dulness  being  slow  to  pass  away  in 
some  mstances,  even  if  it  does  not  become  chronic,  and  the  breath 
sounds  remaining  feeble,  harsh,  or  moist  for  a  great  length  of  time 
— m  fact  a  coarse  crepitation  may  remain  after  many  weeks  in 
defiance  of  every  constitutional  and  local  measure. 

Pneumonia  sometimes  commences  with  severe  vomitino-  and 
fevenshness  ensues  at  the  end  of  two  or  thi-eedays,  with  pain^in  the 
side,  cough,  headache,  and  restless  sleep,  followed  by  wanderino-  or 
even  dehnum  at  night ;  the  skin  is  hot  and  pungent,  and  the  urine 
high  coloured,  with  deposit  of  pink  lithates  ;  it  may  contain  a  little 
albumen  fi-om  congestion  of  the  kidneys,  and  there  is  a  deficiency 
of  chlorides.  Such  a  case  came  under  my  notice  in  November, 
1876,  m  a  lad  fourteen  years  of  age.  On  listening  to  the  chest 
he  lung  was  dull  throughout  posteriorly,  very  diminished  breath 
sounds  at  base,  with  crepitant  rhonchus,  but  with  bronchial  breath- 
ing and  bronchophony  above,  and  in  the  lateral  region  of  the 

this  disease),  the  pulse  was  100,  fairly  soft  and  compres  ible  resn 
8  temp.  103O.    On  the  following  day  (fonrih  of  disLe  the'i  Z 
^m^'^'itl  the  s.n,e,  but  the  temperature  bad  flit 

ila    'rr     T    T  "^'^^'^  ^""^  expectoration  of  a  varnish 

<«e  was  a  mild  one,  and  came  early  under  treatment. 
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Ofc.  c»»e,  of  pneumonia  Ug^n  with  delirium  • 

state  of  things.    Wlien  tlie  aemiu 

there  is  much  headache,  the  symptoms  at  an  early  per  o 

 ;;;:;;;;;r^i^^J^tog'^^i^^        C^webral  pneumonia)  in  young 

*  The  nervous  symptoms  "P  ^ases.   In  the  first  case,  a  child 

children  are  well  from  school.  In  the 

five  years  old,  was  weU  on  \  blowing  day  there  was  dinrrhcea 

evening  she  was  convulsed  and  lost  her  ■  ^g^^^  „hen  admitted 

thirst,  slight  cough,  rapid  respi    ion  '™  105-2-  pulse  160, 

into  the  ChUdren's  Ho^P'^al.  ^''^J^  ^r/^^;-  f„  as  the  nipple  level,  hrouchial 

resp  60;  there  was  dulness  over  the  ™°        temperature  fell  on  the  19th  to 

Tee  and  "spivation  •.  fine  r.les  ^  case,  a  male  chUd. 

100-3°.  and  on  the  20th  to  98  ^"'"^^^^  /  j  9^1,  t,fo,e  5  p.m.,  when  he  came 
three  and  a  half  years  old  was  in  g°o'l  ™  ""  ut.  In  the  evening  he  vomited.  On 
indoors,  complained  of  his  ^."J^f  f^;' on  the  13th,  when  admitted  into  the 

tlielOth  l^ewasdrowsy  and  could  n    si  tup  ^^^,,,^te;  temp.  104-2='; 

Children's  Hospital,  under  D   C^eadle.  he  to;  nght  front 

pulse  160  ;  lesp.  52  ;  skm  hot;  tongue  -red  a  aspiration  weak  and 

of  thorax  duU  as  low  as  "^'PP'^'  ^^J/l^j'^^  and  constantly  trying  to  get  ont 
bronchial.   On  the  16th  ^^/^^  t^Telirium.  but  constant  On  tte 

of  bed ;  temp.  104°.    On  the  18th  there  « as  ^^^^^  ^^^^ 

20th  t'emp.l01-.  ^ho^r' In  ^  case,  a  boy  aged  ten  y^. 

o'^rd  temp.  98-4°.   July  17tb  went  nome  ^.^  ^^^^^^  ^,^3  of 

fdmitted'mto  University  »  Hospit^  >  ^^.^  3„,,    „  taken^ 

consumption,  and  he  had  had  a  cou„n  in  j  q„  admission  (fonr  « 

on  lugust  nth,  and  complained  o  pam  in  he>^d.  .e^^^^^^^         ^^^^^^^  ^ 

Zy.  Tater)  right  front  o^^J^X:oZ  Temp.  102-2"  pu.se  ISS  ;  resp^^ 
bronchial  respiration.   I'Cft  backlij  pe  ^       _  constipation.   On  the  17* 

tongue  covered  with  a  JC^ow  fur.  >  d       P^  ^^^^^^^ 

there  was  vomiting;  '^"^P;,^^ *  °  '.^^.d^iry  pyrexia  followed  after  ihe  physioJ 
two  sides  of  the  chest,  ^^^f^as  con'  dc  d  dL  to  the  absorption  of  ^ 
signs  had  cleared  up.  which  was  co>^sidcre  ^  j„,„,cnlos,s.  OnthelSlh^ 

products,  or  allied  to  septicimuia.  .e  e  J     ^^^^^^^^^^^^  „  .  x.mes«.d. 

of  September  he  was  discharged.-  Cases  01  AV 
Guielte,'  Oct.  6th,  1877.  P-  386. 
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and  spring,  particularly  after  nreasles  and  the  eruptive  fevers 
debzhtj,  przvation  violent  exercise,  congestion  from  heart  or  kidney 
disease  or  from  tubercular  deposit  in  the  lung.  The  excS 
causes  too,  are  exposure  to  cold  when  the  body  is  heated,  croupoul 
exudation  m  the  lung,  and  the  deposit  of  diphtheria.  lujuiy  to 
the  chest,  or  a  bW  setting  up  abscess  in  the  walls  of  the  Lit  is 
another  ascertained  cause.  ' 

Fathology.-~The  epitheHal  lining  is  unaltered  in  croupous 
pneu^onia^  The  exudation  filling  the  alveoH  consists  of  fibr  ne 
and  leucocytes  or  "exudation  cells,"  which  readily  undero-o  f a  ty 
degeneration  ;  they  are  partly  thrown  oif  in  the  sputa,  o 'dtsaplar 

pneumonia.    In  the  first  afeection,  the  whole  Inno-  i  i  • 

of  fibrine  blocking  nn  fJl     1  ^'P^^'^     convulsions,  from  a  clot 
cir-culation  tWghl  r^^^^^  "'"^  '"^^  ^^^^^^-^^ 

W  exhaustion  In  Lotw'.l  ^  °'  '"'^  P^"^^^'^^ 
cutis  never  abs  rbed  but  i  l:!;'  ^^^--n 
-ately  leads  to  phthil  of  chionf '  " 

recovered  fi-om,  Ae  "neil  wS  'T""'  ^^^^^^ 
treatment  is  employed  mamtained  and  propei- 

c^larly  if  the  pleura  or  peiLrf  1  Va,  1  "V^^"'*^'  P'^^'^" 
I'enal  or  heart  disease  If  S  7  ^^^^J^volved  or  there  is 
copious  secretion  (e  ^ecia  ly  "f  li"?  t^".  is 

Respiration  increases  in  "^^n  y  and  co  r'"'r"f  ^^^^ 
InBuchcasesprofuseperspiS'bieal  .  ?T  °  ^PPrehended. 
-tsin,andthechildVdua;r^^^^^^^^^ 

^-^-^-^  0^  croupous  pneumonia  is  to  be  sought  in  the 
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fine  cvepUatlon  dulness  ^^^^^^^^ 

texnperatuve  and  rapid  ^'^f^^^^^"- J  ^,,quency  of  respiration 
ratio  between  frequency  of  ptUse  a  4^^^.^^  disturbance  in 
is  very  marlced  in  ttis  disorder ^    in     y  ^.^^^  ^^^^^ 

young  children  the  te^^pei^tuie  i  apt  to  1  ^^^^.^^ 

dentition,  but  then  it  .s  o  /-^J^^  Jy  fo  bigb,  though  I  have 
.nonia,  and  in  bronclntis  it  -  ^J^^^  ^^en  lin^ited  to  the 
known  it  reach  105°  when  ^b^^^^  ^^^^  ,,,,^ed.  The  rhonchi 
hronchi  alone,  and  the  P-^«Xclnty,  and  the  n.oist  crepita- 
of  pneumonia  are  more  ^'^'^^^i'ZX^oncUi^s.  When  acute 
tion  is  not  so  loose  and  ^^bbln^g  as^      ^  ^.^^^^  ^ 

lobar  pneumonia  attacks  ed  out  in  thesecases. 

be  mistaken  for  phthis.s    ^he  exudation  p  ^  ^^^^ 

and  the  dnlness  and  t-^u  ^  breathrn^^^^^^^^^  ^^.^  ^^^^  ^. 

ensue  from  tubercular  depos.ti    Th  ^^^^^^^^ 
fling,  however,  compared  to  the  teb  ^.^ 
and  time  alone  may  be  '^f.^^^l';^^^^ 

the  case  of  simple  i^fi^-f  :^^adLlly  become  worse,  or 

pass  off,  whilst  in  tubercular  case  they  „^^^  J^  ^^^^ 

Lerge  into  the  chrome  ^-^'^^^^^^J,  .^nnot  clear  up  the  diffi- 
difficult,  if  not  impossible.  ^^^J^^^   ^nsolidation  fr'om  tubercle, 

culty,  for  both  in  P-^^r'^^^iZ  a^d  W'^^-^ 
there  is  gr-eat  dulness,  J^^^^f^^f  ^  i,  consolidated.  Miliary 
indicate  that  the  ^Jever,  and  the  disease  usually 

tnbercle  may  grve  rise  to  no  s   ns  .^^^  ,,,gb,  and  loss 

creeps  on  but  slowly,  with  fever  an  ^^^^^  ^^^  j 

of  Appetite.  Tubercle  may  P^-^;^  the  family.  The 
the  iody,  and  there  chapter  devoted  to  that 

diagnosis  from  pleurisy  is  grveu  m 

.    .  of  lolar  pneumonia  differ  from  those  of  lolndar^ 
The  symptoms  ot  tooai  p  .     dyspnoea  of  the  latter 

or  cataZal  ^'-^-^  ^  ^^i!^,  tSl  the'pallid  and  bloated 
affection,  the  duskiness  ^^  '^'^^^^^^        anxiety;  the  cough 
countenance.    There  is  ^^^^t^^^,,  p^iegm  is  often  dislodg^  I 
is  loose  and  choking,  ^-^^^^^  of  suffocative  cough  or 

foom  the  air  passages  by  a  P^^"-;  ,  feeble  to  expectorate, 
tmiting.  ^^--/^^tVtiibes'riooseandextensive^^  The 
the  Jtf  ty  t^^^^^^^^^  and  the  vital  prostration 

symptoms  m  this  variety  co 

is  more  marked.  .,„™islied  fi-om  (Edema  of  the  lungs  by 

Pneumonia  maybe  distinguisUea  n 
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the  dulness  on  percussion  and  the  tubular  breathing,  whilst  in  the 
latter  affection  the  sputa  are  frothy  and  thin,  and  the  complaint 
occui-s  as  the  consequence  of  long-continued  congestion  fi-om  heart 
or  kidney  disease.  The  onset  of  pneumonia  may  be  mistaken  for 
typhoid  fever,  and  even  meningitis,  but  these  have  been  alluded 
to  in  another  place.*  ^ 

Treatment  of  lobar  pneumonia.~In  the  acute  congestive  sta-e 
if  the  child  IS  strong  enough,  and  there  is  much  pain  in  the  side' 
the  application  of  a  few  leeches,  or  even  venesection,  is  not  to  be' 
neglected  But  it  is  of  the  gi-eatest  importance  to  be  very  cautious 
in  the  selection  of  cases  for  this  heroic  treatment;  these  will 
almost  invariably  be  found  in  countiy  practice,  and  seldom  in  laro-e 
towns  and  cities.  No  doubt  children  have  been  so  saved  when  all 
other  remedies  have  failed,t  and  the  plan  is  always  one  to  be  held 
m  mmd,  as  it  frequently  saves  the  lung  from  organic  change  and 
preserves  life  Eveiy  case,  however,  must  be  treated  on  its  own 
merits,  and  if  suitable  diet  and  rest  are  observed  the  patient  may 

Brii!."  "^'^  ^^""""^  Chap.  XLII,  "On  Disease,  of  the 

without  there  being  any  reason  for  ns  t;  app  el  en"  l^t^^  r  ''f' ' 

energetic.   It  often  happens  that  the  chiid     nts  be  Jre  Z  tjilTf  ^  f'u''  'I 
dran  n,  while  in  other  raqp»  .mt  .,i,„,  .  quantity  of  blood  has  been 

ever  the  pat.ent  i:t7artL"ercerenT  '^^Z'ZT  "'TrV 

■Me,  even  thongh  it  should  he  nece  sa^v  to  f„,  ''^  ''^Pl^tion  is  desir- 

imn,edi.te  effect  which  it  produce  is  Sr  tb^tL^^ 

quantity  of  blood  abstracted  by  it  is  definite   w   le  jf   ot    n         '^'=P'«*'<'»' --^d 
attendant  understand  how  to  manage  chiWren  T/  .  ,  "'^'^'^al 

l.ut  little  excitement  or  alarm    Tftu     ery  lilt  ebboS'c^r^t  "  T  "  '""""^ 
f.  as  is  not  seldom  the  case  with  infant7uC  ftw™ 

fiud  a  vein,  depletion  must  be  accomnlid,P,i  i  I  ,    ^  '  Possible  to 

already  stated,  it  is  desirable  (o  ano  v  b  '    n      """"V  ™"Bons 

"«en  the  relief  wh.ch  f^  owed  thets  I    11 1"'''"'^^^         ^'"■^  '^^y 

the  child  should  be  seen  ^Jl^lr^^'^'^^^::^  S  r"""''  ''''' 

,<o  be  returning  with  anythine  of  the  fnrmpr         I  TV  symptoms  appear 

then  local  bloodlettingir  o  bepretrred  to  ZT'l    '  ""^ 

ftom  the  arm  had  been  resortefto  n  L  ^JtTnstanr' "  ""''"^ 

>»  the  child,  as  well  as  in  the  adult  L  ubseouen  care  .  '"^"""'^'^ 

treatment  of  the  early  stage  of  pneumon  a    "f  ,^  fir    t    '  ""^'S^'^-'t 

pass  While  you  are  en'ployfng  inTqu   e  rel  t  t  eT"  """"^      """""^^  •« 

congested,  will  have  become  solitrd  recover    .'f  U  .        T"''  ''''' 

tardy,  and  perhaps  imperfect.   On  t     o  1     hanV  e  I   H ^'i" 

;ever,ty.ometimeB  appear  to  be  at  one     ^    1  o  1:  ree  dirt  "  7,"' ''^  »--test 

P  oms  be.ng  arrested,  and  recovery  goin.  on  u  H  te.n.n    ,f    f  ^'"'^"t 

P  ayment  of  any  other  remedy."-rrXr       V  f  ^' "'■""'^  " 
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be  bit  to  nature  m  mny  c.,c..   T-o  or  three  leeete  to  tb.  .ide 
in  sthenic  cnse.  h™  relieved  pain  and  rapd  'JlS 
the  blood  to  cirenkt,  more  {reely  'I''™'?'' ""t.^^'^S 
the  tempe»tnre,  ..d  lessening  the  violence 
This  treatment  shonld  be  resorted  to  early  in  *«  d» 
«ed.n«»on,isa^«tn^«^^^^^^^ 

'\T^r:-^7^^n!^^^'  ol  anrnronia  or  the  .^ta^ 
l?t-oc4«  Mid  (Form.  «.).  f -»^;te"  ot: 

Td"  c^^V  "tSerSSe'InCS 

cMldren  it  soon  causes  depression  and  faintness^a^^^^^ 

of  these  spnptoH.s  is  -^^tirSLe^nJ^to^^^^^ 

instead  of  improvmg.    ^b;^  ^ .^^^^^^^^     and  not  for  those 

St;'::— .r;-r.-. .  - 

indicated  in  this  form  of  pnenmonia. 

With  the  tendency  to  ^lf^Z^J^^tnZL7,...^^y- 
exnployed,  but  n.ore  ^^^^^^^^^^^^^ZZiion  ^  hear  it,  its 
xnatons  inflammations.    Wlien      J™  ^  exudation,  and 

action  as  an  antiphlogistic  -^^J.  ^^^^l^'^^;^^^^^^ 
pWeandhastentheahsoiTtionofthenejlyettu  1^^ 

I  .as  had  ^^^-^^  :tlmel  ^th  a  few 
surrounding  healthy  textures     o  advantage 

grains  of  James'  powder  -7^?^;°^^ JJJ  ^  are  also  useful  from 
(Form.  62).  Minim  doses  of  tmctu  e  of  ^^'^^  .^^^^.-^  .gects 
Lir  power  in  VrornoUn.J.^^^^^^  The  _an  p  ^  .  ^^^^^^ 

of  aconite  are  very  ^^^^'^^^^^ dm„  tends  to  reduce  the  respi- 
lowering  -^e™  ^^^^       and  acts  as  a  sed. 

ratory  movements  as  well  as  tne  xe  P  ^^^^^^ 

When  the  physical  signsannounc^^  

.  see  the  action  of  Aconite  in  Qhap.  XI.  "  Ou  Scarlet  Fever." 


PNETTKONIA  453 

ting,  and  sthenic  action  is  reduced,  a  grain  or  two  of  the  carbo- 
nate of  ammonia  may  be  given,  particularly  if  the  pulse  is  weak 
or  unsteady,  and  there  are  signs  of  collapse,  when  it  may  be  safely 
combmed  with  decoction  of  oak  bark,  or  senega.  Whilst  the  sputa 
are  viscid  and  the  urine  turbid,  alkalies  are  indispensable. 

A  few  grains  of  hydrate  of  chloral  may  be  of  service  where 
depression  is  to  be  apprehended  from  the  want  of  sleep.  We  should 
bear  in  mmd  that  it  lessens  the  activity  of  the  respiratory  centre 
and_  enfeebles  the  vaso-motor  sjstem-a  state  of  things  we  are  most 
anxious  to  guard  against.  Its  action  is  also  very  manifest  on  the 
cu-culation,  lowering  and  weakening  the  action  of  the  heart  by 
paralysing  its  sympathetic  ganglia.  The  combination  of  bella- 
donna  tends  to  obviate  this.  I  should  never  administer  it  where  the 
pulmonaiy  circulation  was  much  involved,  for  fear  of  increasing 
relaxation  m  the  vessels  and  further  enfeebling  the  action  of  the 

Bromide  of  potassium  is  'a  safer  remedy,  having  a  sedative 
mfluence  on  the  nervous  system,  and  so  inducing  sleep,  without 
depressmg  the  heart's  action. 

In  the  shape  of  local  applications,  nothing  equals  a  warm  linseed 
01  jacke  poultice.  It  should  be  applied  over  the  whole  of  the 
affected  lung,  as  hot  as  can  be  borne,  and  changed  once  in  two  or 
W  hours.    The  fault  of  poultices  in  general  i.^  that  they  are  n 

a'med  a  i!  T  1  I  ""f'''  object 
IZL  Z',      T  ^  :  but  to  draw  the  blood  to  the 

surface,  and  so  to  act  as  a  sedative  on  the  inflamed  or  con^^ested 

are  veiy  thin,  the  value  of  poultices  has  seemed  to  be  much  greater 

believe  that  the  difference  may  be  dependent  upon  the  irregularitv 

tiwit  .  "'"-^-"^  "^^^  cautiousl/usedt 
turpentine  s  upe  is  very  serviceable.    A  piece  of  thick  household 

flaunel  should  be  folded  the  required  size,  then  wi-un<.  out  of  W 

wa  er  and  a  few  drops  of  turpentine  sprinkled  over  it. should 

be  laid  over  the  affected  part  of  the  lung,  and  covered  t^t 

1877.  p.  132.  ^  "^""'^      ^l^^rwpeutics,      Dr  rarquliai'so.,, 

t  Wood  on  "Therapeutics,"  1876,  p.  558. 
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„£  oiM  sift,  or  a  told  of  Un=n  ™g,  X^i 
minutes  Wlion  it  is  removed  tho  skm  will  i'Jm'^  °\  j  T'h 
»;Catou.  ime,  and  the  cutaneous  vessel.  w.U  be  kept  dd.ted 

%LTefruldrH.l.t,and  .t  ""''"^^"^ 
.bout  ave  da,s  ov  a          ^T  S^e^'X  ^dt^^^^^^ 

and  the  position  changed  frequently  Watisation,  a 

In  the  treatment  of  the  second  stage,  ^^J^^*  f  J^^^^^  ^ut  this 
flying  hlister,  or  the  applicatxon  of  xodme  may  J^^f^^ 
ill  be  more  fully  alluded  to  when  -  c  jejo  b^^^^^ 
in  its  chronic  form.    The  ^^^f'^^'^^f^^^^^Z^^^^  in  their 
t.r:^t::^  tlfs;^-up  of  the  iodide,are 
Th  use^rmedies,  particularly  if  ^^^^^^^^  ..a 

,neun.onia),  ^^--'X^— ^^^^^  along  the 

separate  lobules  are  affected     iiie  i'^^^  originates  in  col- 

sm'aller  bronchial  tubes  to  the  ^^J^^'^^^^^^^^^ 
lapsed  lobules,  which  are        -d  r  d^  ^^^'iZ^on  in  whooping- 
and  give  exit  to  a  Woody  flu  d        ^may  ai-ise  apart  from  these 
cough,  measles,  and  ^^P^^^^\^"' ^  Ind  L  impure  atmosphere, 
diseases  in  consequence  of  ^^^^^^^^^  common  causes. 

Cold  and  changes  o^/^^^^-^^Pf " a  longtime 
and  any  exhausting  disease  ^^^^^f^^^^^  this  mixed  dis- 

in  the  recumbent  posture  .s  .^Pf «  fj^^^^^^  ,,a%ave  bronchitis 
order.    Children  who  are  ^el-^^te         ^^^^^  ^^^^^^ 
are  subject  to  it.    I  have^^^^^^  ,et  bronchUis. 

with  symptoms  of  °°  ,  f ^ ,  and  involves  the  smaUer 

The  wheezing  extends  down  the  a^d  urgency 

bronchial  tubes  of  one  lung,  — 'th   ct^uTatLn  through  the 
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but  it  is  not  maintained  at  this  height,  the  pulse  200,  small, 
thrilling,  and  collapsing,  and  the  resjiirations  60  or  even  100  per 
minute.  The  cliild  is  extremely  restless,  turning  about  and  hiding 
the  ball  of  the  eye  beneath  the  upper  eyelid.  The  dulness  may 
creep  upwards  above  the  spine  of  the  scapula,  and  tubular  breath- 
ing be  detected  below  the  clavicle  on  the  same  side.  There  is 
phlegm,  which  cannot  be  dislodged,  and  the  child  cries  out  when 
he  coughs,  and  only  gets  snatches  of  sleep.  Soon  the  lung  is 
dull  throughout,  and  the  alse  nasi  are  active ;  large  and  loose  crepi- 
tation succeed,  the  respiration  becomes  rattling,  and  the  child  may 
die  in  a  convulsion  or  pass  into  coma  and  sink.  In  other  cases 
the  crepitation  which  has  been  heard  during  the  pure  bronchitic 
stage  is  succeeded  in  a  day  or  two  by  tubular  breathing,  harsh  and 
dry ;  the  dulness  increases,  and  becomes  apparent  in  front  as  well 
as  behind. 

Lobular  pneumonia,  when  it  is  at  all  severe,  is  a  frequent  out- 
come of  bronchitis,  indeed  the  two  conditions  constantly  occur 
together,  but  they  must  be  recognised  as  separate  and  distinct  dis- 
eases, having  a  difEerent  clinical  and  pathological  importance. 
"  Lobular  pneumonia  is  always  a  secondaiy  disease,  either  to  those 
specific  disorders  which  are  accompanied  by  bronchitis  almost  as  one 
of  theii-  elements  (in  which  rank  measles  and  whooping-cough  stand 
obviously  first),  or  to  bronchitis  of  a  primary  kind.  So  far  as  care- 
ful post-moi-tem  observation  pennits  a  generalisation  to  be  made,  the 
coui-se  of  the  disease  is  invariably  thi-ough  the  occui-rence  of 'col- 
lapse. After  a  lobule  has  become  emptied  of  air,  and  after  more  or 
less  of  the  bronchial  contents  have  been  forced  by  inspiratory 
action  into  the  alveoli,  the  lobule  itself  passes  into  a  state  of  active 
congestion,  and  then  of  hepatisation,  and  by  degrees  the  test  of 
miiation  gives  only  a  partial  result,  and  eventually  no  air  can  be 
forced  into  the  lobule.  The  microscope  shows  in  the  earlier  periods 
ot  this  consolidation  the  parenchyma  of  the  lung  unchanged  but 
the  alveoli  stuifed  with  cells  and  their  epithelium  occasionally 
unc  ergomg  some  fatty  change.  The  next  anatomical  change  is  the 
coalescence  of  these  collapsed  and  inflamed  lobules  into  lai-er 
masses  which  frequently  give  rise  to  consolidation  of  lar-e  nor 
tions  of  the  lung,  especially  of  the  posterior  surface.  In" these" 
nextly  a  softening  change  goes  on,  and  the  centre  of  the  lobule 
loses  the  dull  brown  colour  of  the  rest,  and  becomes  grey  and  di 
fluent,  the  liquid  part  having  all  the  characters  of  pus!  Or  anoti  er 
process  may  be  set  up  in  the  occluded  lobule,  and'a  cheesy  mat 
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be  fovraed,  wtich  to  the  microscope  presents  various  fatty  elements 
and  nuclei.  This  occurs  at  a  later  stage  of  the  disease  m  unhealthy 
children,  in  whom,  however,  miliary  tubercle  need  not  exist. 

Pathology.-T5nm.e  the  croupous  form  of  pneumonia  we  have 
nnst  considered  there  is  no  fibrinous  exudation,  but  a  cell  pro  ife- 
ration  which  distends  the  alveoli  at  the  termination  of  the  smallest 
bronchi.    These  cells  are  derived  fi'om  the  epithelial  Iming  of  the 
alveoli  where  they  remain,  and  as  they  cannot  be  readi  y  dischai  ged 
by  expectoration,'they  accumulate,  cause  local  agitation  and  W 
into  masses,  which  undergo  retrogi-essive  changes.    Hence  the 
fflammatio;  may  lead  to  abscesses  in  the  ^-g^,-  ^^f;- 
dec^eneration  {scrofulous  pnmnnonia),  or  to  tuberculosis,  and  that 
ten'bly  acut    fo^m  of  phthisis  known  as  "  gaUop^n9  consu.rp. 
In  some  protracted  cases  the  disease  may  terminate  m 

chronic  pneumonia.  , 

Treatment.-ln  this  variety  lowermg  measures  must  be  dis- 
carded    Ipecacuanha  wine  in  a  saline  mixtui-e,  and  carbomte  of 
Immoni.,  senega,  and  tolu,  are  the  remedies  to  be  d^^^^^^^^^^ 
(Form  61,  65,  66).    When  there  is  an  ax:cumulation  of  phlegm 
t  Z  air  tubes  an  emetic  at  night  to  dislodge  it  wiU  relieve 
Se  b  e^ing  and  ensure  rest.    Some  of  the  best  effects  have 
followed  the  use  of  mild  emetics  at  bedtime  in  fese  aud  other 
s  m  llr  cases,  as  bronchitis  or  -1^-?^^^^^^' f  ^^^^^/ed 
chial  tubes  are  loaded  with  mucus.    I  have  not  observed  any 
bad  effects  follow  the  use  of  a  teaspoonful  of  ipecacuanha  wine 
flwed  byalittle  warm  water,  till  vomiting  ensues,  unless  th 
child  Is  very  exhausted.    Generally  one  or  two  doses  wdl  be 
child  IS  very  prostrate,  and  there  is  lividity  of 

Zt'e  and  mucou  membranes,  with  a  feeble  pulse  and  shalbw 
—  t^ipeca^h.  fa^.  ^^^^^^^^ 

C  tttsetal  sTllt  w^ 

™::tim'::u^^^^^^^ 


PNEUMONIA 


457 


spirit  of  clilorofovm,  wine,  and  beef  tea.  When  an  emetic  acts 
efficiently  it  excites  the  action  of  the  respiratory  muscles,  empties 
the  larger  tubes  of  their  tough  or  fluid  contents,  and  stimulates 
the  smaller  bronchi  to  renewed  secretion  and  activity.  The  dry 
sounds  and  hyperemia  of  the  mucous  membrane  diminish  and  give 
place  to  moist  crepitation,  and  resonance  on  percussion.  The 
expression  changes  and  becomes  lively  and  animated,  the  duskiness 
of  surface  passing  off  as  the  blood  is  better  aerated,  and  the  child 
is  restored  by  refreshing  sleep. 

The  carbonate  of  ammonia  is  an  excellent  remedy  by  loosening 
the  contents  of  the  bronchi,  and  favouiing  expectoration.  I  have 
many  times  known  children  expectorate  or  bring  up  phlegm  by 
coughing,  just  in  proportion  as  they  have  taken  the  remedy  or 
not.  When  the  temperature  is  high  and  the  pulse  weak  and  quick, 
I  have  seen  excellent  effects  from  combining  the  ammonia  with 
quinine  and  senega.*  This  encourages  expectoration  and  improves 
the  pulse  and  appetite.  If  the  tongue  is  furred,  and  the  sputa 
thick  and  tenacious,  the  ammonia  may  be  given  with  bicarbonate  of 
potash  and  ipecacuanha.f  When  there  is  no  tendency  to  accumu- 
lation in  the  bronchi,  and  the  cough  is  initating  and  the  child  rest- 
less, a  few  drops  of  the  compound  tinctui-e  of  camphor,  or  henbane, 
may  be  safely  added. 

As  to  diet,  the  child  should  be  fed  with  milk  and  lime  water, 
chicken  or  veal  broth,  and  a  few  dr-ops  of  brandy  may  be  added  to 
the  milk  three  or  four  times  a  day.  In  feeble  children  of  only  a 
year  old  I  have  sometimes  given  a  little  champagne  in  potash  water 
with  excellent  results,  and  I  consider  that  recovery  is  often  due  to 
the  rallying  effect  of  the  wine. 

As  regards  local  applications,  warm  linseed  poultices,  with  or 
without  mustard,  as  we  have  mentioned  under  lobar  pneumonia, 
will  be  of  most  benefit. 

Later  on,  the  preparations  of  iron— the  syrup  of  the  iodide,  the 
syrup  of  the  phosphate  (syrup,  ferri  phosp.,  B.P.),  the  chemical 
tood  (syi-up.  fern  phosp.  comp.),  or  the  vinum  ferri,  wiU  be 


'  Form. 69 

9  Amm.  Carb.  gr.  viij 
Tinct.  Quinise  3iij 
Spt.  Chloroform,  nyxx 
Syr.  Tolut.  Jiij 
Decoct.  Senegffi  ad  Jiv.  M. 
A  tablespoonful  every  four  liours. 


For  cliildren  five  or  six  yeais  old 


Form.  76: 
?i  Amm.  Carb.  gr.  vu 
Potass.  Bicarb.  3ij 
Vin.  Ipecac,  iv^.xl 
Syr.  Tolut.  5iij 
Aquam  ad  Jiv.  M. 
A  tablespoonful  every  four  hours. 


458  DISEASES  OF  CHILDBEN 

necessaiT  to  strengthen  the  system  and  improve  the  quality  of  the 
blood.  During  convalescence,  cod-liver  oil  or  Squire  s  malt  extract 
will  be  found  serviceable,  or  they  may  be  coml)ined  with  great 
advantage.    The  latter  remedy  may  be  given  m  milk. 

3.  Chronic  lobular  pneumonia.-T\ns  is  a  disease  o£  great 
interest  and  importance  from  its  liability  to  be  mistaken  for  tuber- 
culosis  or  chronic  phthisis.    The  connective  tissue  between  the 
lobules  is  affected,  leading  to  induration  and  consolidation  of  the 
pulmonary  tissue.    It  generally  follows  bronchitis,  pneumonia, 
measles,  c-r  diphtheria,  or,  what  is  far  more  common,  it_  creeps  on 
insidiously  in  bad  states  of  health,  and  may  prove  pe^^iBtent  and 
troublesome.    I  have  met  with  it  in  feeble  children  of  r^kety 
constitution,  and  for  weeks  together  could  not  ^^de  ^he^^^^^^^^^ 
disease  was  tubercular  or  not.    I- f-^^'/^^^^  ^  ^^^^     '.^Z ' 
pneumonia  had  been  for  some  time  under  ohservation  it  is  rmpos  . 
dble  to  come  to  a  decision.    When  we  are  sure  that  a  child  has 
enioyed  good  health  till  an  attack  of  bronchitis  or  whooping-cough 
las  Lppened,  and  then  the  complaint  passes  into  localised  dulness 
blw  one  clavicle  or  scapula,  with  or  without  moist  crepita  ion  and 
b  onchophony,  we  are  generally  con-ect  in  assuming  tl-t  the  con. 
plaint  is  of  simple  origin.    The  two  following  cases  exemplify  this 

""""cMonic  lobular  pr.eu.^onia,  simulating  tuierculosi. ;  recovery  | 

CaIe  1  -V  ^t.  9i,  was  admitted  into  the  Samaritan 

Hos;  tal,  "under  my  cai-e,  on  March  25th,  1875.    He  wa.^  P^e 
thin  emaciated  boy,  with  light  hair  and  grey  eyes,  and  had  been 
aUi^'gTn'ih,  mo^e  or  less,  for  five  years._    There  was  no  hi^ory 
of  an  acute  attack.    Had  l^ad  both  whoopmg-cough  and  mea^k^ 
Ms  mother  dated  his  delicacy  to  an  attack  of  qumsy  thiee  years 

'"ot  examination  there  was  a  general  flattening  of  the  tho:^ 
beSw  :h:Xlle,  especially  on  the  left  side,  to  «ie 

nL  was  good  in  front,  but  nowhere  ^^^^  ^n^^^  but 
was  harsh  and  irregular  and  there  was  j'™^^  -.ate- 

no  moist  sound ;  the  pulse  was  variable,  ^^^^  ^^'-^^^  ^^^^      ^       as  , 
nient  at  once  accelerating  it,  and  I  have  felt  "^f/^ 
72,  and  another  as  high  as  112 ;  the  respirations  were  ti-anquU,  aa 
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did  not  exceed  20  per  minute,  the  morning  and  evening  tempera- 
ture 99'2°.  He  was  ordered  a  diet  of  milk,  eggs,  and  beef  tea ;  a 
mixtiu-e  of  hydrochloric  acid  and  quinine ;  diluted  tincture  of 
iodine  (one  in  seven)  to  he  painted  under  the  left  collar-bone  night 
and  moi'uing. 

In  May  he  was  much  better,  and  in  June  he  had  gained  in  flesh, 
and  weight,  and  his  general  health  was  most  satisfactory.  Tem- 
perature normal;  pulse  72,  respirations  20.  The  physical  signs 
still  indicated  some  remaining  dulness  and  bronchophony  between 
the  scapula;.    He  was  discharged  well  on  June  23rd. 

BeadmiUed  Feb.  17th,  1876.— Some  time  after  leaving  the 
hospital  he  seemed  to  be  in  perfect  health,  but  latterly  he  had 
lost  much  flesh  and  strength.    The  wasting  was  most  apparent 
about  the  temples,  in  the  arms  and  legs,  and  in  the  shi'unken 
hands,  the  sternum  and  scapular  region.    He  looked  like  a  child 
in  the  last  stage  of  phthisis.    The  chest  was  clear  on  percus- 
sion, and  expansion  was  eveiywhere  good,  the  inspiration  was 
rather  short  and  harsh,  but  there  was  no  dulness,  and  the  vocal 
vibration  was  slight.    As  the  expiratory  note  was  not  caught  at 
all,  its  suppression  was  probably  due  to  nervousness.    In  the 
right  supra-scapular  space,  inspiration  was  short  and  rather  harsh, 
but  there  was  neither  dulness  nor  vocal  vibration.  Immediately 
below  the  spine  of  the  scapula,  and  over  the  centre  of  the  bone, 
small  crepitant  rhonchus  was  most  distinct,  which  disappeared 
between  the  inner  border  of  the  scapula  and  the  spine ;  over  the 
middle  lobe  of  the  lung  there  were  coarse,  loose,  and  moist  bubblinc^ 
rhonchi  (suspected  softening  of  middle  lobe),  and  dulness  was 
veiy  marked  fi-om  this  point  downwards.    There  was  no  broncho- 
phony,  the  complete  absence  of  which  I  could  not  explain,  but  on 
inspiration  the  air  seemed  to  be  enteiing  some  small  cavity,  the 
thm  sternal  walls  only  intervening  between  it  and  the  ear,  when 
applied  to  the  chest  wall.    There  was  some  consolidation  of  the 
lung    In  the  middle  and  lower  lobes  of  the  right  side  there  was 
heard  crepitant  rhonchus,  precisely  resembling  the  small  crepi- 
tant  rhonchus  of  pneumonia;  over  this  the  percussion  note  was 
resonant.    The  urine  was  turbid,  slightly  alkaline,  and  rather  hio-h- 
coloured,  with  a  sp.  gr.  1024,  on  boiling,  flakes  like  albumen  floated 
rreeiy  m  the  specimen,  which  immediately  disappeared  with  effer 
vescence  (phosphates)  on  the  addition  of  nitric  acid.    The  pulse  was 
yb,andof  good  calibre ;  the  respirations  20;  the  morning  tem 
perature  was  99-4°,  the  evening  100°.    The  variation  in  brc^^t  "il 
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was  very  noticeable  here-one  minute  only  breathing  twenty  times 
and  another  as  many  as  twelve  times  in  the  quarter  of  a  mmute 
iust  as  we  see  in  some  cases  of  tubercular  meningitis,  and  gradual 
death  from  exhaustion  *    He  was  never  flushed,  and  there  was  no 
sweating.    He  was  ordered  quinine,  phosphoric  acid,  and  cod-liver 

°^22nd.-The  urine  was  unchanged-he  was  ordered  port  wine. 
24th.-There  was  more  loose  crackling  in  the  lung,  which  ap- 

pearedtobe  breaking  down,  as  g'^^'S^^'^f  ^"^f  f  "^^'^^X 
distinct,  and  when  he  whispered  the  sound  travelled  up  the  stetho- 

'"Tarcrm-Dm-ing  the  last  few  days  no  bronchophony  or 

eurfflins:  was  to  be  heard.  ,  , . 

24th.-He  had  gained  flesh  and  looked  better,  and  although  his 
appetite  was  good  his  cough  was  still  troublesome.  ch-ge  - 

the  physical  signs  of  the  lung  was  very  remarkable,  the  note  was 
tar  tLughout  the  surface  of  the  right  lung,  t^e-  was  - 
trace  of  bronchophony  or  moist  sound  of  any  kmd,  except  a  httle 
dry  crackle  ;  all  the  characteristic  signs  of  breaking-down  of  lung 
exture  on  the  24th  ult.  had  disappeared.  The  only  -^dnow  w^ 
prolonged  expiration  and  diminished  expansion  on  this  side,  it 
Tposstble  that  the  cause  of  this  was  due  to  some  «  loMlar  p^e^ 
lonZ  "  of  a  chronic  character  pressing  on  the  tubes,  and  that  con- 
solidation of  lung  tissue  was  set  up.  . 

April  21st.-The  only  change  now  detectable  was  that  the  respi 
.att^^murmur  was  weaLrovertheaffectedside  than  the  left  e^^^ 

trace'of  crackling  and  consolidation  ha^ng  ^^^^f^l^^^l^. 
ordered  the  ammonio-citi-ate  of  ir-on  m  f 

and  to  leave  the  hospital.    A  year  later  (April.  187/)  he  wa.  m 

^ll^This  case  presented  eons^e^^  j-^ 
sent  to  me  an  abscess  communicated  with  the  leix  . 

'TU-,  .t.  B,  a  fair  and  very  intelligent  ^^^^^ 
into  the  Samaritan  Hospital,  under        J^^'^,^;^  ^^^c^  with 
1876     The  mother  stated  that  the  child  had  ^een  a  m 
W^hitis  and  cough  ever  since 

not  enjoyed  a  day's  health  since.    There  w^  no  ^-tmy^t 
illness  ;  on  the  other  hand,  thesympton^^^ 

♦  See  Chap.  XUI,  "  On  Diseases  of  the  Brain.' 
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time  marked  by  fever  or  inability  to  leave  ber  bed.    On  examina- 
tion there  was  a  prominent  and  cu'Cumscribed  swelling  on  the  left 
side,  over  the  lower  ribs,  about  two  inches  below  the  niijple.  On 
auscultation  there  was  considerable  dulness  and  imperfect  expan- 
sion below  the  left  clavicle ;  the  voice  was  broncbophonic,  and 
the  respiration  harsh  and  bronchial.    The  heart's  sounds  were 
distinctly  heard  throughout  the  thorax.    Posteriorly  the  dulness 
extended  downwards  to  the  middle  of  the  scapula,  and  the  note 
was  not  at  all  clear  below  this;  the  respii-ation  was  dry  and 
hai-sh.    There  was  scarcely  any  cough  to  speak  of,  and  the  tem- 
perature was  normal,  but  the  pulse  was  160,  small  and  weak; 
the  respii-ations  56,  short  and  catcbing ;  the  bowels  regular  and 
the  m-ine  free  and  clear.    A  poultice  was  ordered  to  the  swelling, 
and  a  grain  of  carbonate  of  ammonia  in  tincture  of  cinchona  eveiy 
four-  houi-s.*    The  diet  consisted  of  beef  tea,  milk,  and  two  eggs 
daily,  beaten  up  with  sberiy.    On  the  24tb  the  abscess  was  opened 
and  a  small  quantity  of  laudable  pus  escaped  ;  the  child  had  slept 
tranquiUy  without  cough,  but  the  pulse  was  very  weak  and  smaU. 
On  the  26th  the  temperature  was  98°  pulse  128,  resp.  48.  The 
abscess  had  discharged  a  large  quantity  of  matter  in  the  night,  and 
this  had  given  her  ease ;  she  sat  up  in  bed  and  was  aware  of  all 
that  went  on  ai-ound  her,  but  she  was  peevish  and  fi-etful,  and 
looked  very  pallid  and  exhausted.    The  upper  thii-d  of  the  left 
lung  was  very  dull  posteriorly,  and  the  breathing  dry,  shrill,  and 
tubular;  but  descending  downwards,  these  physical  signs  became 
less  marked,  though  everywhere  they  presented  a  striking  contrast 
to  the  opposite  side.    On  the  28th  the  pulse  was  96,  resp.  •32- 
the  abscess  was  discharging  freely  and  there  was  no  couo-h  ■  over 
the  lower  lobe  on  the  left  side  the  percussion  note  was  becomino- 
resonant,  and  the  dry  breathing  was  supplanted  by  coarse  crack- 
ling respiration.      On  January  4th,  1877,  the  respiration  was 
clearer  under  the  left  clavicle,  but  still  showed  a  marked  contrast 
to  the  opposite  side;  posteriorly  the  dulness  was  diminished  and 
m  the  lower  half  of  the  lung  the  moist  rales  were  nearly  absent 
whikt  in  the  centre  of  the  lung  the  voice  was  broncbophonic  A 
^^ffareo^iroD,  carbonate  of  ammonia,  and  a  veiysmall  dose  of 

*  Form. 71: " 
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iodide  o£  potassium  was  ordered  three  times  a  day  *  On  the  19th 
the  abscess  re-formed,  and  it  was  necessary  to  make  a  counter- 
opening.  On  March  2nd  the  patient  had  gained  a  stone  m  weight 
s  nee  admission  under  the  effect  of  good  diet  cod-hver  o.l,  and  tt^ 
syrup  of  iodide  of  iron.  The  patient  ly.f  fj.ff  ^^f^^^/ 
measls,  and  was  consequently  detained  in  hospx tal  txll  Apnl  3th 
when  tl  e  wound  had  soundly  cicatrised,  and  no  difference  could  he 
discovered  in  the  physical  signs  of  either  lung,  whrch  presented 

^ll-S:  "a  appears  to  he  sometimes  caused  hy  disease 
of  the  tracheal  and  bronchial  glands.    Dr        ha.  related  so- 
interesting  cases.f     Measles,  scarlet  fever,  pei-tussis  and  chiomc 
iT  were  the  causes  of  the  glandular  affection.^  ^  In  one  c^e 
W  3  years  9  months)  a  cavity  in  the  bronchial  glands  wa. 
ound,  containing  a  slough,  which  opened  into  the  oesophagus  and 
left  b  onchus  ;  the  tx-acheal  glands  were  enlarged  and  caseoxxs ;  the 
•fhtlungwa;  studded  with  miliary  tubercles.    In  a  second  c^e 
111  6  years)  the  bronchial  glands  at  the  bifurcation  of  t^e  trachea 
lere  transfo  med  into  a  cheesy  mass;  the  right  bronchus  was 
IrfoxSted  by  an  ulcer.    There  was  hectic  fever  dur-mg  rllness. 
:  :  hl-d  cas'e  (9  years  old)  at  the  bifurcation  of  the 
was  a  sloughing  cavity,  and  the  right  bronchus  opened  mtoit  the 
Tglt  W  was  Entirely  solidified ;  there  was  hectr^^ 
t£  iUne^s.    In  a  f  ourih  ca.e  (aged  2*  years)  the  tracheal  glands 
"sedthelung,  and  on  section  the  tumour  <^oni^^^  2^^ 
the  size  of  a  walnut  filled  with  thick  creamy  pus.    The  bronclnal 

o-lands  were  also  enlarged.  cnffir-ient. 
^  mema  of  tU  lungs,  though  rare  m  f^^^^'^^'l^^^^ 
inrporiance  and  frequency  to  deserve  ^?^i;^l^:^\Jr^ 
is  lo  evidence  of  inflammatmn  rn  he  tissue  ^^^l^g^;^:^,^ . 
infiltrated  with  watery  fluid  so  that  it 

contains  very  little  air,  ^  ^^f  tTel  ^r^e  f o-d  an 
examination  of  the  lungs  after  ^  f  ^fj^^^  even  a 
effusion  of  clear  serum  into  thecavityof^the^l^  


»Form.7i2: 
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+  "Oi.  the  Chronic  Pneumonia  which  attends  Disease  of  the  mcue 
Glands."  '  St  Barth.  Uosp.  Rep..'  vol.  xui,  p.  bS. 
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thin  lajev  of  lymph,  proving  that  some  degree  of  inflammation 
has  taken  place.  The  lungs  are  of  a  deep  red  colour.  On  cutting 
into  their  substance  reddish  serum  exudes ;  and  as  it  escapes  the 
pulmonary  tissue  becomes  crepitant  and  lighter  in  colour.  The 
air  cells  and  pulmonaiy  connective  tissue  contain  so  much  fluid 
that  it  interferes  with  the  free  entrance  of  air,  and  explains  the 
cause  of  the  rapid  and  difficult  respiration.  "  This  is  a  condition 
very  frequently  found  in  Bright's  disease,  or  where  there  is  a 
disposition  to  dropsy ;  the  lung  is  found  filling  the  chest  and 
heavy,  and  on  a  section  being  made  a  quantity  of  serum  drains 
out,  leaving  the  tissue  healthy  and  fiim.  It  is  thus  distinguished 
from  the  first  stage  of  inflammation,  in  which  the  texture  is  verv 
lacei-able."*  ^ 

Causes.~We  may  attribute  this  peculiar  state  in  most  cases  to  a 
passive  or  mechanical  obstacle  to  the  free  circulation  of  the  blood 
as  in  pneumonia,  valvular  disease  of  the  heart,  and  pressure  on  the 
pulmonary  veins.    "  Laennec  taugbt  that  pulmonary  cedema  may 
occur  as  a  pnmaiy  and  idiopathic  condition,  and  that  the  sufPocative 
orthopno^a,  which  sometimes  cuts  off  children  after  measles,  arises 
fi-om  such  oedema. "t    Cases  have  resulted  fi-om  anasarca  after 
scarlatma,  fi-om  morbid  states  of  the  blood,  as  in  Bright's  disease 
pui^ura  and  the  continued  fevers.    I  have  seen  two  cases  which 
occurred  as  the  consequence  of  constitutional  debility,  and  a  low 
state  of  the  general  health.    Both  were  preceded  by  slight  catan-h 
(a  subacute  form  of  bronchitis),  and  no  alarm  was  realised  till  the 
respiration  became  rapid,  out  of  all  proportion  to  the  pulmonary 
state.    The  condition  is  one  not  only  associated  with  debility  and 
relaxation  of  the  vessels  and  tissues,  but  the  quality  of  the  blood 
has  probably  undergone  a  change  similar  to  what  occurs  in  pas 
sive  dropsy.    It  is  thinner  and  more  watery  than  in  health,  the 
coi-puscles  and  organic  matters  are  diminished,  and  hence  the  tran- 
sudation  of  the  serous  parts  through  the  vessels  and  capillaries 

The  physical  signs  which  indicate  this  condition  are  not  verv 
characteristic  or  reliable  ;  there  is  some  dulness  on  percussion  and 
mcrease  of  vocal  fremitus  ;  the  respiration  is  weak  and  often  mixed 
with  rather  loose  relies  and  subcrepitant  rhonchus ;  "  the  fine  bub 
Wmg  rhonchus,  when  veiy  liquid  and  well  marked,  is  the  most 
characteristic  sign."+ 

♦  Wilks  and  Moxon,  '  PatlinloKical  Anatomy,'  1875  n  .303 
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Treatment.-T\u.  will  depend  npon  the  cai^e    If  the  disease 
comes  on  during  the  anasarca  of  scarlet  fever,  the  hot-air  hath,  and 
drphoretics  to  L  on  the  skin  will  he  needed  to  remove  rena  con 
o-estion     Small  doses  of  tai-tarated  antimony  and  spirit  of  nitrous 
■  Ser  will  relieve  the  dyspn.a,  whilst  a  poultice  may  he  ™ 
if  the  hronchial  congestion  is  sufficient  to  f; 
happens  that  oedema  of  the  lungs,  coming  on  gy^^ually  in  s  W 
and  delicate  children,  demands  a  supporting  hne  of  treatment,  as 
spii-it  of  chlorofox-m,  ammonia,  hrandy,  and  good  nom-ishment. 
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CHAPTEE  XXXIX 

ON  TDBEECT7IOSI8 


Fatuhe  and  Demnition  of  Tubeeculosis-Aetieicial  Peo. 
DICTION  OE  Tubeecle-Geey  anb  Yelbow  Vaeieties.- 

AnaTOMICAB  ChaEACTEES  and  AppEAEANCES  FOtlNB  IN  THE 
LuNas  IN  TlTBEECUB0SIS.-C0MPAEATiyE  PeEQUENCY  OE 
TUBEECBE  IN  THE  YAEIOUS  OeGANS  OE  THE  BoBY-UsTIAB 
PEOC.EESS  OE    Tl^BEECBBOSIS-CABSES-fferecZzW  «rX 

pos^t^on~InJluence  of  age-vernal  causes,  as  b  J  Zand 

f  esUon~The   eruptive  fevers  and  wUeoping-cougltZ 
flammaUon  an  exciting  cause  of  tulerculostsJ^^JroM^ 
Pavn  ^n  ep^gastriun.  and  indigestion-Temperature  oTthe 
ho  ly  ^n  tuberculosis  the  surest  means  of  diagnosis  L 
absence  of  physical  signs- Sweating  ^uL  and  reL^M^ 

we  will  disc;, 

".e  »4:„n  t  ftw„  ~ 
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eKUd  .  sensitive  to  .ep.oof  .  ^^ll^^^  t 

lessoBS,  and  does  not  exlnb.t  ^"^^^^^^Mven  are  not  subject  to 
the  phlegmatic  temperament,    ihese  cn  .^^ 

enlargement  of  ll-I^- ^^^^^^^^^^^^  Tuberculosis, 
and  dull  expression  of  the  ^^^^^ °        „+ gtate  of  constitution 

which  arises  from  the  piesence  o  degeneration 
xneant  a  species  of  f;^:^^;^^^^^ 
and  decay.    In  its  crude  acquii-es  the  con- 

and  consequently  ^-^-^/^^^tetm,  ^^^^^  cheese,  or  pns.  But  a 
sistence  and  appearance      f  ^^^^^^^^^  ,t,,acter  of  the  exuda. 

yai-iety  of  circumstances  will  determine  ^ 
tion,  and  it  may  abound  in  ^^^^^^^  .tp  jted  up^^  of 
he  detected  in  it  at  ^^f^'^^J^'^^^^^tL^^^^^^ 
the  mucous  membrane  of  the  an  cell  ,01  1  ^^^^^^.^^^^^ 

structure  of  the  ^^^f^^^^  Jit  of  the  healthy,  it 

as  happens  in  the  simple  ^^^^'^^^^^^^i.^t,  composition 
slowly  degenerates  by  reason  of  ^^^^^^^^  J  ^^^^^^ 

and  deficient  vitality.  This  questio  constitutional 
Tubercles  are  the  local  °/ /^S^  ener<^v.  When 

state,  andmost  likely  -P-^  h^^^^^^ 
few  in  number  they  °^<f  ^^"^^^^^  ^'l^l.^^ .  t^^t  when  they  are 

and^  tosoftenmg^n  s^pp.^ 

:^.r^::tfa^SLf^WerL— 

01.  recent  tubercle  sliows  --^^^Tl'^^jT^^^  ,e;n  in  glands, 
a  network  of  delicate  fibres-th  ^^'^'^limMeA  cells  some- 
I.  the  centre  of  the  t-We^f;  are  dii-ectly  con- 

stages  of  degeneration  and  ^^^f^^n^r  met  with  in  children 
Tubercular  exudation  is  mo  ,,,ds,  the  lungs, 

and  young  adults.    It  «-7";^:;3ns  generally  slow  and  in-, 
and  serous  membranes,  and  ^^J^^f^'^'^  Jtimes  rapidly  roused 
sidious;  but,  on  the  other  ^J^^  w  some  common-pla*e 

from  latency  into  activity  or  set  2^^Znlv  perfect  cell  f ovtna- 
disorder.    There  is  no  a^  W  at  aWiptu)       1^^.^    ^.^^^  ^ 
tion,  but  a  tendency  to  ulceration  and  aism  , 
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tain  train  of  general  symptoms,  recognised  by  failing  health  and 
strength,  and  persistent  derangement  of  the  digestive  functions 

According  to  Vii'chow,  although  tubercle  is  the  result  of  the 
death  of  healthy  or  diseased  tissues,  the  local  process-tuberculosis 
-also  results  in  the  exudation  of  a  material  diu-ing  tuberculous 
mflammation  ;  such  material  undergoing  a  kind  of  organisation 
succeeded  by  its  death,  and  by  its  breaking  and  shrivelling  up  into 
a  tubercle.  This  gradual  change  is  termed  tuberculisation*  There 
IS  much  evidence  to  be  adduced  in  support  of  that  theory  which 
classifies  tubercle  as  a  primary  formation,  like  cancer  and  epithe- 
hal  and  melanotic  growths    All  the  changes  that  take  place  are 
sec  ndaiy,  and  without  the  presence  of  malnutrition  It  seems 
highly  probable  that  no  lesion  can  produce  it  f 

The  conditions,  then,  under  which  tuberculosis  oiiginates  are  not 
p^cisely  known  as  low  inflammatory  products  ma;  cause  indura 
tion  or  suppuration  and  yet  the  disease  may  not  be  developed 
It  IS  not  known  whether  the  disease  is  specific  or  not,  or  how  t  is' 
generated  withm  the  body.    When  the  sputa  of  phthi  ical  paTi  n 
have  been  given  to  dogs  and  poultry,  tuberculosis  has  sprun!  up 
and  the  same  has  been  the  case  with  cattle  fed  with  tubeiculai  «; 
scrofulous  pix,ducts.:    Villemin  was  the  first  to  show,  by  a  e^^" 
of  experiments  that  when  finely  divided  masses  of  grey Tr  yeTow 
tubercle  were  introduced  under  the  skin  of  guinea^ii  rablr 
and  some  other  animals,  a  local  form  of  inflamm'arn  ensu;d  td^ 
the  end  of  two  or  three  weeks  miliary  tubercles  were  d  scove'd  fn 

Till  Z'  iT   1  '  ^  -cl  p    ton  urn 

Villenun,  therefore,  concluded  that  it  was  nos.iblp 

I'^ng  were  introduced  subcutaneously     BrZdl  o/, 
-perimentsonthe  artificial  production  o7  tfbeit  in "^T 
annuals  throw  much  light  on  the  pathology  of  tTe  affect  on  I 

+  see  Ihe  Lancet,-  Nov.  2.3  1878  p  7il  ^    '     '  '  P' 

»  "Hece.  Kese^C.  on  ...ei.  T.^e.-Cosis...  •  .ain.  Mea,  .ou...,.  Nov..  180. 
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the  o.umea.pio-,next  in  the  rabbit,  and  lastly  in  the  dog.    "  For 

terras   D,  «xc«tL?^"j*»tl:: 

(1)  because  it  is  absolutely  free  from  liability  to  na 
2  because  it  is  little  liable  to  acute  -^^--f  T 1^^^ i  s  ri 
It  can  be  inoculated  with  absolute  certainty^   .tasea  Aand  of 
doseoftheinfecti.emate^ua^ 

an  infected  animal,  and,  attei  Dein„  snbcutaneouB 

areolar  tissue.    Dis  banderson  a  ^.      j  ^^tons  and  non- 

tuberculosis  in  the  guinea  P^^^^^^^ 

tubercular  products.    An  ^Jscess  to  l^^^^^^  ^^^^  ^^^^.^^^ 

and  tuberculosis  supervened.    P;°*^!^^^J^;^^^     traumatically  by 

these  experiments,  and  . 

introducing  hai-mless  foreign  bodies  ^^^o  the  P^^^^^^^^^ 

result  obtained  by  these  researches  ^f^^  lymphomas  by 

growth,  having  a  lymphatic  ^^-ctu^,  a^  t^imed^-P 

Uow,becausetheya_ 

lymphatic  system.  ^^7^''°^^' f „,.e  or-ans  like  these 
he  says  in  certain  parts  of  the  body  ^^f^  .^^^^^^^i^entical  with 
growL  we  are  considering  which  possess  a  ^l^^^^^^ 

fhe  follicles  of  the  lympha^^-  ^'ZtStn^^  There  thesJtuber- 
natui-ally,  as  beneath  the  pleura  and  pe"J°°;^^^^^^^^  These 
cular  nodules  or  overgi-owths  ^^^^f^J^^^^^^  over- 
nodules  or  tubercles  appear  m  f  act  todies.* 
g,own  masses  of  pre-existing  t-^^' ^ef  thafstple  mechanical 
In  fact,  these  Pathologists  ascertamed  that  ^^^^^^^^ 

in-itation  set  up  the  ^^^f  ,f  °X 

specific  products  I  have  a  luded  ^<^-  J^^y  fi-om  the  inocu- 

d'emonstrated  that  general  tuberci^osis  -y  „f 

lation  of  a  morbid  poison  into  a  wound,  oi  hom  i^^^^^ 

gL.dular  swellings  .ho  have  a  close  ^^^^^^^^^^^  „f  t,.c  spleen  and  Um 
f.om  '  llan.u,ation.  and  on  the  ^^i  ZTtrTiMe^s  hypenrophy  or  hyp^- 
oecuvring  in  leukemia.  In  both  *  '  ^^^^ ^^^^^  proliferation,  v^  ithout  the  de.elop- 
plasia.hut  this  may  he  in  the  way  "  f  f „^e  addition  of  cells,  fibres.  a»d 
Lnt  of  complex  tissue  which  const>t«^  ?^^^^^^^^^^^^ 

Tther  products  of  inflamn.at.on  >n  a  l^^^«'=;j'r';^,,,f„g  from  erysipelas  or  celloliW 
;  mplcs,  tubercles,  and  boUs  are  g™w  's  and    -   -^^^  ^^^^^^^  ,3  »ecep- 

;„ust  be  included  under  the  sa.ne  t  rm   but  th>s  s  ^  ^^^^^  p 

tation."-P»'"'""'"-y  Consumplwn.  by  Urs  J. 
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celerity,  tliere  is  no  reason  whatever  to  suppose  that  any  specific 
inoculation  is  necessary.    These  carefully  conducted  experiments 
have  had  a  surin-ising  efPect  in  modifying  our  views  regardino-  the 
prevailing  doctrine  of  tubercle,  and,  as  we  shall  subsequently  see, 
they  have  an  important  practical  bearing.    It  decides  the  long 
disputed  question  that  low  forms  of  simple  or  even  acute  inflam- 
mation in  some  subjects  may  eventuate  in  tubercular  disease,  with- 
out  any  original  deposition  of  tubercle  ;  and  in  support  of  this  view 
I  ma,y  allude  to  the  circumstance  that  neglected  pleuritic  effusion 
in  children  is  often  followed  by  empyema  and  occasionally  by 
tuberculosis.    A  common  cold  in  delicate  chikben,  or  those  pre/ 
disposed  to  the  affection,  will  now  and  then  give  rise  to  it  •  indeed 
no  vascular  excitement  in  such  subjects  is  to  be  disregarded 

With  regard  to  the  history  of  the  above  researches  it  may  be 
stated  that  for  the  last  two  hundred  years,  tubercles  were  con- 
sidered to  be  allied  to  scrofulous  lymphatic  glands  till  the  time  of 
Bayle,  who  regarded  tubercle  as  a  peculiar  product,  and  the  result 
of  a  special  constitutional  diathesis-a  deposit  depending  on  a 
morbid  state  of  the  blood.    Bayle  gave  the  name  of  tubercle  to  the 

provec  that  yellow  caseous  matter  was  not  the  character  of  true 

Suets'  :f        '*r^''         '^-"^          degeneration,  and  h 
produ  t  of  pus,  and  cancer,  and  so  forth.    He  called  the  arev 

Hifiltrated  tubercle  and  caseous  masses  as  the  consequence  of  in 
flammation.    Dr  Wilson  Fox  entertains  the  view  thaf  th  caseous 
P  oducts  arising  in  the  lung  in  phthisic  are  due  to  the  destiTct 
of  vessels  by  a  new  growth  in  the  walls  of  the  air  vesicles  and  that 
the  typical  gi-ey  granulation  is  not  the  only  form  in^  l.ele 
ccurs..    Niemeyer  considers  that  phthisis,  as  a  d  sease  ht 

::X^;inrf^dttri:;?:^^^^ 

Dr  Fox's  researches  seem  to  show  that  the  chan-es  found 
the  lungs,  m  acute  tuberculosis  in  children  are  the  1  ^ 
observed  in  the  ordinary  forms  of  phtl^is '  '""^^  " 

^^''"'^^"^^'^^^  the  chief  appear- 

*  'Tnins.  PHtU.  S^xjim^l.  xxiv,  p,  287  — 
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anees  found  in  the  Inngs  of  children     J  ^  ^J^^^^^^^^^ 

-The   semi-transparent  ^^^^^^^^^ 
granulations  for  the  — p^^^^^^^^^^^  ^ 

firmness  and  difficulty  °*  Hke  the  soft  granu- 

transparent  granulations  of  Bayle,  ana 

lations,  but  more  or  less  caseous  ^'''^^^'^^^^^^  f,,,  the 
granulations,  easily  crushed,  but  not  e^ily  xemo  ^  ^ 

^p.lmonary  tissue,  vai^ing^^^^^^^^ 

xnustard  seed,  rarely  of  he   i^e      ^       ^^^.tions,  dry,  opaque, 
rarely  of  the  sxze  of  aspMpea.    Ca.eo^  g  ^ 
and  fi-iable ;  sometimes  with,  sometim 

parent  zone  of  induration  ^^^^''^^'^^'^^mes  enLlj  o^ue. 
Lions,  mostly  like  the  — ^^^^  T^'^^^^^^ 
xarely  semi-transparent ;  two  oi  tluee  oi  ,  ^^^^^^^ 
reaching  the  size  of  a  split  pea^^-^^^^^^^^  ^ 
or  hazel  nut.  Indurated  V^f^'f^  f  ^.^.^s  of  indefinite 
groups  like  the  last  described  ^^^^^^v  in-e<nilar  in  outline, 
:.tent,  one  or  two  .r  more  ^^^^^^.^^^'^^  ^r  tearing  of  the 
prominent  above  tbe  surface,  g^^^^^^J  ,o-called  giey 

Lue,but  passing  --/^-.^sW  specks  t.  the  size  of  a 
infiltration.    Cavities,  fi-om  mfimtesW  jck^  eavities-either 

bazel  nut  or  larger.    "^^^  ^^"^^^^^^^^ 

the  softer-the  white  or  the  yellow.  softening 

into  a  cavity  without  some  inte  pneumonia'  or 

semi-transparent  ^PP^^^"^  infil- 
'  gelatinous  pneumonia,        ^^^^  pneumonia;  in  some  cases 

trationof  Laennec;  spots  also  "IJ'^J^        extravasation;  in 
.dema   in  some  cases  in^edion  o   P-t^oi  ^^^^  ^^^^ 

some  cases  emphysema  -fj^H'  '  on  which  I  wish 

ehitis  and  ^'^'^^^^^  ^^^tej  granulation  of  Bayle  is  verv 
especially  to  insist  is,  ^^^^^  ^^J^^^^.^  f,,,d  as  isolated  strue- 
seldom  found  alone.    They  aae  some  ^  compai-a- 

tnres  scattered  thi-oughout  '^r^^fl,^^-'^,,,  they  were  only 
tively  rare.   lu  the  combmat  on  of  eleje  ^^^^^^^^ 

found  alone  in  two.  They  ^^l^^  l'^To^  or  with  the  soft-  and 
thewhiteandthesoft,  or  with  the  case  us  ^^^^^ 

caseous,  or  with  tbe  indurated  oi  witti  ^^^^^^  ^^.^^ 

caseous,  or  with  the  soft  and  c^^^^^^^^  ti.cts  o 

r^S"i:ir:tl^Lms  of  the  combinations  of 
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which  I  made  notes  in  eleven  cases  that  died  under  my  own  obser- 
vation. The  grey  granulation  o£  Bayle,  the  typical  tubercle  of 
Virchow,  does  not  therefore  exist  alone  in  the  majority  of  cases  of 
acute  tuberculosis  in  the  lungs  of  children.  It  is  most  commonly 
associated  with  other  granulations,  which  have  a  different  appear- 
ance to  the  naked  eye,  and  also  a  different  anatomical  structure  ; 
and  the  latter,  in  some  cases,  are  the  predominant  change,  so  that 
in  some  lungs  the  grey  granulation  is  comparatively  rare." 

Unlike  the  case  of  adults,  grey  granulations  and  cimde  miliary 
granulations  frequently  exist  in  children  as  the  only  form  of  tuber- 
cular deposit.  In  the  adult,  M.  Louis  discovered  miliary  tubercles 
alone  in  2  out  of  123  cases  (1-6  per  cent.),  and  grey  granulations 
alone  only  in  5  more  (4  per  cent.).  In  the  child,  EilUet  and  Barthez 
found  miliary  tubercles  without  gi-ey  granulations  in  107  cases 
out  of  265  cases,  and  gi-ey  granulations  alone  in  36  out  of  the  same 
number  of  cases.  In  102  cases  of  phthisis  in  children,  Dr  West* 
found  miliary  tubercles  alone  in  the  lungs  in  20  instances,  and 
grey  granulations  alone  in  17  more.  Another  anatomical  pecu- 
liarity  in  early  life  is  the  great  frequency  of  yellow  infiltrated 
tubercle.  It  seldom  exists  alone,  but  is  generaUy  associated  with 
crade  yellow  tubercle  and  grey  granulations,  and  sometimes  with 
advanced  disease  of  the  bronchial  glands.  EilKet  and  Barthez 
met  with  it  in  88  out  of  265  children,  or  in  33  per  cent,  of  their 
cases. 

As  to  the  frequency  with  wHch  we  meet  with  tubercle  in  the 
different  organs  in  the  body,  Steiner  found  the  intestine  involved 
m  a  third  of  all  his  cases ;  the  most  frequent  seat  being  the  small 
intestine,  and  the  least  fi-equent  the  large.  From  802  dissections 
made  m  the  Prague  Hospital  by  Drs  Steiner  and  Neureulter 
tubercle  was  found — - 

In  1  organ  in  43  cases.       ...       In  5  organs  in  42  cases. 
In  2  organs  in  48    „  ...       In  6     „     in  28  , 

In  3     „     in  62    „  ...       In  7     „     in  20 

^^"^  .  "     ^^^^    »  -       In  8     „     in  6  „ 

t  ive  tunes  m  nine  cases,  and  twice  in  ten  different  organs 
Ihe  bronchial  glands  were  affected  in  275  cases,  the  lungs  in  175 
and  the  stomach  in  4.t    In  312  children  in  whom  Rilliet  and 
±iaithez  found  a  deposit  of  tubercle  in  one  or  more  of  the  viscera 


*  •  IHseases  of  Infancy  and  Cliildliood,'  4th  edition,  1859  n  448 
t  Stemer's  Diseases  of  Cliildreu,'  by  Lawson  Tait,  1874,  p.  328. ' 
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the  lungs  were  healthy  in  47  ca.es ;  whilst  in  123  similar  instances 
in  the  adult,  Louis  only  found  one  such  exception  * 

Dr  Wilson  Fox  mentions  61  cases  which  he  examined  for  the 

chief  purpose  of  illustrating  the  pulmonary  ^^^f^J^^'""^  fifteen 
disease  All  were  ahove  ten  years  of  age,  and  only  2  helow  fifteen 
and  two  ages  not  stated.  In  all  the  cases  hu  one  the  lungs 
were  aifect^d,  and  in  this  was  a  comhination  of  tuhercular  pW 
with  tuhercular  peritonitis.  In  7  cases  the  data  were  uncei-tam 
in  3  cases  the  disLe  was  limited  to  the  lungs;  m  7  cases  tw^ 
organs  were  affected;  in  16  cases  three  organs;  m  12  ca^es  four 
organs ;  in  9  cases  five  organs ;  in  6  cases  six  organs ;  m  1  case 

"TSreL^ained  the  opinion  that  when  tuhercle  appearedin 
anv  nart  of  the  body  it  was  sure  to  exist  in  the  lungs  also,  and 
Zt'the  Apices  of  tise  organs  were  the  selected  seat  of  dep^i. 
We  now  Imow  that  this  is  by  no  means  the  universal  law  w^ch 
the  propounder  considered  he  had  established,  but  it  holds  good 
wJh'a  few  exceptions,  and  is  of  vast  assistance  -  diagno-  1 
have  heard  it  asserted,  and  I  have  also  seen  it  m  books,  that^in 
evexT  ca'e  of  tubercular  meningitis  you  will  find,  on  examination 
ate  dea^h  evidence  of  tubercle  in  the  lungs,  kidneys,  pentoneim, 
or  pleen-  but  twice  I  have  made  a  post-mortem  of  this  weU- 
de:S  cerebral  affection  without  finding  a  ti^e  of  the  peculiar 

A.y.r,r,  In  anv  other  organ  or  tissue  ot  the  body. 
^Tht  sudder  mtner  ^  which  tubercular  disease  sometimes 
snrin's  up  without  any  obvious  exciting  cause,  is  alarmingly  sug- 

i:.e:Ss  rit       ™    -  - 

°t3tg "mut  wben  tabevde  wa.  deposHed  in  W 

amination  goes  to  prove  that  it  is  sometimes  i 

.  .Meigs  and  Pepper's  Diseases  of  CliiUlren.'  187*.  1>.8«. 
t  'Trans.  Palb.  Sue.,'  Ib73,  vol.  xxiv.  p.  3/o. 
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of  the  disease  ;  it  may  be  stopped  in  the  early  stages  when  the 
deposit  IS  small  and  trifling,  and  instances  are  met  with  where  laro-e 
cavities  have  healed  and  cicatrised.    "Nothing  is  more  common  " 
says  tlie  late  Dr  Huglies  Bennett  *  "  in  examining  dead  bodies  than 
to  meet  with  cretaceous  and  calcareous  concretions  at  the  apices  of 
the  lungs  more  or  less  associated  with  cicatrices.   Of  73  bodies,  which 
I  examined  consecutively  some  years  ago  in  the  Royal  Infirr^ary  I 
found  these  lesions  in  28.    Of  these,  puckerings  existed  with  indura- 
tion alone  m  12  ;  with  cretaceous  or  calcareous  concretions,  in  16 
Since  then  I  have  examined  many  hundred  lungs  at  the  inspections 
m  the  infirmaiy,  and  am  satisfied  that  these  proportions  exist  pretty 
constantly    At  the  Salp^triere  Hospital,  in  Paris,  Eoger  found 
them  in  ol  bodies  out  of  100 ;  at  the  Bic^tre  Hospital,  in  the  same 
city,  Boudet  found  them  in  116  out  of  135  bodies."    In  1868-a 
young  man,  who  had  a  vomica  in  the  apex  of  the  left  lune 
brought  me  from  time  to  time  portions  of  calcareous  matter,  the 
size  of  a  pea,  which  he  coughed  up  with  expectoration.    He  was 
greatly  reduced  m  flesh  and  strength,  but  when  I  saw  him,  five 
years  afterwards,  he  had  improved  in  every  respect,  and  the  cavity 
TJ  ^as  apparently  contracting.    I  met  with  a  similaa- 

case  m  1874,  and  the  patient  was  living  in  1878,  and  in  health 
*  * 

J,W  S  "  FooE  of 

to  "tt  VT"  V  i°''»"''«>!  '"'■™'«     ft-eqiently  met  with,  gritty 

that  wM]'r^'"'°''  ^ill  frequently  show 

that  whilst  on  one  side  there  is  firm  encysted  tubercle  ^1^ 

Btony  hales'  P--d  into  a  substance  of 
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"5  The  puckerings  found  without  these  concretions  exwtly 
resemble  those  in  which  they  exist.  Moreover,  whilst  puckering 
with  grey  induration  may  be  found  at  the  apex  of  one  lung,  a 
puckering  surrounding  a  concretion  may  be  found  m  the  apex  ot 

the  other.  ,.  ,1  „ 

"  6  The  seat  of  cicatrices  admits  of  the  same  exceptions  as  the 
seat  of  tubercles,  and  in  about  the  same  proportion.  There  can 
be  no  question,  therefore,  that  these  cicatrices  and  '^^'f^'^J^' 
the  most  part  indicate  the  arrestment,  disintegration  and  traasf or- 
mation  of  pre-existing  tubercular  exudation  into  the  Ij^gs 

Causes.-Oi  the  causes  of  tuberculosis,  and  the  deposition  of 
tubercles  in  the  lungs,  the  progress  of 

enabled  us  to  speak  with  any  degree  of  -^y^^^^J^^^^^^^^^^ 
may  be  said  of  that  variety  of  disease  classified  --^^^^J^J^^^^ 
hensive  term  scrofula,  with  its  e-^enia  abscesses  and  disfiguxm 
ulcerations.    It  is  very  difficult  to  assign  the  ^^^^^^ 
hereditary  transmission  fx-om  parent  to  "fi^P"-?' 
disposing  cause  of  —.s^ea^e  a  U^^^  ^ 


disposing  cause  01  T,uuBioixiuDi=,,  ^^^^  o  „„i,  |Vg 

population  is  subject  to  anti-hygiemc  conditions,  which  call  the 
disease  into  existence.    The  lives  of  so  many  young  persons  are 
paT^d  L  these  days  of  hard  toil  under  -h  unheaKhy  -^^^^^^^ 
?hat  it  is  readily  acquired.    What  is  gleaned  from  paients  respert 
ins  their  family  history  is  frequently  vague  and  deceptive.  Some 
wm  teU  you  that  consumption  is  not  known  among  them,  when 
IwlnvLtl^ation  satisfies  us  that  some  member  of  ^t^- suffered 
rom  hip-joint  disease,  open  abscesses  in  the  neck,  and  even  fajal 
actions  of  the  head  which  must  have  had  a  ^^^^^^^'^^^ 
Sitces  of  hereditary  transmission  are  constantly  seen  m  h^^^^^^^^^ 
X  T         .  ^-P        ^nfqnt  whose  consumptive  mother  baieiy  sur 
"  :  ttTi^h    WhTn  the  Thild  dies,  the  Lngs  and  other  internal 
TgLte  s^^^^^^  with  tubercles  that  little  doubt  can  be  ente. 
Xd  that  the  disease  originated  at  f^^^^J^^fj^;^,, 
gestation.    It  may  be  laid  down  as  a  law,  ^^^^f  ^^ 
Lt  the  union  of  healthy  parents  results  m  the  birth  J  . 

Ih^idren,  and  that  they  growuptobestrong^^^^^^^^ 

.hen  one  parent  is  ^^^^^  t^\Se^  one  after  , 

is  apt  to  show  Itself  n  th   offspnn  ^^^^       ^^^.^^^^ , 

another  reach  a  certain  age  thej  De„m  v  phthisis,  or  - 

and  at  last  die  with  all  the  symptoms  P^^^f  ^^^^^^  fo,^ 
tubercular  disease  in  some  other  organ.   "^^^^^^ j^.^e 
this  large  class  of  cases,  which  we  observe  wheie  the 
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been  carefully  shielded  from  exhausting  or  depressing  influences, 
is  to  he  found  in  a  blood  dyscrasia,  or  some  changes  in  tlie  vessels 
or  tissues. 

Youth  is  one  of  the  most  fertile  predisposing  causes  of  tubercu- 
losis, the  blood  in  childhood  having  a  great  susceptibility  to  undergo 
those  changes  which  constitute  the  peculiar  pathological  transfor- 
mation.   We  can  only  conjecture  what  the  specific  change  is ;  but 
we  do  know  that  in  early  life  the  blood  is  deficient  in  solid  consti- 
tuents, and  in  blood-corpuscles.    As  children  grow  to  maturity, 
and  life  advances,  the  quality  of  the  circulating  fluid  is  enriched,' 
the  tendency  to  tubercular  change  becomes  less  and  less,  and  the 
power  of  arrest  or  elimination  is  acquired  if  the  constitutional 
strength  can  be  maintained.    It  may  be  that  the  diminished  num- 
ber of  red  coiiDuscles  in  chlorosis  and  antemia  is  one  reason  of  theii- 
fatal  termination  being  frequently  accompanied  by  the  deposit  of 
tubercle  and  the  gradual  development  of  phthisis. 

The  efPect  of  intermarriages  has  been  well  pointed  out  by  Sir 
William  Jenner.    "That  tuberculosis  is  transmitted  from  parent 
to  child  is  one  of  the  best  established  facts  in  medicine  The 
extreme  frequency  of  tubercular  diseases  in  some  circumscribed 
countiy  districts  is,  in  part  at  least,  explicable  by  the  frequency 
of  intermarriage  amongst  persons  living  in  such  districts:  and 
conversely  the  exception  of  particular  circumscribed  disti-icts  from 
tubercular  disease  is  due  to  the  same  cause.    In  one  case,  from  some 
special  cu-cumstance,  tuberculosis  has  been  introduced  into  the 
distiict,  and  then  spread  in  it  from  the  cause  I  have  mentioned 
t.  e  mtei-marrying  ;  in  the  other  case,  the  freedom  from  the  disease 
ot  the  distnct,  at  any  given  time,  is  the  cause  of  its  continued 
freedom.    Intermarriage  of  the  inhabitants,  the  disease  being 
absent,  prevents  its  introduction."  * 

Where  hereditary  transmission  is  so  strong  (and  that  it  is  so 
daily  experience  affords  the  most  conclusive  evidence),  the  germ  of 
the  disease  either  hes  in  a  latent  state,  or  is  actively  transmitted 
by  the  parent.  Eilliet  and  Barthez  furnish  some  interesting  facts 
to  the  effect  that,  "  of  26  children  whose  fathers  were  tubercu bus 
r  probably  so,  22  died  tuberculous,  and  4  non-tuberculous  J  32 
children  whose  mothers  died  tuberculous,  or  probably  so,  22  died 

and  m:  ri°V^'^°"?'^  '  ^^i^-n  whose  fath^J 

and  mothers  died  tuberculous,  4  died  tuberculous  and  2  non-tuber- 

*  'Address  before  the  Epidemiological  Society  of  London,  1866.' 
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culous.  There  were  46  cases,  or  about  1  in  7,  in  which  the  heredi- 
tary influence  more  or  less  prevailed,  and  11  in  which  it  was  the 
sole  probable  cause."*  There  are  many  points  of  extreme  interest 
on  this  part  of  the  subject,  such  as  the  relative  frequency  of  its 
transmission  by  the  two  sexes,  and  the  manner  in  which  this  takes 

place.  .  1  i  J 

Children  brought  up  by  hand,  and  weaned  too  soon,  or  neglected 
by  the  mother,  are  very  liable  to  the  disease.  A  case  is  related  by 
Meigs  and  Peppei-f  of  a  healthy  woman,  who  had  several  vigorous 
children  whom  she  had  nursed.  She  gave  biiih  to  one  which  she 
could  not  nurse,  and  this  child,  after  pining  for  many  months,  died 
of  tubercular  meningitis.  ,  .  -,.     ,.  i 

Bad  or  insufficient  food,  leading  to  prolonged  mdigestion  and 
diarrhoea,  exert  a  powerful  influence  in  the  production  of  tubercle. 
Ai-tificial  foods  of  all  kinds,  when  too  exclusively  relied  on,  may 
awaken  the  disease  ;  and  defective  nutrition  and  mal-assimilation, 
however  brought  about,  are  common  causes  of  tuberculosis  m  those 
who  are  not  even  predisposed  to  the  affection.    The  eruptive  fevei^ 
and  whooping-cough  frequently  act  as  a  starting-pomt,  the  disease 
having  an  admitted  tendency  to  spring  up  after  these  acute  affect 
tions.    The  continuance  of  febrile  action  is  liable  to  alter  and 
deteriorate  the  quality  of  the  blood,  and  to  render  the  system 
liable  to  tubercular  deposit.    If  we  look  back  in  memory  only  to 
oui-  experience  of  the  number  of  children  who  have  exhibited  sym-  I 
ptomsof  tuberculosis,  as  the  consequence  of  febrile  disorders,  we  ' 
are  in  a  great  measure  driven  to  embrace  the  doctrme  that  such 
diseases  as  whooping-cough  and  measles  not  unfi-equently  originate 
the  disease  in  constitutions  not  hereditarily  tamted.  _ 

In  those  cases  in  which  pneumonia  and  bronchitis  are  associated  . 
with  tuberculosis,  it  is  a  disputed  question  whether  the  mflamma-  • 
tion  is  a  secondary  affection,  or  whether  it  has  been  the  essenfaal  . 
and  true  cause.    Both  views  have  some  show  of  ^ea^onrng,  and  I 
shall  therefore  consider  the  subject  at  some  length,    ^e  ni^ 
•  heatedly  witness  children  whose  genei-al  health  fa^l^.^^J^  ^ 
together,  when  the  physical  signs  afforded  by  ---l^^^  an^^^^ 
cussion  reveal  no  evidence  of  abnormal  change      ^he  pubnonMy 
o"ans.    The  disease  may  advance  considerably  before  they  aff^  ^ 
any  proof  of  alteration,  and  there  may  he  extensive  tubercular, 
deposit,  which  is  unsuspected^ 


'  AnccU  on  Tuberi-.ulosis.,  1852,  p.  377. 
'  Diseases  of  Children,'  p.  842. 
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The  plasma  exuded  in  states  of  acute  inflammation  resembles  so 
closely  that  which  is  poured  out  in  low  forms  of  disease,  happening 
to  cachectic  and  tubercular  subjects,  as  to  be  almost  identical 
In  the  former  case,  the  essential  difference  consists  in  its  vital 
endowments,  or  capacity  for  higher  organisation  ;  whereas  in  the 
latter  it  has  no  power  to  advance  in  this  direction,  and  the  exuda- 
tion  remains  much  in  the  same  condition  as  when  it  was  first 
secreted.    The  physical  and  general  signs,  too,  between  a  case  of 
chronic  pneumonia  in  a  weakly  person  and  tubercular  infiltration, 
are  so  closely  allied  that,  notwithstanding  that  the  history  and 
progress  of  the  two  affections  may  be  some  guide  to  diagnosis 
they  constantly  fail  to  put  us  in  possession  of  any  conclusive  evi- 
dence.   I^ow,  it  is  worthy  of  notice,  that  a  general  cachexia  regu- 
lates the  anatomical  character  of  all  these  exudations,  and  that  in 
the  absence  of  any  apparent  exciting  cause  there  has  still  been  a 
factor  m  operation,  which  deals  a  fatal  blow  to  the  doctrine  of 
spontaneous  origin.     The  children  of  consumptive  parents  may 
bear  characteristic  proofs  of  the  disease,  but  all  do  not  die  of 
phtbsis-some  may  attain  to  a  ripe  old  age,  and  others  as  they 
reach  maturity  drop  off  one  by  one.    Eveiy  child  bears  ti-aces  of 
the  constitutional  diathesis  in  the  deUcacy  of  foi-m,  accelerated 
circulation,  and  general  appearance;  but  some  have  escaped  the 
cu-cumstances  which  caH  tuberculosis  into  action.    The  different 
functions  of  the  body  are  languidly  carried  on,  and  enough  nourish- 
ment IS  appropriated  for  the  maintenance  of  life;  or  fi-om  some 
unforeseen  causes  (ever  ready  to  come  into  operation)  a  period 
amves  when  an  inflammatoiy  affection  of  the  lungs,  or  some  other 
pai't,  springs  up.    Through  perverted  nutrition,  the  exudation  or 
effusion  of  coagulable  lymph  takes  place,  and  local  disease  is 
mitiated.    Here  is  an  argument  suggesting  the  probability  of  a 
BBW  power  or  agent  suddenly  altering  the  nutrition  of  an  organ  • 
but  It  may  be  contended,  with  equal  force  of  reasoning,  that  the 
exudation  was  there  slumbering  and  undiscovered,  Ind  onl^ 
required  the  stimulus  of  external  causes  to  rouse  it  into  action  I 
thmk  strong  arguments  may  be  adduced  on  either  side.    It  is 
evident  that  the  eariiest  signs  of  inflammation  should  be  looked 
tV^l  *';°?,.Pf«°"«  ^1^°  ^^^ifest  the  tubercular  cachexia;  and 
wV^^^^^^  the  experience  of  most  physWrns 

tin  of  te  '  ^^^^^Ptibility  to  in-itation  and  conges- ' 

on  of  the  pulmonary  organs  from  trivial  causes  in  these  cases 
-nular  to  what  occurs  in  the  different  textures  of  the  bod"  wTen 
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the  blood  is  contaminated  by  the  detention  of  noxious  elements, 
which  the  impaired  or  damaged  secretory  organs  are  unable  to 
eliminate  from  the  system. 

"  Catching  cold"  is  so  constantly  assigned  as  the  startmg  pomt 
of  active  pulmonary  disease,  that  we  cannot  escape  from  the  con- 
elusion  that  it  is  no  mean  factor  in  the  development  of  tuberculosis. 
There  is  a  case  recorded  by  Dr  Hermann  Webei*  of  a  boy,  ten 
years  of  age,  the  son  of  healthy  parents,  who  had  an  ordmary  sore 
thi-oat,  in  August,  1871.    This  was  followed  about  the  twelfth  day 
by  pain  in  the  right  side  of  the  throat,  extending  to  the  ear,  and 
causing  deafness;  the  tympanic  membrane  became  yellowish  and 
prominent,  and  Dr  Weber  suggested  that  it  should  be  perforated, 
and  if  the  advice  had  been  earned  out  it  might  have  saved  the 
child's  life.    In  November,  1871,  he  began  to  cough,  and  was  sick 
and  feverish;  the  pulse  was  130,  and  the  temperature  103  .  ihe 
chief  symptoms  were  headache,  sleeplessness,  constipation^  and  dry 
cough  ;  crepitant  rhonchi  were  heard,  but  no  duhress.    There  was 
deafness,  but  no  discharge  from  the  ear,  and  the  urme  was  non-albu- 
minous.    There  were  two  temperature  elevations  every  day  between 
103°  and  105°,  and  two  depressions  to  between  98  and  100  ,  and 
the  pulse  varied  from  65  to  160  in  the  ^^^^te     The  boy  died^ 
November  26th,  and  during  the  last  few  hom-s  of  Me  the  tempera- 
tiire  rose  from  101-5°  to  106°.    On  a  post-moi-tem  exanuimtion 
cxrey  miliary  tubercles  were  discovered  in  the  pleura,  pericardiun^ 

?.  3        •        r.f  +v,o  ■Kvi^Ti     The  rio-ht  temporal  bone  and 

liver,  and  meninges  ot  the  biam.    ine  ii^  i 

internal  ear  were  normal,  but  the  tympanic  cavity  was  filled  with 

soft  caseous  matter.  , 

Indifferent  health  may  be  present  in  a  large  number  of  cases  for 
years,  and  the  patient  may  remain  fi-ee  from  any  actual  disease 
but4en  exposure  has  led  to  cough  and  f « ^Vr'    W  t 
ensue  the  usual  signs  of  bronchitis,  ^P^^^^f  ^^^^"^^^^^^^^ 
No  dulness  is  to  be  detected  below  the  clavicles  at        -  ^^"J 
spine  of  the  scapula  ;  but,  at  a  later  period,  this  significant  sign  « 
adTed  to  the  rest,  and  we  are  in-esistibly  led  to  believe  that  we  aj^ 
dealt,  wiih  a  c^se  of  pulmonary  phthisis,  originating  xn  catar^^- 
t  Znj  young  persons,  when  the  chest  yields  a  c  ear  note  on  ^r- 
Lsion,'and  the^e  is  bronchitis  affecting  the  ^.^^^  ^ 
larger  tubes,  the  lungs  are  found  studded  with 
after  death.    Death  hasbeen^^ 

»  '  Clinical  Transactions.'  vol.  viii,  1875,  p.  135. 
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development  of  these  granulations  must  have  prececlecl  the  last 
inflammatoiy  attack  to  have  reached  such  a  mature  stage.  The 
diminution  of  resonance  (often  not  to  be  detected)  does  not  become 
apparent  in  these  cases  till  the  bronchitis  has  existed  for  some  con- 
siderable length  of  time.  I  do  not  think  that  this  view  altogether 
invalidates  the  doctrine  that  the  tubercles  may  not  have  initiated 
the  bronchitis.  The  same  causes  originate  varied  afPections,  modi- 
fied by  susceptibility  and  constitution,  though  not  following  the 
same  order. 

hx  the  progress  of  ordinaiy  phthisis,  which  continues  for  years 
each  fi-esh  attack  of  tubercular  deposit  is  preceded  by  bronchitis 
It  IS  of  common  occurrence  to  meet  with  childi-en  who  have  dulness 
under  one  clavicle,  harsh  or  feeble  respii-ation,  defective  expansion, 
and  prolonged  expiration.  Such  a  patient  takes  cold  or  gets  wet 
through  and  then  the  dulness  on  percussion  is  increased,  and  the 
inflammatory  process  leads  to  a  further  deposit  of  tubercle 

When  tubercle  is  being  deposited  in  the  lung,  bronchitis  is 
one  of  the  most  common  attendant  symptoms  in  young  subjects. 
If  the  bronchitis  IS  persistent,  and  does  not  yield  as  readily  as  the 
micomplicated  affection,  it  excites  suspicion  of  tuberculosis ;  when 
ubercle  is  disseminated  equally  through  the  pulmonary  organs, 
the  sign  of  consolidation  is  sometimes  wanting,  and  this  is  apt  to 
ead  us  as  ray.  In  a  depraved  state  of  health,  the  formation  of 
tuberc  e  takes  place  rapidly  or  slowly,  and  general  crepitation  may 
be  detected  throughout  the  chest;  but  there  may  be  neither 
dulness  nor  prolonged  expiration.  There  is  but  little  cough,  and, 
If  the  subject  IS  young,  the  expectoration  is  swallowed.  As  the 
disease  advances,  these  last  symptoms  become  more  developed 
h  joptysis  occurs,  the  lips  become  livid,  the  extremities  cold,  and 

SlTb  "^V^^'-^^^l-    T^-*^        of  course,  rapid  cases  a"d 
stnctly  bear  the  name  of  acute  phthisis.* 

or  l?"^'  f^^Pto"«  ^re  significant,  and  when  the  attacks  are  severe 
or  frequent  they  will  generally  be  found  dependent  on  the  rap  | 
formation  of  tubercles.    But  persistent  feverish  symptom  ^e 
ometimes  met  with  in  young  children,  when  there  arH  s^^s 

af^      1r:?'i  -l^eezing-and  ye 

^fter  death  the  Inngs  aro  found  to  contain  tubercles.  "I  attended 
a  little  boy,"  says  Dr  James  Russell,  of  the  Birmingham  Ge„e7al 
Hospital,  "  aged  six,  with  one  of  the  most  experienced  ZrgelZ  ll 

»  See  Chap.  XL,  "OnPlitlusis  Pulmonalis." 
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tWs  town.    His  illness  lasted  for  eight  weeks;  my  attendance 
comprised  tlie  last  week  only.    His  sole  symptom  was  persistent 
feverish  reaction,  though  with  scarcely  any  delirium;  the  one 
single  symptom  of  a  local  character  was   constant  rapidity  of 
breathing.    The  child's  chest  was  searched  over  and  over  again, 
both  by  my  colleague  and  by  myself,  for  any  indication  of  disease, 
but,  to  the  very  last,  percussion  was  normal;  not  even  a  wheeze 
could  he  discovered;  and  there  was  entire  absence  of  cough  and 
expectoration.    Death  was  rather  sudden,  I  BUspect,  fi-om  fainting^ 
On  examination,  both  lungs  were  positively  filled  with  tubercle  . 
No  mention  is  made  of  the  temperature,  but  the  feverish  reaction 
and  rapid  breathing  were  very  significant.    If  the  haH  of  one  lung 
is  obstructed  in  its  functions,  by  the  rapid  development  of  tubeicles 
they  must  occasion  serious  mischief  by  dimiriishmg  the  power  of 
the  respiratory  apparatus.    In  some  cases,  where  the  P^^uction  of 
tubercles  is  rapid  and  general,  a  state  of  tubercular  asphyxia  takes 
place,  attended  with  embarrassed  breathing,  bordering  on  sufEo- 
itioi  without  suppm-ation  in  the  lung,  or  the  usual  symptoms  of 

^^mlt  is  the  pathology  of  such  a  frequent  case  as  this  ?    A  young 
person  takes  cold  in  winter,  and  is  seized  with  cough-spitting  and 
dyspncBa.    During  the  cold  weather  he  is  tomented  wi^  his  a J- 
ment,  and  cannot  lose  it  till  the  wai-m  weather  returns.  The 
natient  appears  in  good  health,  and  has  not  lost  flesh  or  strength ;  ; 
S  ^?shef and  digefts  his  food,  and  there  is  neither  s-atmg  n^ 
dLShcea.    He  is  well  in  the  summer,  but  eveiy  wmter  has  a  retum  . 
o^Se  symptoms,  and  each  succeeding  attack  is  more  t.-oublesom 
to  shake  ofi  than  the  one  that  has  preceded  it.    By-and-bye  th  . 
dis  a se  does  not  subside  in  the  summer,        genex.  and  physi^  ■ 
Sns  are  added,  which  prove  the  serious  nature  of  the  affection,  , 
he  now  sloX  to  lose  flesh  and  strength,  and  the  expectora- . 

LTectes'tH^ker  and  purulent;  ^ul-^  ^  ^^^f^^^  ^^^^^  ^ 
both  apices  of  the  lungs,  followed  by  softemng.  and  a  fatal  t.nm-. 
nation     So  much  for  bronchitis  as  a  cause. 

I  am  not  sure  that  the  means  employed  to  induce  P-J- -  ; 
some  constitutions  may  not  prostrate  the  vi^^d  PO--'  -^^^j^^^^ 
degeneration  of  the  effused  lymph  which  ^^^^^ 
organised  and  cast  off  in  the  healthy  progress  of  the 
problem  in  medical  practice_den^^ 

^   :      ~  ^  T.,  11.:.;-  »»  -,-^1   Ivi  11.70.* 


— ^  PUtUis.s.-  vol.  IX.,  p.  70. 
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solution  than  that  which  requires  us  quickly  to  determine  at  the 
bedside,  how  far  we  may  safely  venture  with  antiphlogistic  remedies 
in  acute  disease.    If  active  inflammation  long  assails  vital  oro-ans 
like  the  lungs,  and  is  timidly  dealt  with,  the  efeused  products  after 
a  while  resist  absorption  and  become  initating  ;  and  if  the  measures 
employed  are  too  vigorous,  then  the  general  strength  may  either 
fail  at  once,  or  decline  more  gradually.    But  a  deadly  disorder  may 
gi-ow  out  of  the  attack.    Eare  as  it  is  for  tuberculisation  of  the 
lung  to  succeed  pneumonia,  recent  investigations  have  shown  how 
mmerous  are  the  sources  of  blood  contamination,  and  from  what 
slight  irritation  it  may  arise,  so  that  we  cannot  dismiss  the  danger 
from  our  minds  where  a  large  extent  of  lung  is  involved  in  inflam- 
mation, even  if  no  predisposition  exists. 

Symptoms.-It  is  a  distinguishing  feature  of  tuberculosis  in 
childhood  that  several  organs  may  be  aifected  at  one  and  the  same 
time-the  lungs,  the  liver,  the  pleura3,  the  spleen,  kidneys  and 
pentoneum,  when  special  symptoms  common  to  distm-bance  in  any 
of  these  organs  become  developed.    The  general  symptoms,  how- 
ever may  be  present  for  an  indefinite  period  without  our  being 
able  to  t~ny  local  lesion  ;  and  when  this  is  so,  we  shall  pre 
sently  see,  that  the  elevation  of  temperatui-e  is  the  only  reliable 
ground  for  diagnosis.    The  symptoms  will  vaiy  according  to  the 
seat  of  the  ubex-cular  lesion.    Among  the  earLt  I  have^noticed 
ur      • ''^il'i  being  frequently  brought  under 
our  no  ice  by  his  parents  for  this  solitary  symptom,  when  the  more 
gen  ral  and  common  features  of  the  disease,  as  loss  of  flesh 

approach    I  have  particularly  noticed  this  symptom  of  gastric 

Zi^ettCTr^'^rr'^''  ^^^^  those'exceptionfl  t! 
stances  where  I  have  had  reason  to  think  considerable  care  has 
been  bes  owed  on  diet  and  regimen.    For  weeks  together  I  have 

^d  theri      fl'  .       ,  "  P^^'^bed  and  exhausted  look 

bestir     f  •^"1'^-  ^*t-tion  and  care,  for  it 

oTperLneU"wh"%f  ^P™^"^"^"       ^  ^^e  abkomen 

tubercle.         '      "        '""^^^  "'^  ^^'^^  -filtration  of 

apptutT^s°*^r  '^"P*""^^      ^  ^^P^-i"«-  andin-e^uhr 

appetite,  sometimes  amounting  to  hun-er  while  .t  .ih  , 
rood  is  so  difiliWi  fi^o^.  +t,        ^     ,      t'^^'  "^^^^^  at  other  times 

Bhort  ti^e     When  ti       "Tr  '^""'"^^       ''''^'^  't  only  for  a 
tane.    When  the  meal  hes  too  long  undigested  in  the 

31 


482  DISEASEd  01-  CHILDEEN 

stomacli  it  creates  flatulence,  pain,  acid  eructations  and  diar- 
IT  The  motions  vary  in  colour  and  cons.tenc.  son^tx.^ 
teing  deficient  in  bile,  and  costive  or  loose ;  at  «  ^^^^^^ 

tte  pulse  i.       ''«»>'J  i  "stlwiLed,  id  Snde, 

remain  obstinate,  a  state  oj  hectic  tere  is 

emaciation,  higli  tempeiature,  -^l^jJ^X',  ^  j^t^^^  fp.ci.1 
ally  dies  with  the  local  detemination  of  tubercle  to  so  i 

pla^rSe  te:nperature  gradually  in.e.es  ^^l^^^^^^] 

;:et"l  tt":::  a  continued  el.ation  ^^HX cfe 
the  body,  and  in  ^^^^^^^^^^t^,  -  after  death 

was  proved,  during  life,  by  ?  temperatm-e,  according  to 

by  the  post-mortem  appearances  *    The  te^^^^^^^  ^^^^ 

some  observers,  has  been  no  xc  d  to  e.ee  d  ^^^^^ 
of  acute  tuberculosis  and  t^^^^  the  even  ^^.^^^  ^^^^  ^^^^^ 
temperature  is  usually  attainea.  x  experience, 
cases  are  exceptional ;  and  here  I  ^^^^J^l^el  in  the  evening 
that  the  temperature  ^^^^^^^^^^^  deposition  has 

than  in  the  mornmg.    But  when  "^^^ ^ 
ceased,  the  lung  ^-^es  tough^^^^^^^^^ 
liued  with  fibrous  walls,_whi  St  the  tempe  ^^^^^^^^^ 

point.    So  it  seems  e-dent,  that  jh^  ^^^^^ 
undergone  this  change,  or  have  becom    q  ^^^^^^^ 

iii-itate,  tuberculosis  is  '^^'"'^^JlZcM  with  softening  of 
Bronchitis,  which      -JXo^:^  anTll^^^^^^^^ 

  .  „f  ninznosis  in  Plitliisis  and  Taber- 

t rif  thp  Body  as  a  meana  of  Uiagnosia 
»  •  On  the  Temperature  ot  tne  uo"j 
Cttlosii.'   Waltun  ami  MHbevly.   lbC5,  p.  5. 
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^Ipnl'  °^  °'  *°  or 

Small  deposits  of  tubercle,  when  scattered  through  a  consider 
ab  e  poxtion  of  the  lung,  are  not  to  be  detected  by  physical  signs" 
and  we  may  not  suspect  such  a  condition  till  a  disease  like  pneu 
moma  or  pleurxsy  sets  in.    Most  of  the  symptoms  of  failing  hea  th 
and  dehcacy  m  a  young  person  are  put  down  to  some  chLge  of 
constitution  in  the  absence  of  frequent  cough  and  expectoration 
but  the  mischief  has  long  been  resident  in  the  lungs   and  the' 
inflammatory  attack  only  was  wanting  to  rouse  the  | Ler  e^^I 
Some  yeai.  ago  I  met  with  a  young  person  who  caught  ci  d  and 
got  an  attack  of  pneumonia.    There  were  frequenfly  con" 

pulse  wasting  and  high  temperature,  but  no  expectoration  nr 
mois  rales.  Percussion  was  dull  and  bronchophZ  was  ^^^^^^^^^ 
over  the  posterior  sui-face  of  the  luno-.,  was  general 

recovered,  but  two  yeai/later  d^/  iilt^^PP^''''*^^ 
pulmonarytuberculosrFoi  y  ai^  helad  b  ^'VT^'°"^ 

Ihere  are  many  cases  of  children  dying  of  tuher^nl.  ^''!'^''^!^- 

rai^d  and  uneZecte^tLt  A.  7"^'°"^  ^"^^^^^^^ 

ly^dormant  i:!^^:^  ^^^^ 

tuberculosis  that  the  weight  of 

:  good,  and  there  is  nVexhauftfn.  d  T"''-'  ^  ^PP^*^*^  - 
:  more  driven  to  rel^on  aTonf T^""^  ^^'^  the 

tbe  only  sure  poLtof  dLnolT^^  *^"P^^^*-«  - 

^iderable  time  the  temperattre  ^        ^      I  ^^^^  ^ 

of  the  body  remain  Zmti  heTLt  ^'^"'         ''''  '""^  ^^'^^^ 
advanced  phthisis  the  pat^tlttin  the"7-  \T  f  "'^'^^^^ 
and  taking  cod-liver  oil  T  "^^^^  «^ting  well 

-  concluding  th^r^:  diset  ^Is  ^std^r'  T  ^ 
^ere  present  also,  and  showed  imnvn         .     f'  ^^^'''^^ 
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progressing  most  satisfactorily  they  are  liable  at  any  moment  to  a 
^  kpse  Witt  the  complications  of  profuse  expectoration  or  hemo- 
ptysis. In  these  cases!  if  we  watch  the  physical  symptoms,  we  could 

^^^ie^s;rs't!^~:;%ettosomuch  — 

conclusions  fi'om  it,  and  casesrequi  tempera- 

J  g°  W  Wo"  it  is  placed  i.  the  axilla,  andtbat  the  arm  .siept 
against  the  *  f»  ten  — ;2:i:^le         tCt  i. 

niarked  rise,  varying  according     th  ^^t^^^  ^^^^ 
Dr  Wilson  Foxf  says  that    Lebeit  louna  ^ 

■     I      .,.c.+,  VP  of  acute  tuberculosis  was  as  follows In  2  not 
evening  temperature     ^^ute  tuo  j^entioned,  not  ex- 

exceeding  100-4°;  m  8,  from  103-4^0 104° ; 

A-^rr.  in9-9°  •  in  9  more  than  lOd  4  ,  m  *,  J-iui" 
ceeding  102  2    m  9 ,  m  ^^^^^  ^^^^  ^  temperature  o 

m  1,  fi-om  104   to  1"^^  •  ^      ^^^te  tuberculosis,  and 

104°  was  not  exceeded  by  62  5  pe.  cent  ^^^^^^^ 

by  36  per  cent,  m  7^%?^^^";^^^^^^  phthisis),  are  found 
with  two  exceptions  (acute  '^^^'^^^\y,i,,]i,],  and  Lebert 

before  death  in  Dr  Weber Wse^  ^^^^  ^^^^ 

The  more  I  have  ^^^^^  f  ^^^^/j^^^^  a^ubted  the  possibility  of 
temperature  m  disease  the  moie  ihav 

consti-ucting  any  classificati^  i  

tiou  of  the  Lungs,"  '  Mcd.-Chir.  Trans..'  vol.  Iv..  p.  397. 
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conclusions.    Diseases  lilce  tuberculosis  and  phthisis,  which  are 
usually  protracted  and  tedious,  are  those  generally  selected  for 
experiment ;  but  even  these  give  such  varying  results  that  nothing 
absolutely  definite  or  miiform  can  he  gathered  from  them* 
Patients  must  live  under  precisely  the  same  circumstances  if 
deductions  are  to  be  of  any  practical  value ;  the  hygienic  con- 
ditions must  be  alilve,  the  age  and  constitutional  tendencies  must 
be  weighed  and  balanced ;  the  state  of  the  lungs  must  correspond, 
the  disease  being  either  active  or  quiescent,  and  the  treatment 
must  be  the  same  When  tubercle  is  forming  the  temperature  may 
nse  to  106°  or  more.    Dr  Theodore  Williams  has  recorded  a  case 
of  phthisis  in  the  "active  third  stage,"  in  which  the  maximum 
temperature  was  104-6°,  and  the  minimum  as  low  as  93-6°.t  There 
is  often  a  rise  after  2  p.m.,  or,  as  is  frequently  the  case,  about 
5  p.m.    At  the  latter  time  it  not  unfi'equently  rises  to  the  highest 
pomt  m  tuberculosis.    It  is  possible  that  tubercle  may  form  and 
the  disease  advance  without  any  rise  of  temperature,  which  is 
perhaps  due  to  exhaustion  and  collapse.    The  last  writer  also 
mentions  a  case  of  phthisis,  in  which  active  disease  was  goin-  on 
and  there  were  night  sweats  and  hemoptysis,  and  yet  the  tern' 
perature  was  normal  throughout.^ 

Sweating,  which  so  certainly  reduces  the  general  strength,  is  a 
common  feature  in  cases  of  phthisis,  though  it  is  not  even  a  neces- 
sary feature  here.  Where  the  temperature  remains  persistently 
high  for  some  time  and  then  begins  to  decHne,  sweating  is  met 
witJi.  In  cases  of  nervous  exhaustion  and  general  weakness  it  is  to 
be  anticipated,  so  that,  though  it  is  not  an  invariable  rule  in 
phthisis  or  tuberculosis,  the  debility  consequent  upon  either  of 
these  last  conditions  may  produce  it  independently  of  elevation  in 
temperature.  The  sweating  that  is  due  to  a  febrile  condition  of 
the  body  IS  generally  noticed  as  the  fever  declines,  and  it  thus 
outT  %"1T'  ^^^^ffi*^^-*  ~  of  -d-ing  the  fever  with- 

r  fast  n"  '"t"'^"  ^^•'^^  ^^^P  -  --"tion 

r  fasting,, t  is  due  to  exhaustion.    How  far  these  conditions  may 

I         M?™""''""     "'""■^'^  '"'"^"-"^ *  ^^^<^-Cl">.  Trans..'  vol.  Iviii,  p.  95. 
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Sweating,  tlierefore,  is  a  far  less  certain  indication  of  tuberculosis 
than  a  persistent  elevation  of  temperature -  though,  wher^e  the 
latter  condition  exists,  too  much  weight  should  not  be  attached  to 
its  importance  as  a  significant  sign. 

Pulse -The  pulse  is  another  and  more  valuable  gnide  than 
sweatinc^.    As  the  temperature  rises  the  pulse  usually  increases  m 
fTu  n^y ;  but  this  is  not  an  invariable  rule,  for  the  temperature 
^ay  lU'a  high  point,  as  103°  or  104°  and  yet  the  pube  ~ 
infrequent,  and  the  respiration  quiet.    I  am  inclined  to  think  that 
len  the  ^ulse  and  respiration  remain  slow  and  the  temperat^ure 
loes  on  risking,  the  patient  is  often  in  a  perilous  P-^'on,  and  t  a 
Lre  correspondence  in  the  relations  are  P-f  ^^^e  *;X^7hS 
dia-nosis,  than  when  the  variance  is  so  great.    The  pulse,  tbeie 
fte    s  no  guide  in  the  absence  of  fever,  or  the  deposition  of 
tubercle     tLu,  too,  when  the  temperature  is  falling,  debility  and 
exhal  on  may  send  up  the  pulse,  so  that  this  is  not  an  infallible 
tuide-a  nervous  or  hysterical  temperament  wiU  accelerate  th 
Station,  and  this  may  deceive  some  persons  ^  they  -e  not 
Tare  of  the  condition.    The  pulse,  therefore,  as  a  guide  to  the  diag- 
nlsTs  of  tuberculosis,  is  of  less  value  than  the  elevation  of  tem- 
p   ature.    Dr  Wilson  Fox  says  that  an  accelerated  P-^-  -  - 
consUn  in  acute  tuberculisation  of  the  lungs.    He  contends  that 
t  mav  be  frequently  less  than  100,  and  in  some  fatal  cases  below 
70  bo^h  in  the  morning  and  in  the  evening.    Whenthe  tose  is 
proving  r  established  the  pulse  is  quickened.^  When  it  is  slow 
Td^rompanied  by  a  low  — t^^^^^^^^^^^^^^^^^ 
A\<pa'iP  being  arrested  or  cured.    Ut  tne  reiatiuu 

»d  the  L™^  ana  waning  ^'^V-r^X' Y^Vuit  , 
littatscientiEc  invest  and  pvact,»l  l^^^^^^,';™^^^  , 

of  the  disease,  and  that  m  the  evem  n  butover- 
moming.    Sometimes  quickness  of  b^^athing  ^  e  c 

looked  symptom  in  acute  t^^-^f  ^iild  al  o  o  o^^^^^^^ 

rs::::^Ud^^ri:ri— ^ 
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signs  were  present.  Tlie  respiration,  as  may  be  expected,  bears  a 
close  relation  to  the  quickness  and  slowness  of  the  pulse.  In  health 
they  con-espond,  and  in  fever  as  the  circulation  is  accelerated  the 
respiratory  movements  become  more  frequent ;  blood  is  transmitted 
with  gi-eater  frequency  to  the  respiratory  centre,  and  stimulates  it 
to  discharge  an  increased  amount  of  work.  In  double  pneumonia, 
when  the  blood  is  more  venous,  the  dyspncBa  and  respii-ation  become 
so  mcreased  that  by  this  symptom  alone  we  judge  of  the  perilous 
state  of  the  patient.  When  the  tuberculosis  is  intense  there  is 
usually  acceleration  in  breathing,  and  both  in  the  momino-  and  in 
the  evening  the  respirations  are  above  30  in  the  minute.  In  54 
cases  of  the  quickest  pulse,  the  evening  respiration  was  quicker  than 
the  morning  m  25  cases;  the  evening  respiration  slower  than  the 
mormng  m  23  cases ;  the  evening  respiration  was  equal  to  the 

mommg  m  6  cases.    In  54  cases  of  the  slowest  pulse  the  evening. 

respii-ation  was  quicker  than  the  morning  in  24  cases  ;  the  evening 

respiration  slower  than  the  morning  in  17  cases ;  the  evening  respi! 

lut^n  equal  to  the  morning  in  13  cases.    Of  the  mean  respiration 

k  'o  case!  Jh  "l™^^^  doming 

m  20  cases;  the  evening  respiration  slower  than  the  mornin<.in20 
cases  ;  the  evening  respii.tion  equal  to  the  morning  in  6  caset 

But  between  the  rate  of  the  pulse  and  the  temperature  I  l  hav^ 
previously  stated,  there  is  no  necessary  relation.  '  The Ue^^atl 
may  be  high,  and  the  pulse  slow,  or  vice  versd.    We  Zj  l^  l 
mommg  pulse  of  140  and  the  temperature  97°  •  the  p  w  i 
may  be  130  and  the  temperature'sst  96°  [Wson  Zf  '  w' 

rature  is  highest,  and  low  pulses  are  geneLly        w  tb  wh^^  f^^ 
temperatures  are  low.  These  conclusions  o       Fox  a"l  w'tb 
experience  of  some  other  pyrexial  state.     On  •  i  I 
associated  with  a  slow  pulsT  anfin  !t    r  ^  ^'"^ 
with  a  quick  pulse.    Tone  case  of  acute  H  1" 
pulse  wis  136,  and  the  respi^iol  1^ ^^^'^^-^ 
and  the  respirations  32.    Som7conditio;      /'""^^^  88. 
to  hysteria  or  exhaustion  maTexpltlif      ™^  '''''''' 

it  ' ttm:!^^^^^^^^^  *°  ?         -         definite  than 

retardation  of  tfe^^^  i^^tC^^^^  -^^^"^^^-^ 

Wtthepulsema,b/sW;hir^^3— 7:;rS 
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pulse  is  more  influenced  ty  the  temperature  than  the  breathing ;  a 
Iw  pulse  and  rapid  breathing  may  coexist  with  low  temperatures 
but  a  quick  pulse  and  rapid  breathing  may  also  be  associated  with 
low  temperature.  When  the  pulse  and  respiration  are  both  low  the 
temperaiure  is  generally  normal,  or  nearly  so.  Pyrexia  may  exist 
with  little  acceleration  of  either  ;  or  the  temperature  may  be  high 
and  the  pulse  quick,  whilst  the  respiration  is  scarcely  accelerated. 
This  applies  to  some  other  febrile  states  besides  tuberculosis 

Accoikg  to  Dr  E.  Smith  and  Dr  Fox  rapid  pulBes  wi  h  slow 
breathing  are  not  observed  in  the  early  stages  of  phthisis.  Tor 
^2y  of  the  foregoing  calculations  concerning  the  relatrons  o  he 
Temperatm-e,  pulse,  and  respiration  in  tuberculosis  I  am  ludebted  to 
rpe^sal  ohr  Fox's  paper  on  this  subject,  who  has  cd  ec.ed  a 
ZJe  number  of  facts  fi'om  his  experience  and  that  of  otheis.* 
The  two  following  cases  are  not  without  interest. 
Case  l.-Jane  C-,  ^t.  6i  years,first  came  undermy  care  at  the 
Samaritan  Hospital  on  October  24th,  1874.    She  was  an  intelligent 
S  with  fail  hair  and  grey  eyes,  and  had  grown  beyond  her 
«  elth    During  the  winter  of  1873  she  had  ha^  an  attack  of 
tup!andbadbeenailingeversince.    Her  ^fer  and  mother w.re 
3w  but  a  younger  brother  was  the  subject  of  rickets.  She 
tafSwelto'takelnyexertion,andintheevem^^^ 

A  W  with  a  bright  circumscribed  flush  on  the  left  cheek.  It 
obLrv  t  on  the  right  cheek.    The  chief  symptoms 
tLfweTpain  in  the  stomach  and  constant  sickness,  so 
ZfZ  o:lir  J^  nothing  that  she  swallowed.    She  had  a 
Mreauent  and  troublesome  cough,  and  expectomted  a  little 
short,  f  iequent,  ana  headache,  and  the 

rioW  ^^^^  white  fur;  latterly,  she  had 

Sitawl  and  fidgetty,  and  it  -  «  to  a^use^r 
1    T>,^v      There  was  some  obscure  dulness  under  the  lett 

»  '  Med.-Cbir.  Tians ,'  vol.  Ivi,  1878. 
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of  quinine  in  a  powder  at  bedtime  before  tlie  paroxysms  were 
expected. 

27th.— The  child  was  better,  but  the  flushing  had  continued 
regularly  morning  and  evening ;  any  fatigue  or  excitement  brought 
it  on.  The  sickness  and  pain  in  the  stomach  were  abated,  she  slept 
quietly  at  night,  and  made  no  complaint  of  headache  ;  the  tongue 
was  cleaning  at  the  tip  and  edges  ;  pulse  96,  temp.  99°.  As  the 
bowels  were  inclined  to  be  costive,  and  the  motions  green,  I  pre- 
scribed a  powder  at  bedtime,  consisting  of  grey  powder,  bicar- 
bonate of  soda,  and  powdered  rhubarb,  of  each  two  grains. 

Nov.  10th.— She  was  much  better,  having  had  flushing  of  the 
face  only  twice  the  previous  week  on  the  same  day ;  the  sickness 
was  completely  arrested,  and  the  bowels  acted  regularly  every 
morning;  the  tongue  was  clean,  and  she  was  bright  and  animated- 
pulse  92 ;  temperature  99-1° ;  respiration  24 ;  urine  clear.  When 
the  fever  was  off  her  she  was  to  take  the  quinine  powder  three 
times  a  day.  Smce  last  visit  she  had  taken  a  pint  of  milk  daily, 
besides  beef  tea  and  mutton  broth. 

24th.— She  had  much  improved,  her  cheeks  having  filled  out 
and  her  appetite  amounting  to  hunger.  The  temperature  was 
only  98  ,  the  pulse  was  140,  and  this  probably  fi-om  nervousness, 
as  an  attempt  at  examination  was  enough  to  cause  flushino-  She 
had  flushmg  of  the  left  cheek  from  over-excitement  at  play  it 
had  been  noticed  on  both  cheeks,  but  generally  on  the  left-ne'ver 
on  the  right  cheek  alone.  She  spat  up  a  good  deal  of  phlegm, 
and  often  had  the  feeling  of  wishing  to  clear  her  tln-oat:  the 
bowels  were  quite  regular.  Since  her  illness  began  she  was  gene- 
rally restless  m  her  sleep,  and  at  these  times  was  always  flushed  • 
the  abdomen  was  increasing  in  size,  and  her  clothes  came  together 
.  round  the  waist  with  difficulty.  The  mother  noticed  this  swelling 
I  tor  the  first  time  a  week  before.    The  region  of  the  liver  was 

■  smooth  but  slightly  projected  below  the  ribs,  and  the  bellv^ 
generally  was  tumid  and  protuberant,  though  free  from  pain  and 
tendei-ness.    She  was  ordered  a  teaspoonful  of  cod-liver  oil  twice 

■  a  day,  and  as  much  nutriment  as  she  could  digest  comfortably 
verv^'ln "li''  ^^l^^'l'^^'^  t^-t  the  bowels  had  become 
S  1  V  *^"°^°*r«b^i°&'i^i-k  and  ragged  looking;  she  com- 
pained  of  pam  m  her  eyes,  and  there  was  headache;  since  the 

tlrk'^r  'It  ^T-       -^^^  ^^^'-^  tt 

ett  cheek ;  the  abdomen  still  increased  in  size.  There  was  m^r. 
-ugh,  and  some  dulness  below  the  spine  of  the  lef t  s^pX  w^^h 
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miicoiis  rhoncluis.    The  mother  refused  the  child  to  he  admitted 
as  an  in-patient,  and  I  did  not  see  her  again  till  Novemher  6th, 
1875,  when,  on  calling  at  her  house,  I  ascertained  the  following 
facts  —After  her  last  visit  she  remained  ill  for  ahout  a  month, 
and  then  gradually  regained  her  flesh  and  strength,  and  her  hody 
returned  to  its  normal  size.  The  medicine  was  continued  regularly 
durin-  this  time.    The  chest  now  expanded  well,  but  the  percus- 
sion note  did  not  appear  to  he  quite  so  clear  on  the  left  side  as  on 
the  right,  and  there  was  dulness  in  the  supra-scapular  space  ot  the 
same  side,  but  no  moist  sounds  anywhere.    There  was  no  enlarge- 
ment of  the  liver  or  spleen,  and  the  belly  was  soft  and  natural. 
Allowing  for  some  excitement  at  my  unexpected  visit,  i  tound 
the  pulse  did  not  exceed  84,  respirations  24,  temperature  normal. 
The  child  was  in  every  respect  healthy,  and  went  to  school  vegn- 
larly.    I  see  no  reason  to  deny  the  possibility  of  a  deposit  of 
tubercle  in  this  case,  and  the  fall  of  temperature  indicates  its 

an-est,  if  not  its  cure.  4V  lo+i,  «f 

Case  2  — P  E— ,  set.  12,  was  first  brought  to  me  on  the  19th  ot 
April,  1875 ;  he  was  the  son  of  healthy  parents  residing  m  an 
elevated  district  in  the  neighbour-hood  of  London  and  had  five 
brothers  and  one  sister.  The  eldest  brother  died  at  fourteen  yea« 
of  ac^e  of  heart  disease,  apparently  unconnected  with  rheumatisnu 
He  had  always  experienced  fair-  health  till  six  weeks  -hen  he 
took  cold,  and  had  feverish  symptoms  at  his  school  -  Staffordshn^ 
where  the  atmosphere  was  damp  and  humid.  His  ^1-ess 
Th^^u^ht  to  be  whoVng-cough,  but  this  was  doubtful^^^^^^^^^^ 

man  was  consulted,  and  after  his  return  home  P--^//;^ 
heard  him  whoop.  His  second  brother,  who  went  to  the  same 
school  was  lately  seized  with  rheumatic  fever,  and  died  there.  He 
had  trLch  flesh,  and  was  very  thin,  his  clothes  hangmg  loosely 
on  him  He  was  :  slender  and  delicate  M,  with  downcast  ey^. 
and  a^ad  wearied  expression  ;  the  veins  were  very  prominent  and 
dl Wl'  over  the  fit  part  of  the  chest  and  t^  spine  w^^ 
curved  from  weakness,  the  lower  angle  of  the  right  scapula  d  g 
;Thl  an  inch  of  the  spine ;  the  ^  tn  l^^ 

Phthisis  was  not  heredit.7,  and  no  m^^^^^^^ 
side  appeared  to  have  suffered  fi-om  it  ^he 
of  were  great  languor  and  prostration  of  the  stren  , 
little  inclination  to  enter  into  -J  ^7^37^\^'a,wT    He  bad 
and  if  he  did  he  was  soon  f'-^^ig^^^/^^^^^^'?.  1 1^^^^  tenacious 
a  short,  frequent,  hoai^e  cough,  and  spat  up  a  little  light  tena^ 
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phlegm  in  the  day  time,  but  more  particularly  in  the  morning  on 
waking.  Towards  evening  he  got  flushed,  and  complained  of 
headaciie  and  thirst ;  his  mother  noticed  that  he  was  restless  in 
his  sleep,  and  that  the  skin  was  hot  and  not  sweating.  On  exami- 
nation of  his  chest  the  expansion  was  good  and  equal  under  both 
clavicles,  though,  in  consequence  of  his  having  lost  so  much  flesh, 
the  depressions  above  and  below  the  clavicles  were  very  marked, 
and  the  shoulders  rounded  and  bent  forward,  the  percussion  note 
was  resouant,  and  the  vocal  vibration  greater  than  usual ;  but  this 
was  explicable  on  the  ground  that  the  thoracic  walls  were  veiy  thin, 
and  the  intercostal  spaces  everywhere  depressed. 

A  similar  reason  may  explain  the  loud  and  rather  harsh  character 
of  the  respiration  under  both  clavicles,  but  there  were  no  moist 
sounds.    On  percussing  the  back  the  'dulness  was  greater  in  the 
supra-spinous  fossa  on  the  left  side  than  on  the  right ;  but  in  the 
absence  of  submucous  or  sonorous  rhonchus,  the  result'of  this  phy- 
sical examination  did  not  enable  me  to  pronounce  the  patient  tuber- 
cular  when  I  was  pressed  for  an  opinion.    I  thought  he  was,  and 
that  m  the  course  of  a  short  time  I  should  detect  unmistakable 
evidence  of  such  pulmonary  changes  that  all  doubt  would  be  set  at 
rest.    The  skin  was  diy  and  harsh,  the  temperature  102° ;  the 
pulse,  136 ;  the  respiration  quiet ;  bowels  costive ;  mine  clear  and 
non-albummous ;  the  tongue  presented  a  whitish  coating,  and  the 
appetite  for  food  was  imperfect,  which,  in  genuine  tuberculosis  is 
sometimes  craving  and  voracious.    I  ordered  him  a  diet  of  beef  tea 
miUi  and  eggs,  and  he  was  to  have  cocoa  instead  of  tea    In  the 
shape  of  medicine  two  gi-ains  of  quinine  were  prescribed,  morning 
and  evening,  and  a  syi-up  composed  of  squill,  senna,  and  poppy  to 
soothe  his  cough  and  keep  the  bowels  open.    (Form.  64— 74 ) 

May  13th.— He  looked  marvellously  better,  being  fuller  in  the 
tace  and  more  animated;  he  had  coughed  less,  and  was  never 
flushed  in  the  evening ;  his  appetite  was  greatly  improved,  and  he 
rested  well  at  night;  pulse  112  ;  respirations  24 ;  temperature  98° 
or  three  days  he  had  complained  of  pain  in  the  right  side,  below 
the  nipple  which  was  increased  on  coughing  or  taking  a  deep  in- 
spiration, but  as  auscultation  revealed  nothing  abnormal,  the  pain 
was  probably  neuralgic  or  muscular.  The  chest  sounds  were  the 
same  as  at  the  last  report,  but  there  was  some  laryngeal  irritat  on 
and  hoarseness.  He  was  ordered  to  apply  a  waijpoultic  to  C 
B^de  at  n,ght,  and  to  use  a  sponge  bath  with  Tidman's  sea  sal 
every  mornmg.    A  mixture,  containing  hypophosphite  of  lim 
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quinine,  strychnia,  and  tincture  of  percWoride  of  iron  was  substi- 
tuted for  the  simple  quinine  mixture  *  This- is  an  excellent  com- 
bination in  cases  of  anamia  and  nervous  exhaustion,  and  tlie  slow 
blood  change  which  occurs  in  the  diatheses  of  struma,  syphUis,  and 

tubercle.f  j      j  xv, 

June  9th.— The  laryngeal  irritation  had  not  lessened,  and  the 
cough  was  hacking  and  troublesome  in  the  morning,  but  unattended 
with  expectoration;  there  was  no  sweating,  and  he  slept  weU. 
Nearly  three  months  later  (at  the  end  of  August),  after  gammg 
flesh  and  going  on  remarkably  well,  he  became  faint  and  languid 
■  and  lost  his  appetite  from  indiscretion  in  diet.  He  was  irritable 
and  fretful,  and  nothing  went  right  with-  him,  which  was  attn- 
butable  in  a  great  measure  to  over  fatigue  and  excitement  m  the 
hot  weather.  His  voice  was  now  clear,  and  he  did  not  sufier  from 
couo-h  or  laryngeal  irritation.  The  chest  sounds  were  normal.  He 
derived  the  gi'eatest  benefit  fi-om  the  hypophosphites,  and  a  month 
later  went  to  Brighton  apparently  weU. 

I  might  relate  other  cases,  of  a  mixed  and  puzzlmg  charax:ter 
aUied  to  genuine  tuberculosis  in  many  of  the  local  and  vital 
symptoms.  H  the  lungs  and  other  organs  appear  to  be  fi-ee  from 
the  deposit  of  tubercle  at  the  time  a  patient  comes  under  observa- 
tion we  may  pronounce  the  illness  as  simple  and  uncomplicated, 
and  give  a  favorable  opinion,  because  recovery,  so  far  as  I  have  been 
able  to  trace  the  progress  of  the  disorder,  has  sometimes  followed 
the  continuance  of  a  class  of  -  symptoms  which  have  home  the 
closest  connection  with  what  appeared  to  be  at  one  time  an  irre- 
mediably  hopeless  condition.  ^  ,  . 

We  will  consider  the  treatment  in  the  next  chapter. 


*  Form. 73 : 


^  Calcis  Hypopliospliitis  3ij  T 
Tinct.  Terri  Perclil.  3iss 
Quinise  S"  '-"-  —  '  • 
Liquor.  S 
Syrupi  3j 


Quinise  Sulph.  gr.  vj  ^         ^  tablespoonful  three  times  a  day. 

Liquor.  Strychuise  3ss  i  • 
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CHAPTEE  XL 

PHTHISIS  PULMONALIS  OE  PULMONAET  CONSUMPTION. 

Definition  of  the  term—Nature  of  the  disease— Analysis  of  the  blood 
in  phthisis— Varieties  of  phthisis.— Acwte  Phthisis  oe  Gal- 
loping Consumption  (Acute  Tubeeculosis).— Acute  Pneu- 
monic Phthisis.  —  Beonchial  oe  Cataeehal  Phthisis 
(Caseous  oe  Sceofulous  Pneumonia).— Cheonic  Phthisis 
(Cheonic  Tubeeculosis— Tubeeculae  Phthisis).— Pibeoid 
Phthisis  (Cieehosis  of  the  Lung).— Symptoms— Cons^t^w- 
tional— State  of  pulse— Cough— Scemoptysis—Biarrhoea— 
Physical  signs  of  the  different  stages— Duration  of  the  disease 
—Complications.  — Cxvsm- Predisposing  and  exciting- 
Inflammatory  origin  of— The  scrofulous  diathesis— Hereditary 
tendency  —  Anoimia  — Exhausting  illness.  — Diagnosis  of 
Acute  Phthisis  feom  Typhoid  Pevee.— Teeatment  of 
Tubeeculosis— Ge»i«-aZ  management-Effect  of  quinine  and 
purgatives-Cold  sponging-Cod-liver  oil— Change  of  air- 
Sea  bathing.  — TmAruEm  of  Phthisis  to  be  regulated 
according  to  the  stage  of  the  disease-Early  or  incipient 
phthisis-AUention  to  the  digestive  functions -Avoidance  of 
cold— Warm  clothing  and  attention  to  the  general  health— 
Counter.irritation— Sea-side  residence- Action  of  belladonna 
m  controlling  night  sweats  and  diarrhoea- Sulphate  of 
atropme-Vmegar  and  capsicum  as  a  local  application^ 
Management  of  the  second  or  confirmed  stage  of  the  disease 
—To  encourage  expectoration,  when  it  is  copious  and  oppresses 
the  patient,  by  emetics  of  sulphate  of  zinc  and  ipecacuanha- 
Ireatment  of  cough-Hmmoptysis  and  diarrhcea-Manage- 
ment  of  the  febrile  paroxysms-Hypophosphites  of  lime  and 
soda-Calumba-Bark-Preparations  of  iron-Quinine- 
Strychnia—Cod-hver  oil—Phosphoric  acid. 

It  may  be  well  now  to  consider  the  disease  called  phthisis  from 
a  special  or  clinical  point  of  view.  Already  I  have  refened  to  l 
-th  regard  to  its  relation  to  tuberculosis.    Now  there  airforms  of 
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phthisis  not  clearly  tubercular,  but  a«  tubercle  bears  so  close  a 
relation  to  this  subject,  I  must  again  repeat  much  of  what  1  have 
said  in  the  chapter  on  tuberculosis,  just  as  in  that  chapter  I  was 
obliged  to  anticipate  much  that  will  be  said  on  phthisis  here. 

The  usual  acceptation  of  the  term  pulmonary  phthisis  means 
wasting  away.    It  is  a  constitutional  rather  than  a  local  affection, 
associated  with  malnutrition  and  a  depraved  state  of  the  blood, 
leading  to  desti-uctive  disease  of  the  lung.    In  England  it  is 
both  common  and  fatal,  on  account  of  the  variable  temperature  of 
this  country.    It  spares  neither  sex  nor  age ;  but  the  young  are 
its  special  victims.*    As  we  have  said  before  when  Bpeaking^°f 
tuberculosis,  phthisis,  which  in  its  commonest  types  is  allied  to  that 
disease,  is  often  associated  with  a  certain  delicate  physical  beauty 
and  with  high  mental  qualities.    The  gradual  sinkmg  and  death  of 
a  typically  phthisical  subject  has  a  painful,  yet  pictm-esque  aspect 
whiTh  has  not  escaped  the  notice  of  artists,  poets  and  writei-s  of 
works  of  fiction.    Those  who  are  fail-  and  beautiful,  refined  and 
accomplished,  succumb  rapidly  or  gradually  to  its  ravages. 

The  leading  constitutional  symptoms  which  denote  its  presence 
are  a  gradual  decline  in  the  general  health,  and  a  persistent  and 
harassing  cough,  with  little  or  no  expectoration  at  firs  ,  accelerated 
breathing  and  pulse,  febrile  paroxysms,  -S^^  ^^^^^^^^^^^^^^^ 
sleep,  emaciation,  dianto  and  occasionaUy  sudden  death.  The 
phys  cal  signs  are  those  of  pulmonaiy  congestion,  followed  by 
consoMatio-,  and  eventually  by  the  breaking  down  of  the  lung 

t";  peculiarities  which  distinguish  the  deposition  of  tubeijle  in 
early  life  cannot  be  too  strongly  insisted  on  and  understood,  for 
they  are  strikingly  different  to  what  we  observe  m  later  years.  In 

h^ld^en  fhere  if 'tendency  to  the  di^sion  of  t^berc^  -  ^^^^^^^^^ 
internal  organs-as  the  brain,  the  lungs,  liver,  spleen,  kidneys, 
btnchtl  anrmesenteric  glands,  whereas  in  adults  the  pulmonaiy 

:2 1  remarkably  prone  to  sufier.    The  ^j-e  m^^^^^^^ 
in  one  lun-  for  years,  and  ultimately  cause  death  without  spreadm 
to  tbe  Sr.    Cavities  are  not  common  in  the  lungs  of  child^.n 
tLith  I  suspect  that  in  catarrhal  phthisis  they  are  of  more  f  requent 
l°:tc:  E  is  generally  supposed.    Cei.ainly  the 

smaller,  and  theyai«time« 

  .,rr«ri  iwtAv.^Rn  tweiitv  uud  tlurtv.    it  uouens  y 


half  the  cases  occurred  hctvveen  twenty  u.id  . thirty 
of  the  Chest;  vol.  ii,  1876,  p.  19 
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of  tubercle  in  children  lends  considerable  support  to  Dr  "Wilson 
Fox's  view,  that  pulmonary  tubercle  is  a  primary  growth,  and  the 
changes  that  subsequently  ensue  are  owing  to  inflammation*  This 
of  course  involves  the  question  of  hereditary  liability,  and  a  state 
of  the  blood  and  tissues  favorable  to  the  tubercular  dyscrasia.  Dr 
Ancbew  Clark  notes  a  different  view,  as  the  following  extract 
shows : 

"The  generic  tei-m  (phthisis)  comprehends  all  progi-essive  con- 
solidations and  circumscribed  suppurative  disintegi-ations  of  the 
lungs;  the  specific  term  should  indicate  by  a  distinct  adjunct  the 
different  states  concun-ing  to  this  end.  For  sm-ely  if  the  proo-res- 
sive  consolidation  and  suppurative  destruction  of  lung  constituting 
phthisis  be  determined  in  one  instance  by  tubercles,  in  another  by 
pneumonic  exudations,  in  a  third  by  scrofulous  growths,  and  in  a 
fourth  by  fibrous  invasions,  and  if  these  things  be  in  any  sense 
diflerent  fi-om  one  another,  common  sense  demands  that  theii- 
differences  should  be  permanently  recorded  by  distinctive  designa- 
tion.  Hence  it  is  both  convenient  and  correct  to  speak  of  tubercu- 
lar, scrofulous,  pneumonic,  fibrous,  and  bronchial  phthisis  "f 

We  have  now  to  inquii-e  in  what  the  disease  consists,  how  it 
originates,  and  what  is  its  true  pathology  ? 

These  are  questions  to  be  answered  before  we  can  proceed  to 
discuss  Its  causes  and  its  treatment.  In  ascribing  it  to  a  defect  or 
d^turbance  m  the  functions  of  any  particular  organ  or  tissue,  we 
have  still  to  inquire  m  what  the  morbid  action  consists.  Is  it  not 
due  to  some  primaiy  blood  change,  which  alters  the  nutrition  of 
the  body,  and  deranges  the  cii-culation,  thus  leading  to  exudation 
of  materials  of  a  low  standard,  incapable  of  absorption  and  irritat- 
ng  to  the  organs  in  which  they  are  deposited,  and  thus  by  causinc 

ndrcav       "         °'  ^^^^  ^  ^-^-^tion 

and  decay.  This  seems  a  reasonable  hypothesis,  if,  as  I  have  pointed 
out  m  the  previous  chapter,  the  subcutaneous  injection  of  inflam 
rn^W  p   aucts,or  tubercle  itself,  can  originat^  the  dL  de'  t 
some  ot  the  lower  animals.;]: 

There  is  cell  gi-owth  of  imperfect  formation  with  a  <.,eat 
Sr^..    t"'        ""'^  '-'^'^'^  formed  the'  les 

*  'Trans.  Path.  Soc  ,'  1873  

;  si^'ci^x;?  oS:!;^:?'"  v.  is. 
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secretion,  and  excretion  ;  but  when  it  is  diseased  or  altered  from 
that  of  health,  then  indisposition  in  some  shape  or  forni  anses. 
Some  function  departs  from  its  normal  condition  ;  and  where  the 
tubercular  habit  is  present  a  morbid  change  ensues,  which  leads  to 
the  formation  of  tubercle,  just  as  some  other  habit  of  body  may 
develop  another  organic  disease. 

We  can  no  more  conjecture  what  determines  this  particular 
change  than  why  children  of  the  same  family  differ  m  physical 
form  and  mental  capacity.  It  is  an  inscinitable  law  beyond  the 
limits  of  our  understanding.  n  i  j  +„ 

Acute  pldhisis  (acute  tuberculosis).-!  have  bnefly  alluded  to 
this  in  the  last  chapter,  and  quoted  a  case  by  I^v-  James  Eu^sell  o 
Bii-mingham,  in  which  the  lungs  were  studded  with  tubercles,  and 
yet  the  patient  had  no  physical  symptoms  before  death  beyond 
Lpid  breathing.    It  was  evidently  a  case  of  acute  phth^is,  sucli  ^ 
we  sometimes  see  in  young  subjects  following  cold  and  m  whom 
there  is  a  constitutional  liability  to  the  disease.    The  disease  is  so 
rapid  and  violent  in  its  character,  that  there  is  no  time  for  the 
action  of  remedies,  and  it  runs  its  fatal  course  m  a  few  weeks. 
The  absence  of  physical  signs  when  a  few  tubercles  -  ^ej-f^^ 
thi-ough  the  lungs  is  common  enough,  and  we  often  see  th  s 
verified  in  the  post-mortem  room.    In  such  cases,  there  is  fre- 
luently  no  du  Jss  on  percussion,  and  no  alteration  in  the  breath 
slnds    When  miliary  tubercles  are  thickly  deposited  thi-ough  th 
there  will  be  fold  general  bronchitis  announced  by  rhonchu 
and  s  bilus,  the  chest  may  or  may  not  be  dull  m  places,  and  the 
Tute  and  r'espirations  are  accelerated.  The  -akness  -        grea  • 
Ld  the  wasting  of  flesh  general.    In  the  -^umn  °f  18. 9, 1  wa^ 
requested  by  a  neighbouring  practitioner  to  see  with  him  a  boy  ten 

yeL  of  age,  who  was  dying  from  P^l^-^J^^'had  be" 
.  Lmbers  of  the  family  had  died  of  consumption.    Hejiad  be 
only  ailing  a  month  with  rheumatic  pams  m  his  jomt.,  and  ha 
had  no  cough  till  within  a  few  days  '^y^^'-J^JZ^'^Z 
sitting  up  in  bed  perfectly  collected  and  intelligent,  but  breathni 
r^  dly  ;  the  livid  lips,  the  pallid  face,  the  coldness  of  the  ban 
ISthe'faihng  pulse,  told  of^is  apFoaching^^^^^^^^^^ 
chest  was  resonant  on  percussion  both  m  f^-^^^^"^  J'^^^^^^^ 
universal  rUles  were  heard  throughout  all  diameters  of  tl^  bro, 
chial  tubes,  which  were  enormously  loaded 
spine  of  the  left  scapula,  the  lung  was  evident  y  bieakn 
judging  from  the  cracked-pot  sound  on  percussion,  and  the 
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chial  breathing.  I  suspect  that  the  other  portions  of  the  luno-s 
were  filled  with  grey  granulations,  and  some  of  them  were  passing 
into  caseous  change.  The  patient  gradually  became  worse,  and 
died  in  about  thirty-six  houi's  after  my  visit.  No  post-mortem 
examination  was  permitted.  "  They  (grey  granulations)  break  out 
simultaneously,  like  the  eruption  of  an  exanthem,  and  by  their 
numbers  and  bulk  induce  such  an  amount  of  obstruction  and  con- 
gestion of  the  lungs,  as  to  destroy  life  before  there  is  time 
for  any  considerable  degeneration  or  softening  to  take  place.  This 
acute  tuberculosis  is  the  worst  and  most  surely  fatal  form  of 
consumption."  * 

Another  form  of  acute  phthisis  is  that  which  commences  with 
mflammation  in  one  or  both  lungs,  loss  of  appetite,  dry  Hps,  red 
tongue,  thu-st,  cough,  and  expectoration.    There  may  be  haemo- 
ptysis.   There  is  usually  high  fever,  the  temperature  reaching  105° 
in  some  cases  in  the  evening,  quick  piilse,  and  accelerated  respii-ation, 
foUowed  by  chilliness,  and  sweats  at  night.    The  physical  signs,  if 
limited  to  one  lung,  indicate  the  stage  at  which  the  disease  has 
amved,  from  dulness  on  percussion  arising  from  consolidation  to 
the  cracked-pot  sound,  and  tubular  or  bronchial  breathing  with 
coarse  crepitation.    Death  may  take  place  in  a  few  weeks.  After 
death  the  lungs  are  found  consolidated  and  hepatised  fi-om  inflam- 
matoiy  deposit,  and  in  places  the  yellow  matter  is  breaking  down 
into  cavities    It  is  this  fo™  of  disease  which  has  received  the 
name  of  gaUop^ng  consumption.    "To  my  mind,  what  seems 

br^aX  thro  \  r  f "'"•^"^'^"^  inflammation,  scattered 
broadly  tWgh  the  pulmonaiy  substance,  causes  its  rapid  and 
extensive  disorganisation."  f  ^ 

In  treating  of  the  pathology  of  broncho-pneumonia,  I  mentioned 
h    1  sometimes  ended  in  tuberculosis  and  caseous  cLange.  Th's 
B  eally  one  of  the  forms  of  phthisis  called  "  Catarrhal  Phthisis  " 
.  «.e  result  of  inflammation.    It  is  therefore  implied  that  phtS'is 
ii«  sometimes  due  to  inflammation  which  has  clogged  up  the  ah 
^phShi      f  fr  «^-^es,  totleno^^^r- 

iL^lnthrmX^r  tl^l 
iwMch  miW  tube.le  £  ^^.^1^^  1  ^ 


^^'^  ■Pul.„.„y  ConBumption,'  by        c,  J.  B.  W.lliams  and  C.  Theodore  Willian^s, 
+  -  Principles  and  Practice  of  Pl,ys,c,-  by  Sir  T.  Walson,  Bart.,  M.D. 
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trealdng  down  of  its  tissue  into  destmction  and  cavities,  I  have 

spoken  of  in  the  last  chapter.  .    4:  n  „  4.t,„ 

Catarrhal  phthisis  is  a  form  of  phthisis  prone  to  follow  the 
broncho-pneuLnia  of  an  exanthematous  affection  especially 
xneasles    It  is  essentially  a  pneumonic  disease,  and  ^oes  not  owe 
its  origin  to  tubercle.    Extensive  caseous  changes  may  take  place 
in  the  consolidation  resulting  from  b-ncho-pneumonia,  a^^^^^^ 
child  may  be  in  fair  health,  tiU  an  acute  febrile  d-"/  ^  ^-^^ 
the  exudation  into  activity,  fresh  centres  appear,  and  the  lung 
softens  and  breaks  down  into  cavities.    Whei.  cavities  ex^t  af te 
death,  fibrous  tissue  sometimes  circumscribes  them^  and  binds  the 
lung  o  the  chest-wall.  I  have  known  one  lung  perf  ectly  solid  f  om 
caseous  consolidation  in  a  child  five  years  of  age,  who  had  scarcely 
any  cough,  and  no  febrile  disturbance  tiU  measles  B-pe-ened> 
then  the  lurking  mischief  was  at  once  excited,  ?f^Yel 
place  a  few  days  after  the  disappearance  of  the  rash.  ^'^^ 
fbere  were  two  cavities  in  the  left  lung  which  showed  recent 
0  mation.    There  was  no  healthy  lung  tissue.    The  ngM  Imig 
nresented  no  trace  of  disease,  but  tubercles  were  found  in  the  liver 
and  sp  een,  and  there  were  also  enlarged  bronchial  and -sent enc 
Sands.    "  This  condition  is  the  yellow  tubercular  mfiltration  of 
Laennec,  the  scrofulous  pneumonia,  caseous  pneumonia,  or  tuber- 
cular pneumonia  of  different  modem  wi;iters.*  .^bercle 
When  phthisis  is  chronic,  and  is  seen  in  connection  with  tnbercle 
and  with  fibroid  tissue,  it  is  termed  "mixed  phthisis.  .  The 
presence  of  tubercle  in  the  affected  lung  cannot  always  be  di5- 
c  ve"d  ;  the  disease  is  sometimes  acute,  and  mvolves  the  whok 
a  lnn<^  while  in  another  it  is  more  partial  and  chrom  •    It  1 
difficult,  if  not  impossible,  to  fi-ame  definitions  -^ch^^^^^^^^ 
all  these  varieties.    After  all,  they  are  -erely  diffeient  stages 
the  same  morbid  process  varying  in  extent  and  deg^^^. 

The  following  is  an  interesting  case  of  catarrha  ™ 
able  I  inflamn^tion,  and  in  which,  as  I  ^^Jl^^lJ^^'' 

lTooSou/-a  Wchitl,  followed  by  diai.h.a,  and  subse- 

.  .  Jones  and  Sieveking's  Pathological  ^ixatomy.'  by  Payne.  1875.  p.  5U2. 
+  Ibid.,  p.  604. 
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quentlj  failing  health.    There  was  a  history  of  half  starvation 
and  the  cluld  was  weary  and  exhausted.    An  examination  of  the 
chest  revealed  dulness  over  the  right  sternum,  loud  tubular  breath 
ing  mixed  with  coarse  crepitation,  and  the  voice  was  broncho 
phonic.    The  right  lung  was  resonant  before  and  behind,  and 
the  respiration  was  exaggerated.     On   the   16th  the  mornin- 
temperature  was  99°,  and  the  evening  104°;  the  pulse  and 
respiration  were  the  same  as  on  admission;  the  cough  was  loose 
the  hps  were  dusky,  and  rales  were   heard  throughout  both 
lungs.    On  the  22nd  the  morning  temperature  was  99°  the 
evemng  102-4°  pulse  156,  resp.  44,  abdominal;  the  eyes  were 
.    dull  and  the  hps  dark  and  diyish.     There  had  been  slight 
wandering  at  night  since  admission.     There  was  an  enormous 
accumulation  of  phlegm  in  the  air-  passages,  and  r41es  were  dis- 
tmctly  audible  throughout  the  fi-ont  and  back  of  the  chest  The 

distended  from  defective  action  of  the  right  heart;  pupils  turned 
up  under  both  eyelids;  belly  flat;  urine  high  colouLd!  but  non- 
albuminous ;  copious  discharge  from  both  ears.  On  the  27th  there 
was  loud  pneumomc  crepitation  in  the  lower  half  of  the  left  lung 
which  was  dull  on  percussion;  above,  tubular  breathing.  TheS 
was  subcrepitant  rhonchus  in  the  lower  half  of  the  leftlun^  and 
slight  dulness.  There  was  a  slough  behind  the  left  ear  ov^;  the 
mstoid  process,  just  as  is  sometimes  seen  over  the  sacmm  in  f  v^" 
Prom  this  time  foi™l  to  her  death  (December  2nd)  the  temne 

AMn'T^""^  — Wzo^,  ty,enty  hours  after  death,  hy  Mr 
Mhan  Z)ora^.--Body  much  emaciated,  and  large  slouch  aLmd 
pmn.  of  both  ears.    Lungs  studded  with^caseous^  tubere 
Necrosis  of  squamous  and  petrous  parts  of  left  temporal  bone 
'  The  nght  lung  wa.  pale  and  emphysematous.    There  w^s  a  lenT' 
'  old  plem-al  adhesion  near  the  apex  -  a  small  ^^^1''"  "^^^^jlender 
and  a  calcified  tubercular  depo'sirin  trmi.Si:YobT;n?r^' 
jnomaat  the  base.    The  left  lung  was  almost  units  lly^,^^^^^^^^ 

oas     sa:;:r  -thUereura 
uepobii.    xneie  was  a  cavitv  laiw  ennno-li      i,  n 

near  the  apex,  and  much  pneumonic  ch!n"  at  base  w  .r^^""* 

tubercle.    There  were  about  two  ounces  o1  ti  rhS  -'''"^^ 
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were  noW.    The  Uvcr  w.s  large  and  studded  with  tubercle. 

the  t  JeoLon  v.-lety  of  consumption  t^at  -  -t  ^^^^^^  ^ 

occurs  in  the  fornj  ^  ^^^^ ^^^^^1^^ 
apex  of  a  lung,  instead  of  be mg  thicwy  a 

iLgs,  a.  in  acute  Uiherculosis  ;  hen  ^^^^^^f^^^^  ^^^^^^  ^ 
in  its  progress,  and  there  is  a  h  tei  chance  ^^^^^ 
an-ested,  or  followed  hy  .'^•^^^L'^Y^^^^^^^^  the 

granulations,  there  is  caseation,  winch  ^^^^^'^  The  centre  of 
Lex,  and  ultimately  softening  and  f  ^he  circum- 

the  mass  softens  and  breaks  down  mto  \'-^l'J'''^'^Z^^^ 
,_ce  the  prf- 

were  primarily  due      \-bercular  deposit^^^  K  ^^^^^ 

rre  and 

?hri:r 'a  "b^eS:^^^^^^ 

L  chronic  cases,  because  whether  tubeicles  f  oim  eai  y^ 
are  always  eo-pUeated  w.th  infiam^^^^^^^^^^ 
with  inflammation,  and  as  it  advances,  oeco 
cles  added  to  pre-existing  i-^flammatiom 

The  destructive  process  having  begun  m  the  ape 

g..adually  proceeds  en^ann^ 
Sderable  duration,  presents  a  dil^er  nt  aPP« 

which  subsequently  form  in  ^f^"  ^^rai^dt ease  are  den.e. 
ThewaUsofthecavitymchroniccasesotputoon  7^^^^^ 

tough,  and  hard;  they  ^^^^  ^^^^^^ 

less  vascular,  and  pours  out  a  secretion,  whiel. 

n,ay  continue  to  yield  for  some  tim   a  P-^^^       ^^^^.^  else- 

^l^y  lessens  in^ua^t^  ;  '  ^.^escen.  ca..,-- 

where  having  abated,  the  case  on-ested,  the  dense  cart- 

The  process  of  destruction  ^-^fj  J^Xitt  conti-actiou,  a.l 

laginous  tissue  suiTOunding  the  -^e  ^^^^^ 

so  in  time  diminishes  its  ^f^-    ^Imse  cavi  ^^^,^,^,,,r 

have  no  defined  outline,  their       ^^l^^ttiLi  ,.    I  ^ave  record.. 

and  may  contain  pus  o^^^-^-^'^^^^;  "v^ry  recent,  althoud 

Buch  a  caseinabo^^ 


-     -    Vyllllll.111  i.  

M.D.,  'The  LauceV  1877,  vol.  i,  P-  5-^- 
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the  lung  disease  was  of  considerable  standing.*  "  There  has  been 
no  induration  of  any  pai-t  by  the  development  of  connective  tissue, 
but  the  whole  lung  is  crowded  by  soft,  yellow,  albuminous,  or 
sa-ofulous  matter,  which  has  undergone  so  rapid  a  softening  that 
the  whole  lung  resembles  a  sponge  soaked  in  purulent  matter. "f 
In  the  case  to  which  I  have  alluded,  the  whole  lung,  except  where 
the  two  cavities  existed,  had  the  appearance  of  a  Stilton  cheese, 
where  the  white  and  sage-looking  gi-een  parts  are  almost  equal.  It 
is  a  scrofulous  material  which  tends  rapidly  to  caseation  and  decay. 
There  is  no  repair,  or  the  possibility  of  it,  in  any  lung  so  exten- 
sively  infiltrated  with  this  deposit. 

Wlien  these  changes  are  taking  place  in  a  chi-onic  cavity  of  some 
standing,  the  blood-vessels  become  impervious,  and  thickened  by 
hai-d  lymph,  hence  hfemorrhage  does  not  occur  when  vomitino-  or 
severe  coughing  ensues.  The  bronchial  tubes  do  not,  fortunately, 
share  the  same  fate ;  their  destruction  proceeds  with  that  of  the 
pulmonary  tissue,  and  hence  they  remain  pervious.  It  is  thi'ouo-h 
them  that  the  products  of  ulceration  and  suppuration  make  their 
way  out  of  the  system. 

_  Fibroid  phthisis  (cirrhosis  of  the  Ivmg-Corrigan)  is  that  variety 
m  which  the  consolidation  of  the  lung  has  undergone  a  fibrous  in- 
duration  ;  it  is  tough,  and  becomes  contracted  when  the  pulmonary 
tissue  IS  compressed  fi-om  pleuro-pneumonia,  so  that  no  exudation 
IS  thrown  out  into  the  air-cells,  and  the  plastic  matter  is  confined 
to  the  interstitial  textures;  if  not  reabsorbed  it  leads  to  contrac- 
tion and  consolidation.:  In  this  disease  the  bronchi  are  dilated, 
because  as  the  air-  enters  the  chest  it  camiot  obtain  admission  into 
the  air-cells.  §  Hughes  Bennett,  Addison,  Wilson  Fox,  Bartels, 
and  other  authorities,  have  shown  that  dilatation  of  the  bronchi  is 
a  common  consequence  of  broncho-pneumonia  in  childi-en,  and  that 
this  dilatation  disposes  to  thickening  around  the  bronchi,  and  to 

■  mdm-ation  of  the  pulmonary  tissue.    The  parts  sm-rounding  cavi- 
ties are  often  dense  and  firm,  "and  the  process  of  cicatrisation  of 
uch  cavities  is  almost  always  affected  by  the  production  and  con- 
tiaction  of  a  fibrous  tissue  of  a  similar  character."!!    The  disease 

mayanse  from  pneumonia,  or  fi-om  pleuro-pneumonia,  when  the 

*  'The  Lancet,'  1879,  vol.  ii,  p.  504. 

+  ;  Pathological  Anatomy,'  hv  Wilks  and  Moxon,  1875,  p  Ui 

\  Pathological  Auatomy,'  by  Payne,  1^75,  p.  502. 

a  'Pulmonary  Consumption,'  by  Drs  C.  J.  B.  and  C.  Theodore  Williams,  1871,  p.  37. 
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effusion  thrown  out  into  the  intei-stitial  texture  of  the  lung  becomes 
transformed  into  a  tough  fihrous-like  tissue.  "  Fibroid  lesions  may 
arise  from  interlobular  inflammations,  from  long-continued  chronic 
bronchitis,  fi-om  the  extension  of  dry  pleurisies  into  the  lung  and 
from  the  transformation  of  pneumonic  exudations.  They  poduce 
.  contraction  and  induration  of  the  lung,  and  occasionally  dilatation 
of  the  pulmonary  tissue  of  the  bronchial  tubes.  Sometimes  fibroid 
?es  ons  lead  to  caseous  pneumonia  and  to  'tubercles  ;  more  re- 
lu  ntly  they  occur  alone.  Their  clinical  history  ^  characteristic ; 
it  is  slow  in  its  progress,  apyr-etic  in  character,  and  sooner  or  later 
produces  albuminuria  and  dropsy.  *    .  .  .  r 

^  Dr  PoUock  states  that  "  Bronchitis  is  a  less  ""f  "^ 

fibroid  changes,  but  it  is  observed  in  children  and  othe  s  ;  m  the 
f  ™  L^pel-tussis  or  rubeola,  when  collate  of  a  portion  of  lung 
L  apt  to  occur,  followed  by  contractile  fibroid  V^er^t^on  f^r 
Wilson  Fox  also  writes,  "If  we  consider  the  course  of  acute  W 
cMtis  in  children,  and  recollect  how  constan  ly  dilatation  of  the 
bron  hi  occnr-s  in  this  condition,  both  in  the  idiopathic  form  of  the 
d Lease  and  also  in  the  course  of  measles  and  whooping-congh  i 

traction  and  mduration  ot  the  ^^^u  e  m  wi 
^  ■I'ulmouivry  Consumption.'  I)y  D.s  C.  J.  13-  ^ 
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upper  pai-t  the  tubes  are  contracted  from  the  slmnldng  of  the  lung 
towards  the  spinal  column,  the  collapsed  state  of  the  chest  waif, 
and  the  displacement  of  the  heart  upwards. 

"  In  characteristic  cases  of  this  nature  the  cut  surface  of  the  lunc^ 
is  smooth  and  gUstening ;  it  is  hard,  and  creaks  Hke  cartilage,  or 
resembles  the  tissue  of  the  uterus.    It  tears  with  the  greatest  diffi- 
culty, and  no  longer  presents  the  granular  appearance  of  ordinaiy 
pneumonia.    No  fluid  can  usually  be  expressed  from  this  tissue  "* 
The  constitutional  symptoms  of  phthisis  in  some  cases  are  slow 
and  insidious;  they  are  frequently  overlooked  till  attention  is 
invited  to  the  chest,  and  then  the  presence  of  physical  signs  is  too 
oiten  conclusive.    Illness  has  begun  with  sHght  catarrh,  bronchitis 
or  pleurisy,  oi' pneumonia,  and  the  child  has  not  been  well  after  it 
It  gets  a  severe  cold,  followed  by  pain  in  the  chest,  cough,  and 
quick  breathing;  it  improves  for  a  time,  and  then  gets  another 
cold,  which  IS  more  obstinate,  and  if  any  expectoration  is  seen  it  is 
opaque,  and  perhaps  streaked  with  blood.    As  the  case  goes  on  the 
temperature  rises  towards  evening,  sleep  is  disturbed  at  night,  and 
the  pulse  and  respiration  are  habitually  quick.    If  the  child  loses 
appetite  it  wastes  rapidly,  there  is  thirst,  it  is  fretful  and  ii-ritable  • 
the  bowels  are  m-egular,  constipation  is  often  present  at  an  eari; 
s  age  and  diarrhoea  later  on.    The  motions  are  greenish  and  loose, 
01  clayey  and  offensive,  and  the  abdomen  is  often  large.    In  a  case  • 
in  fsrfh  V^''^  "'^^         under  mycare 

Lwhf  W     T  t°        friends  a 

lookmg,  and  had  been  kept  hard  at  her  lessons  till  she  broke  down 
She  was  fast  losing  flesh,  and  was  bnmt  up  with  fever  at  night" 
yet  there  were  no  chest  symptoms,  and  no  cough  or  expectoration  •' 

he  pulse  averaged  120,  morning  temperature%9°  eveSng  loTo' 
She  rei^amed  under  treatment  for  six  months,  and  when  I  saw  hei^ 

hen^she  had  not  improved;  there  was  a  little  cough,  a  pulse 
habitually  quick,  and  a  temperature  always  above  normal  in  the 

Ecemoptysis  is  another  important  symptom,  but  it  is  not  frequent 
-long  children  as  a  symptom  of  phthisis.    Still  it  does  occur  nol 
and  then,  especially  where  tubercular  or  pneumonic  consoIidationT 
b^^eaking  down.    In  an  early  stage  it  is  due  to  active  hyp«tmia 
to  an  undue  determination  of  blood  to  the  congest^rCoS 

*  Wilson  Fox,  op.  cit.,  p.  767 
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membrane,  and  not  to  venous  obstmction.    In  advanced  phtbisis 
it  arises  from  aneurismal  dilatation  of  bvancbes  of  tbe  pulmonary 
artery  being  ruptured,  and  is  rarely  broncbial,  whereas,  m  early 
pbthisis,  it  is  generally  broncbial  *    In  broncbo-pneumonia  and 
wbooping-cough  a  little  blood  is  frequently  coughed  up  from 
over-distention  or  fragility  of  the  capillaries,  and  the  patient  is  none 
the  worse  for  it.    I  have  known  a  child,  3*  years  of  age,  bom  of 
consumptive  parents,  and  suffering  from  tuberculosis,  bring  up  at 
one  time  a  tablespoonful  of  blood,  a  year  before  any  other  chest 
symptoms  were  noticed.    This  hsmon-hage  was  then  followed  by 
loss  of  flesh,  intense  thirst,  and  febrile  exacerbations  towards  even- 
ing   Small  mucous  rales  were  detected  over  the  front  of  the  chest 
and  below  the  spine  of  the  right  scapula,  which  area  was  ako  dull 
on  percussion.    There  was  harassing  cough,  and  thick  sputa  were 
coughed  up,  occasionally  tinged  with  blood.    H^mon-hage  from  the 
the  lung  would  seem  to  have  been  the  starting  point  m  this  case- 
the  real  cause  of  the  lung  destruction.    «  Om-  experience  of  mmiy 

thousand  cases  has  led  us  to  conclude  ^^^^^  ^--"P^^^  oi^W^^^ 
of  more  than  a  drachm-in  a  person  fi-ee  from  the  t™bagic 
diathesis,  fi-om  cancerous  disease  of  the  lung,  mjury  to  the  chest 
d  s  ase  0  the  heart,  and  from  disorder  of  tbe  utems-is  indicative 
o  a  fragile  state  of  the  vessels  of  the  lungs,  closely  connect^ 
^th,  and  generally  arising  out  of,  consumptive  disease  of  these 

"'Hiopty-  is  less  copious  in  the  first  than  in  the  tbixd  stage  of 
the  disease  Dr  Douglas  Powell  has  recorded  a  fatal  case  of 
tmtptys  s  in  a  infant  seven  months  old.  Five  other  children  of 
theTame  family  had  all  died  comsumptive,  the  f^t^ier  had  chest 
dtirand  the  grandfather  died  of  phthisis  at  thuiy-tln-ee^ 
^  W  hout  having  had  any  previous  attack  of  ^ J-PtJ-'  nif ant 
suddenly  expectorated  more  than  half  a  pint  of  dark  clotted  h  ood 
Indled  almost  immediately.  On  a  post-mortem  exammatioi  the 
^tVof  both  Inner,  were  studded  with  subpleural  grey  nnbaiy 

»  Dobell,  op.  cit.,  p.  20  T  r  R  aud  C  Theodore  WiUiams,  1871,  P- 1«- 

+  •  Pulmonary  Consumption,'  by  Dra  J.  C.  B.  aua  K..  luc 

%  'PatU.  Trans.,'  187-1,  P-  40. 
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a  calcareous  mass,  or  even  cause  laceration  of  the  pulmonary  tissue 
and  cavities."* 

The  physical  signs  of  phthisis  ought  to  be  carefully  studied 
because  they  throw  light  upon  the  general  symptoms  of  the 
disease,  and  strengthen   our  diagnosis,   when  the  indications 
afPorded  by  either  alone  might  leave  us  uncertain.    Phthisis  is 
both  a  constitutional  and  a  local  malady— constitutional  in  the  sense 
that  it  has  a  preliminary  stage,  if  I  may  so  term  it,  and  the  patient 
may  be  consumptive  without  any  tubercle  in  the  lung     The  local 
change,  when  it  does  ensue,  is  the  effect  of  the  constitutional  taint 
Many  children  present  all  the  general  characteristics  of  pulmonaiT 
consumption,  wasting  of  flesh,  quick  pulse,  and  harassing  couo-h 
and  yet  the  chest  affords  no,  evidence  of  disease,  the  resonance  is  not 
impau-ed,  the  breathing  is  clear. 

_  I  have  before  said  that  tubercle  tends  to  diffusion  in  young  sub 
]ects  rather  than  to  concentrate  itself  on  the  apices  of  the  luno-s 
as  It  does  m  adults.  StUl  we  occasionally  encounter  cases  in  youno^ 
subjects  where  the  morbid  changes  do  not  extend  to  the  base  of 
the  lungs,  or  if  tubercle  is  scattered  extensively  through  them  it 
mainly  mvolves  the  upper  lobes,  and  softening  takes  place  before 
the  patient  has  lived  long  enough  for  the  like  destruction  to  ensue 
in  the  lower  lobes. 

We  shall  speak  of  three  stages  of  the  disease : 

1.  That  of  deposit. 

2.  That  of  consolidation  and  softening. 

3.  That  of  sui^puration,  when  cavities  form 

Space  will  not  admit  of  fully  considering  all  the  signs  which 
various  authorities  have  from  time  to  time  held  to  ind^Itrcon 
sump  ion.    I  am  bound  to  admit  that  my  own  experienc   con  l"" ' 
^th  those  who  are  unable  to  declare  whether  mere  feebleness  or 
harshness  of  breathing,  imperfect  expansion  of  the  chest,  loX 

12  '^^T'^pW'  «f  t^-'  taken 

smgly  reliable  indications  of  tuhercular  disease.    I  think  not 

Although  It  IS  important  to  examine  the  chest  carefully  thi-ouo-h 
out  bo  h  in  ront  and  behind,  the  upper  portions  of  the  lung  abot 

::t^r:ei^r^L-t^Xx^ 

evide^.  of  enlarged  bronchial  g^  whichli; 

*  "  I'atUological  Traces  of  Pulmonary  Hamorrliage by  RednawV^  

Mca.-Cliir.  Traua.,'  1878,  vol.  I.xi,  p.  261.  ^"gmaJd  E.  Thompson,  M.D., 
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First  stage.-Lookmg  at  ordinary  cases  as  we  meet  with  them 
in  practice,  the  earliest  indications  of  a  deposit  of  tuberc  e  m  the 
pnlmonary  tissue  are  an  alteration  in  the  breath-sounds;  the  inspi- 
ratory murmur  is  weak,  harsh,  jerking,  or  bronchial  and  the  expi- 
ration  (which  is  far  more  significant)  is  loud  and  unduly  prolonged. 
Mere  weakness  of  breathing  does  not  go  far  as  a  diagnostic  sign 
as  it  occurs  in  many  cases  of  general  debility,  and  disappears  with 
improved  health.    It  may  arise  in  consequence  of  a  na™wing  o 
obstruction  of  the  bronchioles,  pleuritic  effusion  thickening  of 
the  pleura,  and  emphysema,  which  i^mpair  the  -^^^icity  of  the 
lung  .*    A  comparison  of  the  two  sides  of  the  chest  is  the  on  y 
test^f  its  quaUty,  since  it  is  .exy  rare  to  find  both  lungs  sumlarly 

'^^mrLess  of  breathing  is  another  sound  at  variance  with  ttie 
softness  of  health,  and  when  also  rough  or  blowing  it  passes  mto 
blla?  breathing  with  moist  sounds.    It  aiises  f--t^-^--| 
and  loss  of  elasticity  in  the  aii-  cells,  and  also  fi-om  a  diy  condition 
of  the  bronchial  membrane.  , 
tT  When  there  is  a  change  in  the  quality  of  the  hreathmg,  and  the 
expii'  ion  is  probnged,  it  may  be  considered  to  indicate  comment 
iS  mischief    In  some  states  of  debility  among  childr-en,  and  m 
S-onlJ  s  and  emphysema,  audibility  and  .lengthening  of  the  e^ 
1-atory  murmur  ai-e  not  uncommon.  This  is  very  apparent  m  thm 
:^htld  subjects,  when  they  aUow  t^ir  to  esca^e^f^^^^^ 

S  f  bting^rn^  tt::  ^ohse^ed  in  practice 
•breathless  from  flatulence  or  ^^^ertion  ^  ^ 

:f  rr:£t 

Alone  it  is  unimportant     •  .  ,     thoracic  walls  are 

comparison  o£  ^^'^^'ZZC^^^o':^^^^^''-  ^".-^ 

.   T      Pollock  M.D., 'The  Lancet,"  VOL  11, 

.  <•  Clinical  Uemoustrations  of  Phthisis."  by  J.  D.  Pollock. 


1870,  1'-  179. 
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walls,  the  cup-sl.aped  depression  below  the  clavicle,  the  roimded 
.  shoulders,  the  bent  form,  the  contracted  chest,  and  the  distorted 
spme. 

Bidness  on  percussion  is  another  diagnostic  sign  on  which  great 
reliance  has  been  placed,  and  it  sometimes  comes  to  our  aid  •  but 
1  IS  not  always  present,  as  I  have  pointed  out  in  enunerating  the 
phjsical  signs  of  tuberculosis.  There  may  be  considerable  tuber- 
cular  deposit  scattered  through  the  pulmonary  tissue  without 
causing-  any  dulness  whatever.  Still  in  that  variety  of  phthisis,  in 
which  there  IS  a  localised  deposit  of  tubercle  in  the  apex  of  a  lung, 
there  is  diminished  resonance,  or  heightened  pitch. 

localfren^itus  is  another  physical  sign  to  be  remembered.    It  is 
thoractt  pulmonary  condensation  beneath  the 

th  r  siJ'    V    *     -.°°t/Ws  present,  and  there  are  usually 

aie  thm  and  the  normal  vibrations  are  readily  conveyed  through 

"  We'  mr         r'"'%"         P--twhen  there fs  no  diseafe. 

amount  3'  l.^'f'  T^^-^'  ^^^'^      -  equal 

amount  of  vo  al  fremitus  m  both  infra-clavicular  regions  the 

^tt     o^t  L^f        ^  and  that  whenever  the  vibration  i 
s^"t  r*^r^'V^'°        «PP°^i^^  «i<ie  it  is  almost  certainly 

"•iter  rfmf^f  °!i';:r  t"'^'  ^"^"^'"^  ^^^^'^^^^ 

k^th  LwLri         •  '  '^""^  bronchophony  in 

thpi  K     ^    ^       ■  P'-^^^^bly  morbid  •  and  if 

rL-U  -1  'If^fopment  of  vocal  resonance,  however  on  the 

nght  s  I    ,3      ^^^^^^.^^  ve    on  the 

iiarked  t  Tl  "^'"""^'^  be  v^y  highty 

o?XnV™u™^^  sounds,  suiw^ 

tubercular  clrdMon  "'"^  '''''''^'^  ^  -^P-^ed 

tuSa^Ci^rvttrSl:^  ^^V^^* 
c^r,  crccciZi.,  rhonchus,  wLK  '  "  "l  '  ''^^'^ 

of  tubercle.    It  is  a  d  -v  f,"^'"^^^      conclusive  evidence 

;  ;mhisis  una  the  steu:^;^^^;;^;;^:^ — 


I 


508  DISEASES  OF  CHILDREN 

is  not  unlike  snbcrepitant  rhonchus,  which  is  however,  moist  and 
buhbling,  and  can  scarcely  be  mistaken  for  .t  Subcrepitant 
rhonchut  however,  succeeds  it,  and  if  heard  at  the  apex  .s  very 
significant,  although  if  bronchitis  be  present  rt  maybe  heard  a 
the  base  also.    This  sound  passes  into  humid  crackling.    If  there 
s  dry  cough,  a  little  flocculent  expectoration,  with  febrde  symptoms 
and  Ly  loss  of  flesh,  the  early  stage  of  phthisis  is  confirmed.  D 
Pollock  has  known  the  stage  of  deposit  to  remam  quiescent  o^er 
and  over  again  for  fifteen  or  twenty  years.* 

If  phthisis  is  the  consequence  of  bronchitis,  the 
latter'disease  are  increased,  rhonchus  of  a  -^^J  j;/;^^; 
character  is  heard  below  the  clavicles  and  over  ^f/^?^^ 
the  sternum,  as  well  as  between  the  scapula.    H  these  sound,  are 
persistent  and  are  more  heard  at  the  upper  portions  of  the  lungs 
E  aUhe  lower,  they  are  suspicious  of  early  V^^^^^'^^^l^, 
the  resonance  onpercnssion  is  impaired m places  W^^-^^ ^^^^ 
rhonchus  accompanies  the  expiratory  as  well  as  the  ^^p^atory 
murmur  (which!  according  to  Dr  Williams,  the  crepitation  of 
reuTon  a  never  does),  then  this  view  is  the  more  suspicions.* 
^  Cr^tation  is  a  sign  of  obstruction  to  the  entrance  of  air  into 
the  puwlry  tissueln  consequence  of  swelling  or  the  presence  o 
teln  in  tie  air  cells.    When  phthisis  is  the  ^f^  ^^^^^ 

=:Sn^Slr-e=/=-~ 

of  the  second  stage,  or  that  ot  sottenea 
same  as  those  already  described.    Seeing  ^^^^  t^J^^J/^^:^^ 
continue  for  an  indefinite  time,  it  is  difficult  to  „ 
of  demarcation  between  them.    A                        £Ze  ,i  the 
considerable  size  in  one  case,  and  produce        °si^^  ,,,, 
Lg  and  pleura  before  it  begins  to  soften,  whi  st  ^J^^^^^^ 
SneratL  takes  place  in  the  mass  at  an  -  ^  P-^^^^^  , 
important  sign  of  this  stage  P^^-^^''^  '^^^^^^^^^^                the  note 
increased  dulness  on  percussion  of  Uie  f      ^  ^fj^^,^  ,,ieh 
has  sometimes  that  particular  3---?^-^^^^                to  be 
termed  "  wooden^'  Ji^J^±^j!!^^:±^^^^±^  


+  "pulmon^jnConsampUon,"  1875,  p.  169. 
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produced  only  when  consolidated  lung  is  bound  to  the  thoracic 
wall  by  thickened  pleura  {Cotton). 

There  is  another  sound,  called  humid  crackling  rhonchus,  which 
may  or  may  not  be  preceded  by  dry  crackling.    It  consists  of  a  few 
moist,  large,  clear,  abrupt,  clicking  sounds,  of  varying  intensity, 
generally  during  inspiration,  but  they  may  be  heard  during  expira- 
tion also,  masking  both  acts  ;  this  clicking  is  also  due  to  softened 
tubercle— to  destruction  of  lung  tissue,  and  when  once  heard  cannot 
well  be  confounded  with  subcrepitant  rhonchus,  which  is  of  a  bub- 
bling character  ;  and  if  the  two  sounds  are  present  at  the  same  time, 
wliich  is  possible  if  there  is  congestion  or  inflammation  around  the 
softened  lung,  the  distinction  between  them  is  all  the  easier.  This 
click  in  the  course  of  time  becomes  louder,  moister,  and  more  or 
less  metallic,  subsequently  passing  into  the  third  stage,  or  that  of 
gurgling  rhonchus.    When  the  clicks  are  slow  and  few,  and  occur 
at  mtervals,  the  mischief  in  the  lung  proceeds  much  slower  than 
when  they  are  large,  metallic,  mucous,  and  loose. 
In  this  stage  there  is  often  wasting  and  loss  of  flesh. 
As  we  hare  seen,  there  is  a  difficulty  in  separating  the  fii-st  from 
the  second  stage  of  phthisis,  so  there  is  an  equal  difficulty  in  defin- 
ing the  termination  of  the  second  stage  and  the  commencement  of 
the  third. 

Third  stage.— This  is  reached  when  a  vomica,  however  small  is 
present.  N ow,  the  clavicle  on  the  affected  side  is  more  prominent 
and  the  hollow  beneath  it  is  deeper  and  more  cup-shaped  towards' 
Its  acromial  end.  On  deep  inspiration  the  lower  part  of  the  chest 
wall  IS  elevated,  suddenly  raised,  as  it  were,  by  the  contraction  of 
the  diaphragm  ;  the  forced  muscles  of  inspiration  come  into  play 
whilst  the  upper  part  of  the  sternum  is  barely  expanded  at  all,  and 
the  hand  may  not  be  elevated  on  the  deepest  inspiration 

Gurgling  rhonchus  is  ^  moist,  large,  bubbling,  metallic  sound 
heard  during  the  act  of  inspiration  and  expiration  when  the  cavity 
IS  small.  It  IS  the  final  stage  of  the  humid  crackling  and  lar-e 
subcrepitant  rhonchus  which  have  been  already  explained  The 
percussion  sound  is  necessarily  subject  to  great  variation,  according 
to  the  state  of  the  lung,  the  adhesions  that  have  been  formed  the 
force  employed  in  striking  the  thoracic  wall,  and  the  size  of  the 
cavity.  Thenote,  from  being  absolutely  dull  or  "Wen,"  i.s  some 
times  scarcely  altered  from  that  of  health.  I  have  known  the  inZ' 
Navicular  region  of  a  child  approach  healthy  resonance,  wi  en  the 
sounds  elicited  by  auscultation  and  the  depressed  and  inactive  state 
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of  the  cliest  wall  have  confirmed  the  last  stage  of  phthisis,  men 
I  relied  mainly  on  percussion  as  a  means  of  diagnosis,  I  was  often 
in  doubt  as  to  the  state  of  the  lung.    When  the  vomica  is  large, 
and  situated  near  the  chest  wall,  or  only  separated  from  it  by 
thickened  pleura  or  lung,  the  percussion  note  haB  a  pecuhar  hollow- 
like resonance,  which  has  a.quir-ed  the  expressive  term  ampW 
When  this  so^md  is  present,  a  modification  of  it,  called  the  cracked- 
pot  sound  {bruit  de  potfele),  first  described  by  Laennec,  may  some- 
times be  heard,  if  the  chest  over  a  cavity  is  struck  suddenly  mther 
forcibly  and  abruptly,  whilst  the  patient's  mouth  is  kept  open. 
Th  s  peculiar  sound  can  only  be  produced  when  the  cavity  is  arge. 
and  freely  communicates  with  the  bronchial  tubes.    "In  children, 
however-the  subjects  of  bronchitis  or  emphysema,  and  even  some- 
thnes  when  in  perfect  health-the  natural  percussion  now  and  then 
d  Ivery  close,  or  even  a  complete,  resemblance  to  the  cracked- 
po    ounl  -so  that  in  patients  who  are  young-say  under  ten,  or  at 
Tos   twei;e,  years  of  age-this  sign  is  of  no  value  m  diagnosij 
unless  accompanied  by  other  evidence  of  the  presence  of  a  ™, 
and  unless  it  contrasts  strongly  with  the  o  her  side  of  the  chest. 

A  cavity  may  form  so  gradually  in  the  lung,  and  the  process  of 
distnt'graLn  may  be  so  slow  a.  to  escape  notice,  till  the  character 
ni  the  breathing  decides  the  doubtful  point. 

men  there  fs  a  cavity  in  the  lung,  the  expiration  may  assume 
a  hollow  blowing,  metallic  quality,  termed  cave^-nous  ;  and  if  the 
ca^tvTs'large  it  may  possess  an  amphoric  quality,  a  sound  which 
cavity  s  iar  y  P  Cavernous  respiration  is 

no^S^^e  trchLl  respiiX,  but  the  latter  is  heard  over  a 
notunUKe  "  u  is  rou-her  in  quality,  and  is  wanting  m  the 

metallic  type  bronchial  tubes  opening  mto  it  are 

T^ru^anrthe  pati^  -  -ry  feeble,  it  may  escape  notice 
e  ogged  up,       the  p  ^^^^^^^  ^^^^  ^^^^ 

altogether.    Lhe  ^m^i  secretion,  may  also  obliterate 

little  patients  the  natural  respimtion  over  the  ent^i  e  che 

.  Phthisis  and  the  Stethoscope.'  by  R.  Payue  Cotton.  M.D..  1864,  p.  72. 
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but  especially  those  derived  from  percussion,  and  the  auscultation 
of  the  breathing,  are,  in  young  children,  at  their  minimum 
Caveraous  rhonchus,  when  it  exists  in  these  cases,  is,  perhaps  the 
best  help  to  diagnosis,  being  less  IDcely  than  any  other  si-n  to  be 
either  obscured  or  overlooked."*  ° 

Metallic  tinhlmg  is  sometimes  heard  when  the  vomica  is  very 
large  and  contains  fluid;  but  I  never  remember  to  have  seen  an 
instance  in  a  child,  owing  perhaps  to  the  rarity  in  them  of  tuber 
culai-excavation.  Pectoriloquy,  for  the  like  reason,  is  not  a  frequent 
sign.  ^ 

Elastic  tissue  is  sometimes  detected  in  the  expectoration  of 
phthisical  persons  who  have  cavities  in  their  Inngs,  but  it  is  not 
dways  found.  The  best  method  of  proceeding  is  to  boil  the  sputa 
with  a  solution  of  caustic  soda,  and  then  to  examine  the  deposit 
under  the  microscope.  "  Bronchial  tubes  may  be  recognised  by  their 
branchmg  form,  and  are  sometimes  accompanied  by  fragments  of 
lood.vessels.  When  only  small  crepitations  can  be  heard  Tn  the 
lungs  the  g.reatei- part  of  the  deposit  wiU  be  found  to  consist  of 
air  cells ;  where  the  signs  of  a  cavity  are  present  you  will  mee  with 
portions  of  the  bronchial  tubes  in  the  ^ta ;  LgmenTs  of'he 
»  C^:;  --^-^        before  or 

The  physical  signs  of  the  tubercular  foi-m  of  acute  Mo,.,  l, 

vuiLB  IS  cJiangecl  to  a  whisper  m  some  cases     Wui,  +i 

Lawses.-These  are  predisposing  and  excitin-    Amnnc  fi, 
Wr  the  tubercular  or  phthisical  diathesis  is  t   b";  nttTced  JJh 

ha  t  r"^'  Tl^^^^'  «^el-l^es,  and  tht  •  ^  so 

that,  lookmg  at  the  matter  from  a  hereditarv  iDoint  J  J 

.  J/'t-ni^ea  up  on  slight  provocation.    Eesidenno  m-, 
Boil  or  in  badly-ventilated  homes  may  induce  it    IttT        .  Tf* 
crcumstance  that  phthisis  is  not  found   n  trtat  counT  i 
^i?!^^t^Dr  Leared  says,  "In  Iceland  no  If ^ 

Plitliisis  and  the  Stethoscope,'  1884  " 
+  '  Medical  Diagnosis,'  by  Dr  renwick,'  We,  p.  83. 
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atmosphere  is  cold  and  clear,  and  the  inhahited  parts  are  not  much 
above  the  level  of  the  sea.    In  Morocco,  where  there  is  also  no 
phthisis,  the  atmosphere  is  the  reverse  of  Iceland,  and  the  soil  i^ 
sandy ;  there  is  also  no  phthisis  in  the  valley  of  the  Jordan,  which 
is  eighty  to  ninety  feet  below  the  level  of  the  Mediterranean,  and 
the  atmosphere  of  these  three  places  is  totally  different  from  that 
of  Davos  "*    Dr  J.  H.  Bennett  also  writes  "  It  is  worthy  of  remark 
that  the  inhabitants  of  Iceland,  living  in  a  most  unhygienic  state, 
filthy  in  person  and  habits,  and  cooped  up  in  badly  ventilated  huts 
are  said  to  be  all  free  from  consumption,  and  from  other  forms  of 
tubercular  disease.    This  fact  is  not  improbably  connected  with 
their  great  consumption  of  oil  as  an  ai-ticle  of  diet,  f 

Among  the  exciting  causes,  we  must  consider  the  effect  ot 
previous  inflammation  of  the  lungs,  frequent  catarrh  heredita^ 
syphilis,  prolonged  anemia,  and  exhausting  illness  foUowmg  the 

""tlagl^olfrom  typhoid  fever. -Kcate  phthisis  is  attended  with 
such  h'ghfeier  that  at  an  early  period  of  the  illness  it  may  b 
Hiistaken  for  typhoid.  The  chief  diagnostic  differences  axe  he 
natural  form  of  the  abdomen,  the  absence  of  the  rose  spots,  gur- 
"lt"n  the  right  iliac  fossa,  and  constipation  rather  than  dian-hcea 
Then  too,  the  cough,  livid  countenance,  and  dyspncEa,  pomt  to  the 

the  arrest  or  absoiTtion  of  tubercle,  we  must,  m  a  measure,  diB- 
Je'^ri^l  varied  Ind  special  symptoms  of  the  disease,  and  si^.in 
and  support  the  general  strength.  The  nutritive  functions  bemg 
at  fault  demand  the  closest  attention,  and  whatever  con- 
pnmanly  at  t  rformance  holds  out  the  best  means  of 


*  •  Med.  Soc.  Proc*  vol.  iv,  p.  259. 

t  ■  Nutritiou  in  Healtli  and  Disease.  18/6,  i..yj. 
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Antiphlogistic  measures  and  cooling  drinks  to  subdue  this  febrile 
excitement  are  absolutely  required.    We  have  seen  how  frequently 
bronchitis  or  pneumonia  is  associated  with  this  condition,  and  when 
they  are  met  with,  salines  and  diaphoretics  are  required  before 
supporting  measui-es  can  be  safely  employed.    If  the  cough  is  hard 
and  tearing,  and  there  is  soreness  and  constriction  of  the  chest, 
a  tonic  and  stimulating  plan  would  aggravate  the  condition! 
When  moist  sounds  in  the  chest  have  succeeded  to  dry  rhonchus 
or  tubular  breathing,  we  may  commence  the  system  of  treatment 
which  modem  practice  has  sanctioned,  and  give  cod-liver  oil 
and  mild  tonics  during  the  day  time.    In  the  evening,  when 
febrile  symptoms  are  chiefly  observed,  citrate  of  potash  and  the 
alkahne  carbonates  will  abate  the  excitement,  and  soon  enable  us  to 
give  qumme  safely  in  small  or  large  doses  so  as  to  check  the  febrile 
exacerbations.    Eor  children  I  am  in  the  habit  of  giving  a  grain  of 
qumme  in  powder  half  an  hour  before  going  to  bed,  and  sponging 
the  body  lightly  with  tepid  water,  if  hot  and  diy,  or  with  cold  water 
It  tlie  temperatiu-e  is  disposed  to  rise  rapidly. 

Cod-liver  oil  is  the  most  efPectual  remedy  of  all  others  in  the 
management  of  this  disorder,  and  may  be  given  when  febrile  ex- 
citement  has  not  departed.  Dr  Williams  says,  "Cod-liver  oil 
when  taken  into  the  system  in  sufficient  quantities,  and  for  a 
sufficient  length  of  time,  acts  as  a  nutrient,  not  only  adding  to  the 
fat  of  the  body,  but  also  promoting  the  healthy  growth  of  the  pro- 
toplasm and  the  tissue-cells,  and  in  some  way,  a.  an  alterative,  coun- 
ei-actmg  the  morbid  tendency  to  the  proliferation  of  the  decaying 
cel^f  pus  tubercle,  and  kindred  cacoplastic  and  aplastic  matters."! 

thlhZ^        ,    ^  r '  '""^  ''^^'"^  ''''''''  disturbs 

the  functions  of  the  liver.  I  prefer  giving  it  after  a  meal  in  a  little 
orange  wine,  or  with  a  small  quantity  of  milk,  which,  however 
does  not  always  agree.  Dr  Williams  gives  it  with  a  m  Id  acid  oi' 
aromatic_bitter-he  gives  the  nitric,  hydi-ochloric,  sulphul,  o 
ph  sphonc  according  to  the  special  circumstances  of  each  case,  and 
I  can  speak  most  favorably  of  the  combination.  I  have  been  i;  the 
habit  of  giving  the  hydrochloric  acid  before  the  meal,  and  the  oil 
afterwards.  In  weakness  of  the  stomach,  with  a  tende;cy  to  i7tch 
-g^nd  .a,3ea  the  ^th  or  ^nd  of  a  grain  of  strychnia  I  given  by 
the  Z         ^  f  '^'^  have  come  withij 

he  ex  ^^^^  ^.^^  whenlongcontinued 

deraZ 

*  Op.  cit..  1871,  p.  322.  ■  — 
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ment,  particularly  if  the  diet  is  not  carefully  regulated    Here  it 
must  be  suspended  for  a  time,  and  an  alterative  and  alkaUne 
treatment  employed,  till  digestion  is  restored  to  a  healthy  state. 
In  the  winter  season  of  the  year  cod-liver  oil  is  an  xndjBpenBable 
remedy,  and  may  he  continued  for  months  together.    Theje  is  a 
prepaiation  called  the  compound  phosphorated  cod-liver  oil,*  which 
i  have  found  useful  in  the  strumous  diseases  of  childi-en  But 
however  combined,  the  daily  use  of  the  oil  has  superseded  every 
Jemedy  that  has  hitherto  been  ^ovose^^^^^^^^^^^^^^^^ 
in  this  country  or  abroad,  who  is  not  convinced  of  its  efficacy,  both 
in  m-olonging  Ufe,  and  in  curing  disease. 

The  hypo;hosphites  of  lime  and  soda  with  stiychma  iron,  and 
nuLi^e,fo'Janexcellentcombination,withwhichIamwell  satisfied 

•n  Tese  cases,  and  in  all  states  of  general  dehihty  and  nervous 

"  wSSwe  are  giving  astringents  to  check  dian-h^a,  and  se^- 
tivTs  to  relieve  cough,  we  are  diminishing  the  strength  and  appetite, 
and  the  disease  meanwHle  advances.  The  best  means  of  relieving 
these  symptoms  is  to  increase  the  general  strength,  by  supplymg 
ie  sylm' with  fatty  elements  in  a  form  that  can  be  easily  a... 
milated  We  have  found  this  remedy  m  cod-liver  oil.  The  mole- 
Slid Tf  the  chyle  consists  of  fatty  P-^^^f  ^ 

S^:^=;ftSbS::a^:^^^^ 

^nScase  of  an  infant,  if  the  -^l^^^^]^ 
consumptive  stock,  and  can^^^^^^^^  I  tndLy  to 

should  be  procured.    Oldei  ^'^/^^^^  ^^^^  diet  should  be 

tuberculosis  should  wear  flannel  next  * J^^^^^'  f  twice 
plain  and  nutritious,  consistmg  of  eggs  and  mUk, 
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Quinine,  by  improving  the  sta-ength  and  appetite,  and  iron  hy 
altering  the  quality  of  the  blood,  are  two  most  valuable  remedies 
when  the  digestive  functions  have  been  brought  into  a  proper  state 
and  there  is  no  risk  of  renewing  inflammation  in  the  pulmonary 
ch-gans.    If  there  is  any  degree  of  febrile  excitement  or  couo-h  it 
is  preferable  to  omit  the  iron  till  it  is  reduced,  and  dii-ect  the 
treatment  to  special  symptoms.    The  efBect  of  quinine  in  non- 
tuberculous  cases  is  very  remarkable  in  controlling  the  remissions 
and  exacerbations  of  the  fever  ;  it  is  the  most  valuable  remedy  we 
possess,  and  in  every  case  of  oscillating  temperature  which  I  have 
treated  it  has  been  followed  by  a  fall.    Where  the  fever  has  not  so 
quickly  yielded  the  lung  has  shown  evidence  of  some  chano-e  in  the 
shape  of  small  and  localised  pneumonia,  or  gastro-hepatic''disorder 
or  there  has  been  cause  to  suspect  real  tuberculosis.    Cod-liver  oil 
should  always  be  given  in  the  daytime,  when  the  temperature  is 
normal,  and  quinine  in  the  evening,  before  the  rise  is  expected.  The 

wed^tsi^t'r 

When  we  encounter  phthisis  in  the  first  or  incipient  stage,  we 
should  aim  at  improving  the  general  health  by  placing  the  patient 
under  the  most  favorable  circumstances  for  controlling  inflamma  ion 
andpromotmgtheabsoi-ptionofanytubercleorlowoi:.anise^^^^^^^^^^ 
that  may  have  taken  place.    For  this  pui„ose,  whatever  encouig 
local  ^fla-mation  and  congestion,  such  as  cold,  damp,  and  expo 
ure  should  be  dealt  with.    Flannel  should  he  woi.  ntttheskin 
and  the  feet  especially  kept  warm.    Congestion  may  he  relieved 
by  the  application  night  and  morning  of  diluted  tincture  of  tZl 
one  m  seven)  to  that  part  of  the  chest  which  gives  eviden  e  of 
0  ahsed  mischief.    When  there  is  bronchial  inin  and  cough 
a  turpentine  hniment,  or  camphor  liniment  containing  croton  o^^' 
s  one  of  the  best  and  most  serviceable  applications.    Th  rema  n 
mg  treatment  of  this  stage  consists  in  providing  the  patfent  wTh 
pure  air  and  a  sea-side  residence,  if  possible,  sucf  as  ona^^l 

aWad.  Spong^g-^fit^^^^^^^^ 
CMlZn  It  1  ''T'  "       ^^^-^"^^^  ^  eq'uaTto  ndu:^ 
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to  be  dLrected  to  this  condition,  and  this  essentially  depends  upon 
the  improvement  of  tissue  nutrition,  for  these  two  things  are 
requisite-first,  the  arrest  of  all  outgoings  which  impoveiisli  the 
system,  and  second,  to  improve  the  assimilation.    To  attain  the 
first  object  it  is  necessary  to  arrest  the  night  sweats,  and  to  hold  in 
check  the  diarrhoea.    Where  both  exist,  sulphate  of  copper  is  most 
useful,  and  it  is  often  well  to  give  opium  with  it.    Where  there  are 
profuse  sweats  without  diarrhoea,  belladonna  is  our  sheet  anchor. 
According  to  Heidenhaim,  belladonna  paralyses  the  secretoiy  nerve 
endings  of  the  sudoriparous  glands.    Children  tolerate  belMonna 
much  better  than  adults,  and  no  serious  toxic  symptoms  need  be 
apprehended  from  anything  like  medicinal  doses.    It  is_  well  to 
prescribe  belladonna  in  the  form  of  its  a<;tive  agent  atropine.  As 
sulphate  of  atropia,  belladonna  can  be  given  in  precise  doses,  whi  e 
it  has  the  great  advantage  of  being  tasteless.    Childi-en  will  tolerate 
doses  commencing  with  gr.  ^th  at  bedtime,  while  doses  of  gr.  ^th 
three  times  a  day  never  give  real  cause  for  anxiety     The  failure 
of  belladonna  may  usually  be  traced  to  insufficiency  of  the  dose,  in 
the  very  rare  cases  where  belladonna  fails,  oxide  of  zinc  with 
hyoscyamus  may  be  resorted  to.    Gallic  acid,  qmnme,  dilute  s^- 
pLic  acid,  and  the  tincture  of  the  perch  We  of  u-on  are  all  useM 
remedies  to  arrest  night  perspiration.    When  any  of  these  remedae^ 
and  full  doses  of  belladonna,  fail  to  an-est  the  night  sweats,  then  it 
becomes  necessary  to  sponge  the  child  over  ^th  toilet  vrnegar  o^ 
with  warm  vinegar  and  capsicum  (a  teaspoonf  ul  of  -  W^PPer 
to  the  half-pint  of  vinegar  diluted  with  water)  about  half  an 
hour  before  the  usual  time  when  the  sweats  become  profile 
The  arrest  of  the  loss  of  blood-salts  in  the  us-l^- ^ea^ 

to  improvement  in  the  appeUte.    T  e  po^^  th^^  ^^^^^ 

improve  the  assimilative  process.       is  useless  to 
h/matics  as  long  as  the  digestion  is  out  of  oi^ei^  ^-^^^'^j^t^e 
be  foul,  an  occasional  dose  of  calomel  at  bedtime  with  a  l_>tt 
phosphoric  acid  and  a  vegetable  bitter  three  ^^^^  l^'l^  'l]^. 
Led.    When  the  tongue  is  raw  or  bare,  or  denuded  of^  pth 
Hum,  bismuth  with  a  little  alkali  is  called  for. 
app'lite  has  returned  and   the   f  g-^^^/^f^  tirm.  ?  be 
working,  then,  and  not  tlU  then,  tonics  and  hematics  m.y 

^TSin  Anderson  has  reco^ed  ^on.e.^^^J^ 
phthisis  in  young  -^Bects,  wh.h  yielde^^^^^^^^^^^ 
ployed,  the  temperature  falling  m  both  instances  tiom 
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normal  point  in  the  course  of  a  few  days ;  the  copions  r41es  dis- 
appearing the  appetite  returning,  and  loss  of  flesh  and  strencrth 
be.ngrapxdly  regained     To  control  the  high  fever,  he  appliecfto 
the  abdomen  folded  pieces  of  flannel  wrung  out  of  iced  water  for 
half  an  hour  at  a  time  and  gave  quinine,  opium,  and  digitalis 
internally.    For  the  profuse  perspiration  he  had  recourse  to  the 
subcutaneous  injection  of  gr.  ^th  of  sulphate  of  atropia  every 
night,  which  entirely  an-ested  it  after  the  second  night  When 
the  injection  was  omitted  the  sweating  retiu-ned,  and  again  sub- 
sided on  resuming  it    Wishment  in  the  shape  of  brandy,  soup 
and  iced  milk  were  gdven  every  hour  *  ^' 
In  the  shape  of  medicines  we  must  be  guided  in  a  gi-eat  measure 
by  the  pulmonaiy  condition.    If  it  is  tolerably  quiescent,  thTsy^up 
of  the  iodide  of  iron,  the  syi-up  of  phosphate  of  ii^on  and  the 
nuneral  acids  will  be  demanded.    Cod-liver  oil,  or  ma  t  extract 
here  is  wasting    When  the  disease  has  passed  into  the  eSnd 
stage,  or  that  of  suppuration,  we  must  employ  such  remedies  as 
relieve  cough  and  facilitate  expectoration.    If  the  natie^t  t  l 
weak,  and  the  lung  has  broken  down,  the  accumuLTon Tf  IIZ 
m  a  cavity  is  attended  with  most  distressing  symptoms  weil 
and  pain  in  the  chest,  gasping  respiration,  inceLnWgh  JndS 
mg,  sleeplessness,  and  excitement.  ^  '  wander- 

The  inhalation  of  carbolic  acid  by  means  of  the  spray  (1  in  40^ 

:  :^'iSeTSlr; ^tr  tr,:^ 


518  DISEASES  OF  CHILDREN 

the  simplest  remedies  should  be  first  tried,  as  poppy  and  squill* 
If  the  cough  is  hard  and  violent,  Avith  scarcely  any  expectoration, 
and  there  is  vomiting  also,  morphia  and  hydrocyanic  acid  may  be 
needed  ;t  when  it  comes  on  in  convulsive  paroxysms,  belladonna 
stramonium,  &c.    If  the  tongue  is  furred,  the  throat  irrrtable,  and 
there  is  any  amount  of  bronchitis,  chlorate  of  potash,  with  syrup  oi 
toln  and  morphia,  may  be  required,J  and  if  the  expectoration  is 
difficult,  ipecacuanha  or  squill  may  be  given,  according  to  cu- 
cumstances.§      Where  there  is  great  sleeplessness,  hydrate  of 
chloral,  with  bromide  of  potassium  in  syrup  of  tolu,  or  squill,  may 
sometimes  be  given  with  advantage.     Where  the  respira  ion  rs 
accelerated  because  the  lung  space  is  infringed  ^P««' 
tration  of  distinctly  depressing  remedies  is  fraught  with  dangei  ot 
paralysing  the  respiratory  effoiis.  . ,  -, ,    j.,  + 

In  the  treatment  of  hcemoptysis  we  must  be  guided  by  the  amount 
of  blood  lost.    If  small  in  quantity,  perfect  rest  should  be  mam- 
tained,  ice  to  suck,  and  the  avoidance  of  all  ^ti-ulants  m^^^^^ 
enough  to  check  it,  but  if  there  be  any  considerable  loss  and 
the  lung  is  breaking  down,  or  there  is  a  cavity,  -me  styptic 
remedy  must  be  employed  at  regular  intervals.    Di  C.  J .  ^ 
Williams  speaks  highly  of  gallic  acid  with  acid  t-jvaj^  Pf 
Tannic  acid  and  gallic  acid  combined,  acetate  of  l^a^,  ergot. 
tincture  of  perchloride  of  iron,  are  all  useful  in  specia  cases.^  ^ 
diet  should  consist  of  mUk,  cold  beef  tea,  J-th  &c^  J  ^  im 
portantto  keep  the  bowels  well  open  and  for  this  pmp  sul 
phate  of  magnesia  and  sulphuric  acid,  in  infusion  of  -se  >  is  a 
looi  formula.    When  the  hemoptysis  has  ceased,  cod-livei  oil, 

on.p  ^ 

.reat  exhaustion  and^mac^  men^ersistenU^^ 


*  Form. 74 : 

9,  Syr.  Papav. 

—  Scillffi 

—  Limonum  aa  53a. 
M.  3j  pro  re  nata. 

t  Form.  75  : 

p.  Morpli.  Acet.  gr.  i 

Acid.  Hydrocy.  Dil.  m^vj 
Glycerini  3ij 
Aquam  ad  Jisa. 
M.  5j  pro  re  nata. 


J  form.  76 : 

B,  Potass.  Chlorat.  Jss 

Liquor.  Morph.  HydrocWormx^ 
Syr.  Tolutaui  5yj 
Aquam  ad  sij. 
JI .  5j  pro  re  uata. 

i  Form.  77:  „  ,    1 1„,  -,tt 

9.  Liquor.  Morph.  HydrocWor.  nv" 

Yin.  Ipecac.  5j 

Oxymellis  Scillie 

Syr.  Mori  aa  5S3 

Mist.  Acacim  ad  S'j. 

M.  oi  P™  ™ 


These  prescriplious  are 


e  intended  for  children  from  five  to  ten  years  old. 
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upon  ulceration  of  the  small  intestine.    It  is  a  symptom  tliat  must 
be  combated  at  once  by  remedies  of  a  suitable  character.    If  the 
tongue  is  coated,  and  there  is  impaired  digestion  or  unhealthy 
fa;ces,  a  few  grains  of  grey  powder  with  rhubarb  will  be  needed 
and  when  the  secretions  are  corrected,  one  of  the  diarrhoea  formulas' 
wiU  be  useful.*    Those  containing  bismuth,  logwood,  Icrameria, 
sulphate  of  copper  and  opium,  acetate  of  lead,  &c.,.  are  tlie  best 
Opiate  enemata  must  be  had  recom-se  to  in  severe  cases,  and 
fomentation  and  poultices  may  be  requii-ed  if  there  is  abdominal 
pam  and  tenderness.    The  diet  should  consist  of  rice,  milk,  arrow- 
root,  &c. 

The  hypophosphites  of  lime  and  soda  are  highly  spoken  of  by 
some  authorities.    They   are    especially   recommended    by  Dr 
Thorowgood    In  many  cases  under  his  care  "decided  and  unmis- 
takable  good  came  of  theii-  administration,  and  that  too  when 
other  well-devised  means  of  cure  had  proved  useless."t    He  -ives 
instances  in  which  "  night-sweats  "  and  fever  gradually  disappeared, 
and  moist  sounds  m  the  lungs  ceased  under  theii-  administration 
in  a  few  cases  cavities  contracted  and  became  drier.    Some  of  the 
patients  when  seen  months  afterwards  appeared  well.    Dr  Thoiw 
good  advises  the  hypophosphite  of  soda  when  there  is  atendency  to 
gastric  irritation,  and  the  lime  salt  in  cases  of  diarrhoea.    To  the 
tormer  a  few  grams  of  bicarbonate  of  soda  may  often  be  advan 
ageou.1,  added.    Where  there  is  slight  congestL  at  the  a^ex  :i 
the  lung,  and  there  is  crackling  or  cUcking  it  may  be  used  but  if 
dyspepsia  or  bronchitis  W  recent  cold  Is  present,  it   h^uld  b 
temporarily  exchanged  for  other  remedies.    A  the  ea^^ly  or  inc  pient 
s  age  when  there  is  localised  dulness,  with  harsh  or  tuU  bi-S 
11^^,  01  even  when  crackling  announces  that  the  lung  is  cono-ested 
or  gmng  way,  he  has  found  them  of  great  value.    He  givf  the 
Whosphite  of  soda  or  lime,  in  infusion  of  calumba,  three  time 
clay..    It  may  be  combined  with  bark§  or  some  of  the  pre- 

»  See  Chap.  XV,  "On  Diarrhoea." 

9>  SodiE  Hypophosphitis  3ss  I 

Syr.  Aurant.  jiij  r     M.  A  tablespoonful  three  times  a  day. 

Inf.  CalnmbBB  ad  Ivj.  J 

§  Form. 79 :  K 

9.  Sodse  Hypopho3p]iitis  5s3  M  A  tnhl«.„„.  f  w  , 

Synipisiij  y         ^  "'''«=P°'"'f"l  to  be  taken  three 

Inf.Ciuch.FIav.adSvj.  J  ^imes  a  day. 


620 


DISEASES  OF  CHILDREN 


parations  of  iron  *  The  hypophosphites  are  well  spoken  of  m 
combination  with  cod-liver  oil,  phosphoric  acid,  quinine  and 
glycerine  by  Dr  C.  J.  B.  Williams.f  "Of  all  the  tonics  for 
strengthening  the  stomach  and  preventing  nausea,  with  the  oil, 
stiTchnia  is  by  far  the  best;  and  as  it  ha«  no  heating  property 
its  addition  to  the  compound  orange  infusion  supplies  the  most 
elegant  and  eifectual  form  of  oil-sauce  that  I  have  yet  devised.  ^ 
1  have  long  been  in  the  habit  of  prescribing  strychnia  in  these  cases 
with  the  best  advantage.  


"I 


*  Form.  80 : 

Tinct.  Ferri  Perchl.  3.i 
Calcia  Hypophosphitis  3ss 
Glycerini  jiij 
Aquam  ad  Svj. 
t  Form.  81 : 

9.  Sod£6  Hypopliospliitia  333 
Acid.  Phospli.  Dil.  3ij 
Tinct.  Quinice 
Glycerini  aa  383 
Inf.  Aurant  Co.  ad  gvj. 

For  children  ten  years  of  age  and  upwards. 
t  'Pulmonary  Consumption,'  by  C.  J.  B.  and  C.  Theodore  W.lhams.  M.D 
p.  359. 


M.  A  taWespoonful  three  times  a  day 


II.  A  taWespoonful  three  times  a  day, 
with  one  teaspoonful  of  cod-liver  oil . 
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CHAPTER  XLI 

DISEASES  OF  THE  HEAET 

FuNCTioNAi,  Diseases  of  the  Heaet.— Palpitation.— Definition 
AND  Symptoms.  — Causes— Gh-aves'  disease— Chorea— Sys- 
COPE  OB  Painting.— Neueosal  Affections.— Causes,  sy^n- 
ptoms,  and  treatment. 
Oeganic  oe  Steuctueal  Diseases  of  the  Heaet.— Peeicaeditis. 
—Two  varieties  described— Acute  and  chronic— Symptoms' 
general  and  physical- J) elvrimn^Mode  of  termination— 
Diagnosis   and  prognosis— Morbid  anatomy.— Gavshs — 
Acute  rheumatism— Extension  of  pneumonia  or  pleurisy- 
Renal  disease— Chorea— Scarlatina.  —  Tee atment  —Local 
and  general  means— Venisection- Leeching— Blisters— 
Mercury-Opium-Stimulants.-CBEomc  Peeicaeditis  — 
Causes— Symptoms  —  Consequences—  Treatment— Kydso 
PEEiCAEDiTTM.-^ciii;e  and  passive-Local  and  constitutional 
signs-Treatment  by  purgatives-Diuretics  and  tapping  — 
ENDOCAEDiTis.-CAusEs-^CMie  vheumatism- Scarlet  fever' 
-Bright  s  dtsease.-SYM^TOMs  and  Dixa^osis-Belation  to 
pericard'itis-Fathological  changes-Liability  to  terminate 
m  valvular  disease  and  embolism-Tn^AiMmT-Impa>-tance 
of  ascertaining  the  cause  and  regulating  the  treatment  accord- 
^ngly-Pe,fect  rest   in  bed  to  lower  blood  pressure  and 
excitement  of  the  circulation-Use  of  hydrate  of  chloral- 
MYOCAm-Occurs  sometimes  loith  endocarditis,  scarlet 
fever    and   typhoid  fever.  -  Ulceeatite  Endocaeditis 
CJiirke).-DiPHTHEEiTic  Endocaeditis  (Rosenstein)  -In 
?r;if=r  ^^-^^^^^ogy-Dia^,,^l 
Valyhlae  Disease  of  the  B^m-General  symptoms  of-Dis- 
ease  of  the  aortzc  valves-Aortic  regurgitation-Disease  of  the 
right  auriculo  ventricular  orifice-Tricuspid  regurgifaU^, 
-General  and  physical  signs-Venous piLtiorLSm^, 
to  anasarca  and  dropsy- Disease  of  the  pulrnona^Tvalv  s 
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(Peacock) — Disease  of  the  left  auriculo-ventricular  orifice 
{mitral  regurgitation)— CJiiejly  in  girls — Symptoms  and 
consequences  of  mitral  disease — Congestion  of  lungs  in— 
Character  of  the  pulse— Obstructive  disease  (narrowing)  of 
mitral  orifice  {mitral  stenosis)  state  of  the  pulmonary  circu- 
lation—Presystolic  murmur — Eow  produced  and  its  import- 
ance  as  a  diagnostic  sign— Pathological  anatomy  of  the  dis- 
eased orifices  andvalves — Common  causes  of  valvular  disease, 
especially  rheumatism— General  treatment  and  management 
— Effects  of  digitalis  in— Iron — Strychnia— Association  with 
rickets  (Rokitanski,  Hilton  Fagge),  distortion  of  thorax— 
Hean-t  com^Zi— Hypeeteophy  and  Dhatatiox.— Cattses (Zu* 
to   obstructed  circulation— General  and  physical  signs- 
Character  of  apex  beat  and  pulse— Area  of  cardiac  dulneis 
increased— masked  by  emphysematous  lung— Hypertrophy 
of  right  ventricle  and  dilatation— Epigastric  pulsation- 
Hypertrophy  and  dilatation  from  chronic  Icidney  disease— 
Treatment.  —  Peefoeation   of   the  Intee-at:xteictilab 
Septum  (Memeyer). — Defective  Closuee  of  the  Foba- 
MEN  Ovale. — Ptjlmonaey  Stenosis. — Cyanosis— ^Mobbus 
C^ehleus,  Blitb  Disease).— iS|/7?ipto??is—CaMses  and  treat- 
ment. 

In  chUdren,  owing  to  fhe  thinness  of  tlie  chest  walls,  tlie  impulse 
of  the  heart  is  diffused  over  a  larger  space  than  in  adults ;  not 
unfi-equently  a  pai-t  of  the  right  ventricle  may  be  detected  beating 
immediately  under  the  left  costal  caiiilages,  close  to  the  sternum. 
The  apex  may  also  be  seen,  as  weU  as  felt,  in  the  normal  position, 
men  the  intercostal  spaces  are  depressed,  and  the  ribs  prominent 
at  theii-  attachment  to  the  sternum,  the  partial  outline  of  the  heart 
becomes  all  the  more  distinct.  Tbe  shape  of  the  chest,  whether 
natural,  rickety,  or  pigeon-breasted,  will  influence  the  area  of 
percussion  dulness,  and  the  extent  of  the  caxdiac  movement  per- 
ceptible beneath  the  thoracic  parietes. 

The  size  of  the  heart  does  not  increase  with  absolute  regulan^ 
in  childhood,  for  EiUiet  and  Barthez  have  shown  that  between  the 
ao-e  of  fifteen  months  and  five  yeare  and  a  half,  its  circumfereuM 
remains  nearly  the  same,  increasing  slowly  afterwards  until  puberty. 
Functional  Diseases  of  the  Heaet 
Palpitation.— We  understand  by  palpitation  a  frequent  and 
tumultuous  action  of  the  heart,  not  usually  accompanied  by  orgamc 
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disease,  though  it  is  sometimes  present  in  valvuhxr  affections.  On 
placing  the  hand  over  the  cardiac  region,  a  sudden  and  violent  thump- 
ing movement  is  appreciable,  and  the  heart's  action  can  be  seen 
beneath  the  chest  wall.  The  sounds  are  exaggerated,  and  there  is 
sometimes  a  soft  bruit  which  vanishes  when  the  organ  resumes  its 
ordinaiy  tranquility.  When  the  disorder  is  well  pronounced,  there 
is  considerable  constitutional  excitement,  quick  pulse,  headache, 
and  a  tendency  to  syncope.  The  female  sex  is  more  liable  to  it  than 
the  male.  As  gi-owth  proceeds,  and  the  health  remains  delicate, 
continued  palpitation  of  the  heart  may  induce  hypertrophy  or 
dilatation. 

The  causes  of  this  functional  disorder  are  the  nervous  tempera- 
ment, running  after  meals,  violent  exercise,  mental  emotion,  anger, 
fear,  &c.  It  is  often  witnessed  among  choreic  childi-en,  and  those 
reduced  by  chi-onic  or  lingering  disease,  loss  of  blood,  dyspepsia, 
and  pulmonary  affections.  In  Graves'  disease  (exophthalmia)  the 
antemic  condition  is  accompanied  by  palpitation  of  the  heart  and 
thi-obbing  of  the  arteries. 

The  diagnosis  mainly  rests  on  the  absence  of  the  signs  of  organic 
disease,  and  the  frequency  of  the  pulse,  foUowed  by  steadiness  and 
regularity  as  the  attack  subsides. 

The  treatment  consists  in  the  removal  of  the  cause  if  this  can  be 
done,  and  the  improvement  of  the  digestive  and  nervous  func- 
tions. Where  there  is  dyspepsia,  an  alkali  with  hydrocyanic  acid 
wiU  calm  the  excitement,  and  afterwards  the  ammonio-citrate  of 
JTon  with  a  drop  or  two  of  liquor  stiychniEe,  according  to  age,  may 
be  given  with  advantage.  The  emplastrum  belladonnaj  may  be 
applied  over  the  cardiac  region  if  there  be  pain  there.  When  the 
symptoms  persist,  the  main  hope  of  relief  depends  on  an  improved 
state  ot  the  blood,  and  attention  to  hygienic  rules. 

Syncope  or  fainting  is  occasionally  observed  in  childi-en  of  nervous 
constitution.  A  peculiar  sensation  is  first  experienced  of  dizziness 
and  swimming  before  the  eyes,  and  singing  noises  in  the  ears, 
ihen  the  face  and  lips  become  pale,  the  skin  clammy,  and  the  pulse 
at  the  wiist  so  weak  that  it  is  barely  perceptible.  The  patient  if 
unsupported  falls  to  the  ground,  and  the  breathing  is  hardly  dis- 
mguishable.  This  alarms  friends  and  bystanders,  for  the  pallor  of 
the  face  is  death  like,  the  muscles  are  relaxed,  and  the  extremities 
aie  cold.    By  and  bye,  if  the  recumbent  posture  is  maintained,  a  few 

coTour^of'  tT  T"^     't'^"'"'^''"  "'-^tural 

coloui  of  the  face  returns.    Mild  cases  do  not  last  over  a  few 
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seconds,  and  the  pulse  is  only  slow  and  weak ;  but  severe  cases  con- 
tinue for  some  minutes,  and  the  patient  no  sooner  shows  signs 
of  rallying  than  in  attempting  to  stand  up,  the  syncope  returns 
at  once,  the  eyelids  quiver,  and  drops  of  sweat  stand  upon  the 
forehead. 

The  causes  are  loss  of  blood,  or  even  the  sight  of  it,  in  some 
nervous  constitutions,  profuse  diarrhoea,  extreme  fatigue,  severe 
pain,  and  afEections  of  the  heart.  Sudden  shock,  or  even  excitement 
are  also  capable  of  producing  the  symptoms. 

Treatment. — The  recumbent  posture  should  be  maintained,  and  a 
current  of  fresh  air  be  admitted ;  ammonia  to  the  nostrils,  sprinkling 
cold  water  over  the  face,  loosening  all  dress,  and  friction  of  the 
limbs.  When  the  patient  can  swallow,  a  little  brandy  and  water, 
or  a  draught  containing  ammonia,  with  spirit  of  chloroform  should 
be  given.  If  the  vapour  of  ammonia  be  applied  to  the  nostrils 
it  should  be  done  with  care. 

Neurosal  affections.— These  consist  of  a  neurosis  of  the  cardiac 
ganglia,  inducing  functional  disturbance  in  the  heart's  action.  This 
neurosis  is,  I  believe,  a  veiy  common  disorder  among  delicate  chil- 
dren.   When  they  cry  on  slight  provocation,  and  are  restless  and 
excitable,  a  careful  examination  of  the  heart  and  circulation  will 
often  throw  light  upon  an  obscure  set  of  symptoms.    I  have 
elsewhere  fully  entered  into  this  subject.*    The  complaint  is  ob- 
served in  weak  and  delicate  children,  and  in  those  who  suffer  from 
chorea,  or  nervous  states  resembling  it.    Children  who  are  bom 
prematurely,  and  who  are  badly  reared  and  neglected  during  the 
first  year  of  life  are  liable  to  it  as  they  approach  seven  or  eight 
years  of  age,  particularly  if  the  sti-ain  of  school  life  is  put  upon 
them  too  early.    General  debility  from  any  cause,  such  as  anemia 
and  loss  of  blood,  by  disturbing  the  equanimity  of  the  nervous 
system,  will  cause  perverted  nerve  ax:tion.    It  may  follow  whoop- 
ing-cough, chronic  enlargement  of  the  tonsils,  or  chi-onic  pneu- 
monia.   The  offspring  of  nervous  or  insane  parents  are  also  subject 

The  symptoms  are,  palpitation  of  the  heart,  f  oUowed  by  f  aintness 
and  exhaustion.  If  the  hand  be  placed  over  the  cardiac  region  a 
thumping  ^dolent  movement  is  communicated  to  it,  accompaiuett 
by  in-egularity,  or  intermission  of  the  pulse.  This  symptom  is 
always  a  sign  of  imperfect  muscular  action  through  the  quality  or 

•    Neuronal  Affections  of  tlie  Heart  i..  Children,"  'Practitioner.'  Sept..  1878. 
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the  blood  and  the  nnstaple  condition  of  the  nervous  system.  Sleep 
is  unrefreshing,  and  restless  or  noisy;  dreaming  is  common-  and 
the  urine  often  contains  phosphates.  ' 

The  treatment  which  I  have  almost  invariably  found  successful 
consists  in  the  employment  of  rest  and  tonics,  good  food,  cod-liver 
oil,  and  warm  clothing.  Steel  wine  and  arsenic  (Form.  93),  quinine 
the  syrup  of  phosphate  of  iron,  the  ferrum  dialysatum  (dialysed 
iron),  and  Parrish's  chemical  food  are  valuable  remedies  in  parti- 
cular cases  ;  but  I  place  the  greatest  confidence  in  a  combination  of 
u-on,  digitalis,  and  strychnia.  If  there  is  excitement,  and  sleep 
cannot  be  obtained,  iron  may  be  combined  with  the  bromide  of 
potassium. 

Oeganic  oe  Stetjcttjeal  Diseases  of  the  Heaet 

FeHcarditis.-Two  varieties  of  pericarditis  are  commonly 
described,  the  acute  and  chronic. .  Inflammation  of  the  pericardium 
consists  m  the  first  instance  of  distension  of  the  capillaries,  and 
secondly  of  effusion  of  serum  or  lymph  exuding  from  them  ;  and 
insomeca.es  as  absoi-ption  of  the  fluid  proceeds,  it  ends  in  the 
gluemg  of  the  two  surfaces  of  the  pericardium  together.  The 
character  of  the  exudation  is  in  a  great  measure  dependent  upon 
the  constitutional  condition  of  the  patient. 

_  The  sreneraZ  symptoms  of  acute  pericarditis  are  more  or  less  pain 
in  the  praecordial  region  at  the  situation  of  the  apex,  or  at  the  lower 
end  of  the  stemum;  it  may  strike  through  the  thorax  to  the 
scapula,  or  extend  down  the  left  arm  to  the  elbow  and  wrist  The 
pamm  most  acute  cases  is  of  a  shai-p,  lancinating  character,  and  is 
aggravated  at  each  shallow  inspiration,  or  movement  of  the  patient 
He  cannot  tm-n  on  his  side,  or  bear  the  slightest  pressure  over  the 
thorax ;  even  the  weight  of  the  bed  clothes  is  oppressive.    The  pain 
m  pericarditis,  when  accompanied  by  articular  rheumatism,  may^e 
ow^ng  to  an  affection  of  the  muscles  ;  and  in  one  case  whi  h  cTm 
vmder  my  care,  where  the  physical  signs  were  not  conclusive,  Z 
cemcal  muscles  were  considerably  impUcated,  and  the  patient  could 
not  move  his  head  from  side  to  side  in  the  slightest  degree.*  sJe- 

*  "But  pain  is  far  from  being  a  constant  indication  of  pericarditis  and  M  Hn,^^^ 
has  found  it  so  often  absent,  that  he  attributes  it  when  nre  ent  to  thf  .  7 
pleurisy,  and  Dr  Hope,  although  he  does  not  agre;  TvitT  M  Bouil  ud  n  hil  °' 
yet  states  as  the  result  of  his  extensive  exnerience  th.t  f°"'"''7  '"."  '^  "P'""". 
Of  per^rdiHs  the  pa.n  was  either  .L^  ZO^^l 
-Semple  on  Disease,  of  the  Uearl,  1876  p.  140.  enauiaoie  kind. 
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times  the  pain  is  of  a  dull  aching  continuous  cliaKu:ter,  or  it  is  too 
slislit  to  attract  notice  ;  in  many  instances  it  is  absent  altogether, 
and  the  physician  might  overlook  pericardial  mischief,  if  the  anxious 
and  alarmed  expression  of  the  patient  did  not  invite  a  close  inspec 
tion  of  the  thoracic  contents.  This  anxiety  of  expression,  more- 
over, is  frequently  noticeable  before  there  ai^  any  '"^If  P^J^^^^J 
signs  to  indicate  a  lesion  in  the  pericardium.  /^iF^abon  and 
inegular  action  of  the  heai-t  are  by  no  means  infrequently  added 
to  the  pain  as  the  disease  proceeds.  .  , 

Pleurisy  is  sometimes  associated  with  pericarditis,  and  may  even 
originate  the  latter  affection  by  extension.*  Endocarditis  is  fx-e- 
nuently  present,  the  two  diseases  being  in  close  relationship  with 
one  another,  and  arising  from  precisely  the  same  causes. 

Pericarditis  sometimes  commences  with  ngors  succeeded  by  fever, 
and  a  full,  hard,  and  fi-equent  pulse,-in  some  cases  it  is  small, 
Tntqll,  01-  irregular.    As  effusion  takes  pla.e  there  are  dyspnoea, 

hurried  respii-ation,  great  -^^l-^^^^'  ^^/^^T  f  IdJ  buttM; 
niencement  of  the  disorder  may  be  marked  ^7  «f  skm,  but  this 
is  soon  bathed  in  perspiration,  and  the  face  becomes  pmched  and 

utensely  anxious.    In  young  children  there  may  be  eariy  con 
Visions!  and  as  exhaustion  proceeds,  and  the  cu-culation  is  more 
:;tosed,thereisdelirium,andabinipt  sleep  distur^^^^^^^^^ 

In  severe  cases  the  child  has  the  expression  of  alarm  and  diead  he 
Lnot  lie  easy  in  any  position,  and  is  afi-aid  of  ^^^J/^^^^- 

.Tim-oached     When  the  disease  is  about  to  tei-minate  fatally, 
sweats  break  out,  the  face  becomes  livid,  and  the-eyes  axe 

I^Sic  auscultatory  sign  wH  J  ren^rs  tl.  dia^j; 
unmistakable  is  a  to-and-fi-o  sound  (brmi  de/rotte^neiii).    This  is 

Sjstem  of  Meilidue.'  vol.  iv,  p.  233. 
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described;  if  the  lynrph.  cover  the  ventricle  only,  the  sound  is 
simi^ly  to-and-fro.    This  sound  is  Ccaused  by  the  i-ubbing  together 
of  the  inflamed  surfaces  of  the  pericardium,  and  a  very  good  imita- 
tion of  it  may  be  obtained  by  applying  one  end  of  a  stethoscope 
against  the  ear,  and  the  other  against  the  palm  of  the  hand.  The 
forefinger  of  one  hand  is  then  rubbed  backwards  and  forwards 
across  the  hand  so  applied,  when  the  peculiar  fi-iction  sound  will 
be  transmitted  through  the  stethoscope  to  the  ear.    The  murmur 
caused  by  the  attrition  of  the  inflamed  surface  of  the  heart  and 
pericardium^  closely  resembles  this.    It  varies  necessarily  in  cha- 
racter and  intensity  according  to  the  consistence  of  the  effused 
lyinph ;  if  moderately  thick  it  has  a  creaking  character,  like  new 
leather  {bruit  de  cuir),  or  a  rasp-file  like  sound  {bruit  de  rape). 
When  effusion  takes  place  to  such  an  extent  that  the  two  surfaces 
do  not  approximate,  the  murmur  is  generally,  though  not  invari- 
ably, lost,  and  the  heart's  sounds  are  distant  or  muffled.    When  the 
friction  murmur  and  the  cardiac  sounds  both  disappear,  we  may 
expect  that  the  quantity  of  exudation  is  considerable.  Important 
as  this  mui-mur  is  in  a  diagnostic  point  of  view,  we  should  en- 
greatly  if  we  supposed  that  its  presence  was  necessary  to  the  ex- 
istence of  pericarditis,  for  a  large  effusion  may  have  taken  place 
at  a  veiy  early  stage  of  the  disease,  and  the  sound  will  be  absent 
tdl  the  effusion  has  become  partially  absorbed.    The  absence  of  the 
murmur  altogether  is  quite  compatible  with  severe  inflammation  of 
the  pericardium.    An  endocardial  munnur  is  also  fi-equently  heard 
(proving  the  impHcation  of  the  endocardium)  in  the  space  midway 
between  the  left  nipple  and  the  sternum,  which  soon  extends  over 
the  whole  pra^cordial  region.    The  exocardial  murmur  is  distin 
guished  by  the  superficial  character  of  the  sound,  and  by  its  limita 
t:ou  to  the  cardiac  region,  as  well  as  by  its  change  of  character, 
ana  its  temporary  disappearance  when  the  effusion  is  great  If 
1  the  effusion  is  pm-ely  liquid  it  may  be  absorbed,  but  if  it  be  more 
hbmous  and  solid,  the  pericardium  is  thickened,  and  the  opposed 
■  surfaces  may  become  adherent.    When  exudation  has  taken  place 
the  physical  signs  of  pericarditis  are  increased  dulness  over  the 
precordial  region,  according  to  the  extent  of  the  effusion,  or  rather 
tne  area  ot  diminished  resonance  is  not  increased,  unless  the  effu 
sion  IS  considerable.    The  percussion  dulness  occurs  chiefly  at  the 
dJtl  Kl      tT"*'  pericardium  is  loose  and  most  easily 

totensible.    It  may  extend  upwards  to  the  second  rib,  and  trans 
versely  from  the  right  side  of  the  sternum  to  the  line  of  the  lef" 
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nipple.  When  the  pericardial  sac  is  distended  to  any  extent  the 
cardiac  apex  is  pushed  upwards  and  outwards.  In  the  case  of  a 
boy,  7  years  of  age,  with  endocarditis  and  pericardial  effusion,  the 
apex  beat  was  in  the  fom-tb  interspace,  an  incb  and  a  half  external 
to  the  nipple  line,  and  the  endocardial  murmur  was  very  loud 
towards  the  left  axillary  region.  In  cases  of  this  kind  the  heart  s 
sounds  are  often  feeble,  distant,  and  indistmct 

Pericarditis  may  terminate  in  complete  restoration  to  health 
where  the  effusion  is  serous  and  watery;  but  if  lymph  or  solid 
fibrinous  matter  is  thrwn  out  into  the  perxcardra  f'J  "  JhS 
to  end  in  adhesion  of  the  opposed  sui-faces,  and  leaA  to  those 
general  and  pbysical  signs  recognised  under  the  name  of  c/^ron^c 
lericarditis.    It  is  often  ax=companied  by  endocarditis. 
^  Diagnosis  and  prognosis.-The  diagnosis  is  easy  enough  ^  the 
case  is  well  marked,  and  the  effusion  is  serous  and  modeiate  m 
quan  ity.    I-  -ch  cases  as  these  the  patient  may  make  a  com- 
Ite  recovery,  and  be  none  the  worse  for  the  seizure.    H  the 
Su  ionTs  thick  and  fibrinous,  as  we  have  just  seen,  it  may  cause 
•ouTening,  or  adhesion  of  the  surfaces.    Dehnum  is  an  impor- 
tant drgn^tic  symptom,  and  when  it  occurs  earlym  the  disease  i 
m^y  lead  to  the  Mse  impression  that  the  brain  is       -t  ^^^^ 
malady.    When  delirium  supervenes  in  the  course  of  rheumatic 
"eve  '  i  would  be  a  culpable  er-ror  not  to  investigate  cond^- 
of  the  heart  carefully  at  every  visit,  exposmg  the     tie^t,  how- 
!«  IHtle  as  possible.    Orthopnoea  is  also  an  impoiiant  dm- 
;rtr:  ^    ThTdisease  is  ve^y  fatal  in  weak  and  strumous 

^''S^c^  ana^o^^.-There  is  an  effusion  of  seinrm,  sometimes  of  t 
+hp  two  membranes,    iae  two  suiid,i.co 
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volvecl — making  a  total  of  13  out  o£  39  cases,  or  exactly  1  in  3, 
rheumatism  was  certainly  known,  or  alleged  on  good  grounds,  to 
have  been  the  starting-point  of  the  mischief."*    "  Of  pericarditis 
not  in  alliance  with  rheumatism,  Corvisart  gives  five  cases,  and  it 
was  complicated  with  inflammation  of  other  parts  in  all  of  them 
excejit  one,  and  in  this  it  was  caused  by  a  severe  blow  upon  the 
region  of  the  heart."t    It  may  arise  from  the  extension  of  pleurisy 
or  pneumonia,  or  be  associated  with  renal  disease,  chorea,  measles, 
or  scarlatina.^    Andi-al  has  met  with  it  as  a  complication  of  small- 
pox, and  in  the  last  stages  of  tubercular  disease  of  the  lungs  with 
vomica3,  and  with  chronic  asthma  and  bronchial  congestion.  A 
case  in  which  the  pericardium  was  greatly  inflamed,  and  contained 
an  abundance  of  tui'bid  yellow  serum  and  lymph,  is  recorded  by 
Dr  Dyce  Duckworth.    The  child  was  only  eight  months  old,  and 
the  disease  appeared  to  follow  on  enlargement  of  the  bronchial 
and  mesenteric  glands.    After  death  no  tubercle  was  found  in  the 
pericardium  or  brain,  but  it  was  general  in  the  pleurte,  lungs, 
liver,  and  spleen.§ 

Treatment—The  objects  to  be  aimed  at  are  to  reduce  the  inflam- 
mation and  to  favour  the  absoi-ption  of  the  efEused  fluid.  Leeches 
may  be  applied  to  the  cardiac  region  in  strong  subjects,  and  there 
can  be  no  question  of  their  service  where  the  pain  is  very  acute,  and 
the  pulse  is  fi-equent  and  hard,  but  venajsection  is  never  necessaiy 
in  children,  however  robust  they  may  be,  because  reduction  of  the 
sti-ength  has  to  be  feared,  especially  as  the  complaint  fi'equently 
follows  rheumatism,  when  the  constitution  already  low  will  not 
!  bear  fm-ther  depression,  and  the  blood  in  many  instances  is  poor  and 
aqueous.  A  strong  mustard  poultice  is  about  the  best  application  ; 
its  action  is  quick,  it  can  be  obtained  at  a  moment's  notice,  and 
when  the  child  complains  of  the  smai-ting  it  may  occasion,  it  can 

West  on  the  '  Diseases  of  lufancy  and  CUiiabood,'  1859,  p.  481. 
"In  2  cases  of  pericarditis,  in  3  of  acute,  and  1  of  clu-onic  endocarditis,  or  in  6  out  of 
sa  instances,  the  disease  of  the  heart  was  traced  to  an  attack  of  scarlet  fever  Tlie 
cardiac  symptoms  did  not  manifest  themselves  in  the  acute  stage  of  the  affection  hut 
auring  the  process  of  desquamation.   Tliey  were  accompanied  by  fever  and  anasarca 
wmch,  however,  did  not  exceed  mere  pufBness  of  the  face  and  extremities,  untU  in  the' 
wo  instances  of  pericarditis,  both  of  which  ran  a  chronic  course,  di-opsy  came  on  as 
the  consequence  of  the  heart  disease."— ^  " 
I  ?p^'  diseases  of  the  Henrt,'  New  Syd.  Soc,  1876  vol  i  p  219 

X    Pericarditis  is  not  frequent  in  cases  of  acute  Bright's  disease  Irom  scfulet  (ever  in 
e  young  since  it  only  occurred  in  1  in  14,  or  7  per  cent,  of  the  patients  under  16  yl  : 
age^  ~Sibso,i  on  FencardiUs,  •  Reynolds'  System  of  Medicine.'  vol.  iv  n  408 
<)    Path.  Transactions,'  1875,  vol.  xxvi,  p.  246.  ' 
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be  removed  at  once.  In  cases  of  acute  pericarditis  accompanying 
rheumatic  fever,  in  children,  I  have  found  these  poultices  act  most 
beneficially,  quickly  relieving  the  pra^cordial  distress  and  uneasi- 
ness,  and  I  believe  controlling  the  effusion.  The  chest  should  be 
covered  with  cotton  wool  immediately  the  poultice  is  removed. 

The  next  remedy  of  service  is  counter-in-itation    I  should  not 
hesitate  to  employ  a  blister  whilst  the  skin  is  ^^^^^f  f 
rubefacient  effects  of  the  mustard.    The  surface  should  be  painted 
overwith  strong  blistering  fluid,  and  the  chest  protected  afterward« 
with  cotton  wool.    I  have  never  known  it  do  any  harm  but  the 
late  Dr  Sibson  was  opposed  to  blistering,  on  the  ground  that  it 
inflicted  local  injury,  tainted  the  blood  by  -^-'^^^^'^^tt'^^l;^^ 
prolonged  the  inflammation.   He  strongly  advocated    the  appli^ 
tion  of  chloroform  over  the  seat  of  suffering,  combined  ^\th  bella. 
donna  liniment,  sprinkled  on  cotton  wool,  and  covered  with  oded 
silk  "*    After  the  action  of  the  blister,  an  ointment  composed  of 
equal  parts  of  savin  and  mercurial  ointment  should  be  spread  on 
I?nt  and  applied  to  the  pr^ial  region.    Another  excellent 
Sicln  'after  the  blister  has  risen,  is  a  combination  of  mercund 
oStment  akd  powdered  opium  (Bi  ad  5i)  recommended  many  years 

''hoI  fornications  are  unsatisfactory,  because  tbey  necessitate 
exposure  of  the  patient's  chest  during  their  «-P\°^^^f  ,  f  J/'^^^ 
doubtful  whether  they  can  be  borne  hot  enough  to  be  °f 
benefit.  Then  there  is  the  danger  of  getting  a  cold  or  chill,  wh^^^h 
ougM  to  be  guarded  against,  and  so  likely  is  this  to  ^^app-  hd^ 
if  fhe  case  g^es  on  satisfactorily,  it  is  a  great  mistake  to  institute 
frequent  stethoscopic  examinations  of  tbe  chest 

Mercui-v  may  be  given  as  an  aperient,  but  not  with  the  view  o 
f umUng  an"  special  indications,  and  in  rheumatic  cases  it  re^ 
gtat  caution'    M  inflammatory  ^---s  high  and  t^^^^^ 
elevation  of  temperature,  and  scanty  turbid  urine,  then  a  ,ener 

tinuance  of  it  further  reduces  the  strength  of  tl^^patienM^ 


•  Op.  cit.,  p.  433. 


DISEASES  OP  THE  HEART 


531 


nishes  the  cardiac  contractions,  and  controls  the  hurried  circulation  ; 
but  if  tlie  heart  gets  feeble,  the  respiration  hurried,  and  the  coun- 
tenance at  all  livid,  then  stimulants,  in  the  form  of  wine  or  brandy, 
ammonia,  and  ether,  will  be  required. 

Chronic  pericarditis  is  usnaWj  a,  sequel  of  an  acute  attack 
rheumatic  fever,  and  is  not  frequent  in  children.  The  chief  sym- 
ptoms are  pain  in  the  region  of  the  heart,  and  inability  to  lie  on  the 
left  side,  or  with  the  shoulders  low.  The  changes  produced  in  the 
pericardium  where  the  acute  attack  has  not  ended  in  resolution,  are 
thickening  or  adhesion  of  the  pericardial  surfaces,  and  effusion  of 
lymph  or  pus.  In  consequence  of  this  change  the  action  of  the 
heart  is  embaiTassed,  and  the  muscular  structure  of  its  walls  becomes 
hypertrophied.  When  adhesion  takes  place,  the  action  of  the  heart 
is  rolling  or  tumbling,  and  it  can  be  observed  over  a  large  space  : 
the  apex  is  seen  heating  in  the  epigastrium,  which  is  retracted. 
With  these  changes  the  face  is  often  dusky  and  anxious,  and  if 
with  the  acute  pericardial  attacks  the  endocardium  has  been  also 
mvolved,  we  may  have  evidences  of  valvular  disease. 

The  treatment  consists  in  meeting  the  symptoms  that  arise,  by 
blisters  to  the  chest,  active  saline  aperients  to  reHevethe  oppressed 
circulation,  and  antirheumatic  remedies,  as  ii-on,  quinine,  and 
iodide  of  potassium. 

%cZro-pe»-rcardiitm.— Pericardial  effusion  may  be  the  result  of 
acute  or_  chronic  pericarditis.  The  physical  signs  are  a  gradual 
increase  m  the  transverse  dulness  just  below  the  base  of  the  heart 
and  displacement  of  the  lungs.  The  dulness  may  extend  across 
the  thorax  fi-om  the  right  nipple  to  the  line  of  the  left  axilla,  and 
as  high  up  as  the  top  of  the  sternum.  In  all  effusions  into  the 
pericardium,  however  small  or  large,  dulness  extending  upwards  is 
tHe  surest  diagnostic  sign  from  cardiac  hypertrophy. 

The  amount  of  effusion  by  separating  the  heart  from  the  chest 
wall  causes  its  impulse  to  be  weak,  and  bulging  of  the  pra^cordia 
may  ensue.  The  liver,  spleen,  and  diaphragm  are  depressed. 
Adherent  pencaa-dium  leads  to  dilatation  and  hypertrophy  of  the 

rhtr    V  f  '  ""'"^  =-^^^  1^^*'^"*        offering  from 

came  on  and  four  days  later  there  were  all  tlie  symptoms  of  exten 
epeneardial  effusion.    The  patient  had  to  be^o^j;  in  ta 
from  the  seventy  of  the  dyspncBa.  and  he  could  lU  lie  do™  foi  a 
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n^oment  without  threatening  suffocation.    The  pulse  through 
small,  became  fluttering,  and  for  some  hours  "-P^-^tH.!.  at  th^ 
wrist    the  Bldn  was  bathed  in  sweat,  low  muttermg  dehuum  .  ^ 
frequ  nt,  and  the  patient's  life  wa.  desparred  o  .  Jhe  dulne- 
extLded  nearly  across  the  sternum  from  one  nipple  to  the  other 
and  as  high  Is  the  second  rib     The  ^-.'s  action -^^^^^^^ 
detected,  but  there  was  no  palpab  e  jtLdH^^^ 
region.    The  patient  recovered  without  any  after  bad  effects,  either 

local  or  constitutional.  .  ■rijr+pt. 

The  treatment  consists  in  giving  apex.ents  and  ^J-^ic.  Bh^^^^^^ 
and  counter-irritants  should  be  applied  to  the  chest.    Wlien  there 
chance  of  the  effxision  becoming  absorbed,  an  -pu-ator^shou  d 
he  pastrtlough  the  fifth  intercostal  space,  and  some  of  the  fluid 

X"  "ntrestin.  case  of  pericardial  effusion  is  recorded  by  Dr 
An  mteiestm^  t  i  pericardium  was 

S.  a  J  witW  s„y  W  eSec^fjw  ^^^^^^^^  2^^^^ 

'1»L«.«a.-ms  disease  ccsists  j;- 

endocardium  »  lining  ..emtvane  of       ''"^'^^t"  .enltisi 

a3«,cia*=d  with 

It  is  most  common  m  the  latte.  »*««»°'  chorea,  or 

exposure  to  cold,  be    ev.lop^d  -  to  ,  ^^^^  „^  i„a„« 

scarlet  fever,  or  measles,  or  smallpos.  i>iig 
a  chronic  form.  ai^cnmfort  and  nneasiness 

The  general  symptoms  t^^Jl^^iZ^^^^  countenance, 
over  the  cardiac  region,  ^^^^^  there 
and  a  tendency  to  syncope.    Pain  IS  no^^^^^^^^^  ^^^^  ^^.^^.^.^^ 

is  pericarditis  or  pleurisy,  and  i±  auscuix  few  instances 

cailfully  the  disease  ^^'^'l\^^::^tJ^^^^ 

pain  is  severe,  and  mcreased  oi^  the  ^^-l^;^^';  1  ^here  is  i-est- 

l  that  the 


♦  "On  ii 
tiliouer,'  1873,  vol.  xi,  p.  265. 
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is  often  profuse  as  tlie  disease  advances ;  the  pulse  soon  becomes 
quick,  feeble,  or  intermittent,  and  tlie  breatliing  is  hurried  and 
abdominal.  As  the  disease  progresses  the  lips  become  livid,  the  eye 
is  dim,  and  tlie  face  is  dull  and  heavy,  or  pale  and  shrunken. 
Wandering  at  night,  and  even  delirium  and  convulsious,  are  among 
the  symptoms.  Bronchial  congestion,  or  pulmonary  engorgement 
is  apt  to  ensue  from  increasing  debility,  and  to  failure  of  the  cir- 
culation through  the  lungs. 

The  physical  signs  are  those  indicating  mischief  at  the  aoi-tic 
and  mitral  orifices,  as  mentioned  under  valvular  aifectious  ;  there  is 
usually  a  soft  brait  at  the  apex  with  the  systole,  but  the  symptoms 
depend  on  the  valves  which  are  afEected,  and  these  are  generally  on 
the  left  side  of  the  heart.  The  disease  may  terminate  fatally  from 
exhaustion  and  cerebral  symptoms,  or,  if  the  acute  stage  be  passed 
over,  no  traces  of  the  disease  may  remain.  In  most  severe  cases 
valvular  changes  ensue,  leading  to  puckering  of  the  valves  and 
impairment  of  their  functions,  with  ultimate  obstruction  of  the 
cu-culation  and  general  di-opsy.  A  portion  of  coagula  may  be 
detached  from  the  curtain  of  the  inflamed  valve  and  carried  into 
the  general  cii'culation,  causing  embolism. 

In  endocarditis  as  the  accompaniment  of  rheumatic  fever  there  is 
an  inflammation  of  the  lining  membrane  of  the  heart.  EfEusion 
of  lymph  into  the  structure  of  the  valves  (mitral  valvulitis)  ensues, 
which  finally  becomes  converted  into  a  fibrous  structure,  the  chordEe 
tendineas  are  involved,  so  that  they  undergo  contraction,  and  the 
valves  becoming  tied  down  or  puckered  up  together,  which  either 
naiTows  the  mitral  orifice  {mitral  stenosis)  or  the  opening  is  so  wide 
that  when  the  ventricle  contracts  regurgitation  is  produced  {mitral 
regurgitation).  The  mitral  valve  at  each  ventricular  contraction 
has  to  sustain  much  greater  pressure  that  the  aortic  valve,  which 
has  only  to  bear  the  force  of  the  returning  blood  against  it. 

Treatment.— This  should  in  some  measure  depend  upon  the  disease 
with  which  the  cardiac  affection  is  complicated,  and  seeing  that  it 
may  ai-ise  in  the  course  of  acute  rheumatism  or  scarlet  fever,  it  will 
be  important  to  modify  the  treatment  accordingly.  The  treatment 
IS  really  that  of  pericarditis,  with  which  it  is  often  associated,  but 
there  is  this  difference,  endocarditis  speedily  tends  to  exhaustion, 
and  is  not  so  amenable  to  active  agents  as  venajsection  and  counter- 
irritation,  The  patient  should  remain  in  bed  for  a  length  of  time 
after  the  acute  stage  has  passed  over,  so  that  excitement  may  be 
dimmished,  and  the  effects  of  strain  should  be  kept  off  the  injured 
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valves     lowering  the  blood  pressure  as  far  as  possible.    For  such 
pm-poso  cbloral-hydrate  is  indicated.    This  is  dwelt  upon  by  Dr 
Milner  PothergiU,  in  a  lecture,  in  the  '  Medical  Times  and  Gazette,' 
Sept    1878      "This  fact,  then,  is  ascertained  and  confirmed 
by  experience,  viz.  that  the  damage  done  to  the  endocardium  by 
rheumatic  inflammation  may  abide  for  four  or  five  years  without 
producing  any  conscious  detriment  to  the  health  or  well-bemg  of 
the  patient,  or  (as  far  as  we  have  the  means  of  judging)  any  farther 
iniury  to  the  structure  of  the  heart.    And  it  is  a  most  important 
and  consolatory  fact.    But  in  other  instances  other  results  im- 
mediately  follow.    When  after  its  departure  a^ute  rlieumatism 
leaves  the  endocardial  mm-mui-  behind  it,  which,  though  known 
only  to  the  physician,  is  the  sure  sign  of  injuiy  done  to  the  endo- 
cardium,  it  leaves  it  attended  from  the  beginnmg  by  other  sym- 
ptoms,  which  the  patient  is  sufficiently  conscious  of  .and  these  are 
directly  referable  to  the  heart.    They  consist  of  palpitation,  and 
some  pains,  and  some  dyspnoea,  which  are  not  constantly  presen^ 
but  only  under  bodily  exertion  and  mental  excitement.    The  child 
who  has  had  the  precordial  mm-mm-  ever  since  it  suffered  a  certain 
rheumatic  attack,  is  just  the  same  child  as  it  wasbefore,  except  that 
it  cannot  join  in  any  pastime  requiring  rapid  movement ;  tor  then 
s  h"rt  palpitates,'it  loses  its  breath,  and  is  obliged  to  sit  down^ 
Men  too  are  j^^st  the  same  men  as  they  were  before,  o-lj  peA  PS 
hey  cannot  run  upstairs  without  panting  and  huny,  and  they  on- 
tantly  find  themselves  obliged  to  restrain  their  bodily  efforts  w.tbn 
ceS  limits,  and  to  beware  of  mental  excitement,  for  fe^-  of  p^ 
Siat  on  and  dyspnoea.    These  conditions  too  may  remam  for  year. 

ut  Sher  augmentation  or  abatement.    The  mur-mur  is  never 
lb  ent  bu  the  palpitation  and  dyspnea  - -v-  Present  excep 
Is  the  immediate  effect  of  a  certain  amount  of  bodily  exertion  or 

-^::^:r:lnImmation  of  the  heart's  substance  .  genei^ 

lZ\L  found  to  be  thickened,  and  ^^^^^^^'^ 
have  been  discovered  in  the  muscular  structuieoTthem^an^^ 


»  Di-  1'.  M.  Latlium  on 


■Diseases  of  the  Heart,'  New  Syd.  See.  187fi.  vol.  >.  P-  279. 
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changes  sometimes  occui-  in  death  from  pyaemia,  scarlet  fever,  and 
some  other  forms  of  blood-poisoning.  If  palpitation  and  violent 
pains  in  the  cardiac  region  come  on  during  rheumatism,  and  the 
pain  extends  tlu'ough  the  shoulder,  or  passes  down  the  arm,  the 
disease  may  be  suspected.  The  complaint  being  obscure  in  its 
manifestations,  the  treatment  must  be  regulated  in  accordance  with 
the  most  urgent  symptoms  and  the  cause  in  operation,  if  it  can  be 
discovered. 

JJlceraiive  endocarditis. — This  disorder  superficially  resembles 
the  form  of  endocarditis,  fi'equeut  in  rheumatic  subjects,  where 
minute  coagula  form  around  endocardial  vegetations,  and  becoming 
detached,  produce  embolism  in  the  cerebral  and  other  arteries.  But 
in  ulcerative  endocarditis  the  blood  is  previously  poisoned  by  some 
specific  afEection,  as  smallpox,  pyfemia,  diphtheria,  &c.,  and  coagula 
of  infected  blood  form  around  the  cardiac  valves.  Portions  of 
these  clots  becoming  detached,  produce  embolism  of  an  infective 
character  over  and  above  theii-  purely  mechanical  effects.  The 
disease  attacks  only  persons  of  bad  constitution. 

For  much  of  the  description  now  about  to  be  given,  I  am  in- 
debted to  an  interesting  lecture  by  Dr  Cay  ley,  on  a  case  of  "  Ulce- 
rative or  infecting  endocarditis  simulating  typhoid  fever  in  a  boy 
aged  nine  years."* 

The  disease  is  to  be  distinguished  anatomically  by  a  large 
number  of  embolisms  in  the  miliary  form.  The  emboli  in  ordinary 
endocarditis  are  lodged  in  the  middle  cerebral  artery,  producing 
haemorrhage  and  softening  of  the  corpus  striatum  and  optic 
thalami,  followed  by  hemiplegia.  In  ulcerative  endocarditis  they 
are  deposited  in  the  pia  mater  of  the  hemispheres,  and  do  not 
necessarily  produce  any  cerebral  lesion.  The  intestine  is  frequently 
the  seat  of  emboli  in  this  form  of  endocarditis,  and  in  both  varieties 


*  'Medical  Times  and  Gazette,"  Not.  10, 1877,  p.  509. 
^  A  case  in  a  boy,  a;t.  14,  terminated  fatally,  through  rupture  of  the  heart,  almost 
immediately  after  admission  into  hospital.  A  year  previously  be  had  an  atlack  of  rheu- 
matic fever,  and  since  tlien  had  been  losing  flesh,  and  suffered  from  dyspnoea  on  exertion. 
A  fortnight  before  admission  he  had  severe  pain  in  the  chest,  constant  dyspnrea,  and 
general  malaise.  When  admitted  there  was  a  thrill,  a  doulde  murmur,  over  the  aortic 
valves,  and  a  systolic  murmur  at  the  apex.  "  He  suddenly  became  insensible,  (lushed 
in  the  face,  and  began  to  struggle,  and  then  turned  deadly  pale  and  died."  'a  post- 
mortem examination  showed  that  "the  pericardium  was  full  of  coagulated  blnod  which ■ 
liad  llowed  from  a  very  small  oriftce  in  a  sac  lying  between  the  aorla  and  pulmonary 
^ein,  and  which  waa  lormed  by  the  protrusion  of  the  part  lying  at  the  base  of  the  mitral 

"■''"^'^  destructive  inflammatory  ulceration  had  produced  the  lesion 
i>t  G:orge's  llosp.  Rep.,  1874-76,  p.  367. 
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the  kidneys  and  spleen  are  the  most  common  seats  of  embolism. 
The  endocarditis  o£  acute  rheumatism  may  occasionally  assume  this 
variety,  and  it  may  even  supervene  on  chronic  valvular  disease.* 

The  general  symptoms  sometimes  resemble  ordinary  pyajmia; 
there  are  rigors,  high  fever  of  a  remittent  or  intermittent  type,  and 
local  suppurations.  In  other  cases  they  resemble  typhoid  fever,  as 
in  the  case  recorded  by  Dr  Cayley. 

In  the  typhoid  form  there  are  rigors  and  vomiting,  often  sweat- 
ing, and  irregular  febrile  exacerbations.  There  are  also  biwn 
tongue,  sordes  on  the  teeth,  and  delirium  passing  mto  coma.  The 
mine  is  often  bloody  and  albuminous. 

Auscultation  discovers  the  signs  of  valvular  obstraction,  the  mur- 
murs varying  according  to  the  orifices  affected,  and  the  progress 
of  the  ulceration. 

The  disease  tends  to  a  fatal  termination,  and  is  not  controlled  by 

treatment. 

Valvttlae  Diseases  oe  the  Heaet 

The  general  symptoms  of  valvular  disease  of  the  heart  may  be 
thus  briefly  stated.  The  blood  is  either  impeded  in  its  passage 
thi-ough  the  organ,  or  it  regurgitates  from  defect  in  the  closm-e  of 
the  valves,  and  this  leads  to  hyiJertrophy  with  congestion  of  the 
lungs  and  other  organs,  followed  by  di-opsy.  The  symptoms  vary 
a  o-ood  deal,  and  iu  childi-en,  even  when  the  valvular  condition  and 
hypertrophy  appear  to  be  about  equal,  the  constitution  suffer 
differently.  This  arises  fi-om  the  conservative  process  of  hyper- 
trophy, which,  for  a  long  time,  keeps  in  check  the  symptoms  ■  hut, 
by-and-by,  the  heart  labouring  to  empty  its  overplus,  fails,  and  con- 
o-estion  of  the  venous  system  follows.  Then  ensue  hurried  respira- 
tion, dyspnoea,  pain  in  the  region  of  the  heart  or  palpitation,  anxiety 
of  expression,  pallor  or  suffusion  of  the  face,  inability  to  walk  up- 
stairs,  and  the  impossibility  of  resting  in  the  recumbent  position. 
The  symptoms  are  increased  by  indigestion  or  mental  emotion. 
The  valves  on  the  left  side  of  the  heart,  are  far  niore  prone  to 
disease  than  those  on  the  right.  When  the  latter  are  affected  it 
has  been  attributed  to  foetal  endocarditis. 
The  constitutional^^yn^^ 

»    The  average  weight  of  the  spleen  in  ten  cases  of  -'^-^-^t".??^^^^^^^^^^^^ 
in  1867-70  was  25  nz.;  they  were  ahv,.ys  more  or  less  soft       P"^  P> "   '  "j/^^^^^  b, 
s",leen  reaches  even  to  double  the  latter  weight  it.  endocarditis.  -Path.  A^atom,.  J 
Wilka  and  Moxon,  1876,  p.  475. 


DISEASES  OF  THE  HEART 


637 


siderable  variation.  Some  children  who  have  all  the  physical 
signs  of  a  severely  damaged  valve,  as  the  consequence  of  rheu- 
matic endocarditis,  experience  no  breathlessness,  and  scarcely  any 
other  discomfort.  They  may  go  on  for  months  or  years  with  very 
little  complaint.  I  have  more  than  once  known  the  heart  entirely 
overlooked  in  these  cases,  and  the  symptoms  of  impaired  health 
ascribed  to  weakness  and  general  debility.  But  later  on,  the  sym- 
ptoms of  obstruction  to  the  circulation  begin  to  be  manifest,  and 
there  are  cough,  congestion  of  the  lungs,  and  hui-ried  breathing.  In 
prolonged  cases,  the  liver  and  digestive  organs  become  deranged, 
the  features  are  swelled,  and  ceiema.  of  the  extremities  supervene. 

Disease  of  the  aortic  valves  is  so  rare  in  childhood  that  it  might 
be  passed  over  unnoticed.    But,  since  it  does  now  and  then  occur 
in  children,  it  is  well  to  call  attention  to  this  lesion.    When  the 
aortic  orifice  is  nan-owed  or  constricted  {aortic  olstruction— aortic 
stenosis),  the  blood  is  impeded  in  its  passage  from  the  left  ven- 
tricle.   Over  the  mid-sternum,  but  more  especially  over  the  second 
right  costal  cartilage,  and  in  the  course  of  the  aorta  and  carotids  a 
soft  systolic  murmur,  coiTesponding  in  time  with  the  pulse,  is 
heard,  diminishing  in  intensity  towards  the  apex.    A  systolic  thrill 
IS  often  felt  over  the  cardiac  region,  at  the  right  base,  with 
heavmg  impulse.    There  is  usually  great  hypertrophy  of  the  left 
ventricle.    If  the  heart's  action  is  weak,  and  the  narrowing  of  the 
orifice  smooth,  the  murmur  may  not  be  easily  detected.    When  the 
narrowing  is  great,  the  pulse  is  small  and  feeble,  but  this  will  in 
some  degree  depend  upon  the  amount  of  hypertrophy  present 
which  modifies  its  character.     The  constitutional  symptoms  are 
paUor  of  the  countenance,  and  often  headache  from  cerebral 
anemia,  owing  to  the  unfilled  state  of  the  arteries.    Unless  the 
mitral  valve  becomes  involved,  so  as  to  allow  of  regurgitation 
taking  place,  the  pulmonary  circulation  is  not  interfered  with 

Cmtses.— These  are  most  probably  due  to  chronic  valvulitis  and 
to  endocarditis  after  rheumatic  fever.  When  rheumatic  endo- 
carditis happens,  the  inflammation  begins  in  the  mitral  valve,  and 
then,  after  involving  the  venti-icular  endocardium,  seizes  upon  the 
aortic  valves  The  form  assumed  by  aortic  valvulitis  in  childhood  is 
ce  tamlythat  of  regurgitation,  the  distortion  and  mutilation  of  the 
dtarf  '  '"'^  "  "^^^^ly  accompanied  by 

ao't  liui  "''"'^  enlargement  of  thi 

When  the  aortic  valves  cannot  effectually  close  the  orifice  on  the 
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aortic  recoil,  the  blood  stream  returns  into  the  ventricle,  and  aortic 
regurgitation  is  produced.  The  physical  signs  are  a  diastolic  mur- 
mur  heard  at  the  mid-sternum  obliterating  the  second  sound  and 
frequently  distinctly  audible  at  the  apex.  It  may  be  sof  or 
rough,  weak  or  loud,  musical  or  prolonged.  The  -  -  s^^^^^^^^ 
and  ierldnc;  it  is  known  as  "  CoiTigans  pulse,  coUapsmg,  like 
Tails      bfood  shot  under  the  Ungers,"  ^ut  m^  b^  c^^^^^^^ 

able  regurgitation  without  this  being  marked,  or  any  visible  pui- 

sation  in  the  superficial  vessels.  •UTmPi-trouhv 
The  tendency  of  the  disease  is  to  produce  ^^^reme  hypertrophy 

of  the  left  ventricle,  but  very  rarely  any  ^-P^y.^JJ^J™ 
being  always  too  full  of  blood  undergoes  «?°^P--^^^!,^^J^P''tyPeJ 
and  containing  blood  in  diastole,  dilatation  is  added  to  hyper- 

'TrdeHaviUand  Hall  afforded  me  an  OPP-^-^^^.  ^Vftortic 

--vvt' ' s  teSTeirie  :rv:tri:: 

SmSTned  o".l  ^s  and  ^^-^^^-^ 
fined  to  bed  one  week.    When  seen  he  was  ^^^^^^n 

follow  chronic  changes,  violent  strains,  aua 

matism  in  obstructive  disease.  ^-vj-p  (fricusvid 

except  in  long.sWmg  case,  of  mibal  ^fetruction  to 

the  pulmonary  circulation.      miti-a  ^^^^ 

cause  of  serious  tricuspid  --"^-^^'^'^'X  '^^^^  vegur.itation 

nosis  occurs,  the  more  ph  -sical  signs 

follows,  and  the  more  serious  t^e  piognos^. 

are  increased  precordial  dulness  to  tire  ^^g^J  °t  ^je 

level  of  the  fourth  rib,  and  epigastric  ^^ff^^^^Jl^J^^^^^^  ^bs  in 

seen  and  felt  between  the  ensif  orm  cartilageaud^eced^  


•  Balfour,  op.  cil.,  p- 181- 
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the  left  hjpochoiulrinm.    Owing  to  the  accumulation  of  hlood  in 
the  right  ventricle  from  congestion  of  the  lungs,  it  becomes  enlarged 
and  dilated.    As  it  encroaches  on  the  position  of  the  left  ventricle, 
and  lies  in  front  of  it,  the  apex  is  pushed  away  from  the  chest  wall, 
and  the  impulse  is  extremely  weak  or  cannot  be  felt  at  all.  A 
murmur  usually  accompanies  the  systole,  and  is  most  audible  over 
the  lower  part  of  the  sternum,  or  ensiform  cai-tilage.    I  say  usually, 
because  the  munnur  is  altogether  absent  in  some  cases,  and  in 
others  it  cannot  be  detected,  though  the  other  signs  of  tricuspid 
incompetency  are  all  present.    Accentuation  of  the  pulmonary 
second  sound  should  be  looked  for,  and  weakness  of  the  aortic  second. 
The  increased  outUne  can  often  be  distinguished  readily  enough  in 
children,  whose  chest  walls  are  thin,  and  the  left  lobe  of  the  liver 
may  receive  an  impulse,  while  at  the  same  time  the  liver  is  not 
unfi-equently  enlarged.    This  condition  is  often  attended  with  over- 
fulness  of  the  cervical  veins,  because  the  right  auricle  is  over  dis- 
tended, and  in  fact  the  right  side  of  the  heart  altogether  undergoes 
passive  dilatation.    The  tricuspid  being  insufficient,  each  contraction 
ot  the  right  ventricle  drives  backwards  the  blood  into  the  right 
auricle,  and  the  veins  in  communication  with  it.    The  wavy  pul- 
sation in  the  external  jugular  veins  is  an  indication  of  considerable 
tricuspid  regurgitation,  but  if  the  orifice  is  only  slightly  contracted 
then  the  valve  may  act  efficiently,  and  the  pulsation  in  the  vein  be 
absent.    Congestion  of  the  intestinal  veins,  scanty  mine,  and  even 
haemorrhoids  are  sometimes  present.    In  a  boy,  aged  eleven  years, 
under  my  care  in  1877,  for  mitral  and  tricuspid  disease,  oedema  and 
ana^rca  of  the  lower  extremities  came  on  a  month  before  death. 

When  the  cardiac  enlargement  exists  to  the  same  extent  in  two 
separate  cases,  we  may  have  in  one  case  regular  bowels  and  normal 
extremities,  with  the  power  to  lie  down  and  assume  any  position  • 
whilst  m  another  case  there  are  severe  and  continuous  congestive 
headache,  enlarged  veins  in  the  neck,  and  pulmonary  engorgement. 
This  depends  upon  the  amount  of  injury  the  valve  hn.  sustained, 
it  the  tricuspid  orifice  is  only  partially  constricted,  and  there  is  no 
Jetect  m  the  valves,  the  venous  circulation  is  partially  congested  •' 
or^it  should  be  held  in  mind  that  a  murmur  in  this  sftuatiot  like 
deW%.  ™^^'  "^^y  the  expression  of  gi.eat 

un.    Wh  '         ^^'i".  *°  P^"^^^"^'^  ^y  consolidate! 

lung.    When  organic  it  is  almost  always  congenital. 
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Disease  of  the  left  auriculo-ventricular  {mitral)  valve,  causing 
regurgitation  from  the  ventricle  into  the  auricle,  is  the  most  common 
form  of  car  diac  disease  to  be  met  with.    It  is  evidenced  by  a  mur- 
mur,  diastolic  in  time,  and  unlike  that  of  mitral  stenosis  is  not 
caused  by  the  contraction  of  the  auricle.   It  is  very  much  more 
frequent  in  girls  than  boys.    In  these  cases  there  is  enlargement  of 
the  left  ventricle,  and  the  apex  beat  is  below  and  external  to  the 
nipple ;  it  often  occupies  a  larger  space  than  in  health,  except 
when  it  strikes  directly  behind  a  rib,  and  then  it  is  not  detected 
so  readily.    The  impulse  is  considerable  and  heaving,  and  if  the 
hand  be  placed  over  the  prsecordial  region,  there  is  an  appreciable 
thrill.    Over  the  apex  is  a  bruit  accompanying  the  systole,  paiiiaUy 
obscuiing  the  first  sound,  and  diminishing,  or  even  disappearmg  at 
the  base,  if  only  slight;  but  if  loud  or  intense,  it  may  almost 
obliterate  the  second  sound  at  the  apex,  and  be  detected  over  the 
whole  precordial  region.    The  murmur  is  synchronous  with  the 
pulse,  and  owing  to  the  blood  being  earned  back  into  the  left 
auricle,  can  be  heard  in  the  left  axilla,  at  the  angle  of  the  scapula 
on  the  same  side,  and  at  the  spinal  column.    The  pulmonary  second 
sound  is  generally  intensified.    This  murmui-  {Irmt  de  soufflet)  is 
soft  and  bellows-like  in  recent  cases,  where  possibly  the  deposit  on 
the  valve  has  become  highly  organised,  but  in  more  advanced  cases 
it  is  rough  and  grating,  and  resembles  the  sawing  of  wood,  ihe 
peculiar  vibratory  motion  (puri'ing  tvemov-fremissement  cataire) 
occasionally  found  in  disease  of  the  mitral  orifice  is  essentially  con- 
nected with  obstructive,  and  rarely  if  ever  with  miti-al  regiirgitant 
disease.    Cough,  congestion  of  the  lungs,  quick  breathmg,  and 
a  small  contracted  pulse,  are  common  in  these  cases.  _ 

A  loud  apex  murmur  in  mitral  disease  is  compatible  with 
strength  and  growth,  and  may  be  present  without  impairmg  the 
functions  of  the  heart.    In  such  cases  there  is  probably  a  mere 
roughening  of  the  surface  of  the  valves,  or  even  a  vegetation,  wluch 
does  not  permit  any  of  the  blood  in  the  ventricle  to  flow  ba^ 
thi-ough  the  mitral  orifice,  yet  a  systolic  apex  bruit  may  be  pie.ent 
and  regurgitation  take  place  with  a  competent  mitral  valve  in 
fact,  the  mitral  valve  may  be  perfectly  free  fi'om  disease  and  he 
auriculo-ventricular  opening  perfectly  '^'^l^^^jf  ^J^^t 
yet  regurgitation  may  and  often  does  take  place.  *    In  an.emi 
and  chlorosis,  a  venous  murmur  may  sometimes  be  heard  o^er  the 


•  '  Diseases  of  the  Heart,"  Balfour,  1876.  p. 
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mitral  area,  accompanied  with  accentuation  of  the  pnlmonaiy  second 
sound,  as  in  true  mitral  constriction  and  regurgitation,  but  unasso- 
ciated  with  any  valvular  lesion.  There  are  other  cases  in  which 
the  physical  signs  are  the  same,  but  graver  mischief  has  been  done, 
and  the  right  side  of  the  heai-t  and  lungs  suffer  in  time.  Children 
so  affected  are  small,  dwarfed  and  stunted,  and  liable  to  die  of 
dropsy  at  puberty.    They  rarely  get  over  the  pubertal  changes. 

Disease  of  the  left  auriculo -ventricular  orifice  {obstructive  dis- 
ease), causing  contraction  of  the  orifice  {mitral  stenosis)  and 
obstruction  to  the  blood-flow  into  the  ventricle.  In  this  disease 
congestion  of  the  lungs,  haemoptysis,  or  pulmonary  hemorrhage 
may  ensue.  The  effects  on  the  circulation  are  much  the  same  as  in 
the  former  case.  Chronic  bronchitis,  pneumonia,  and  urgent 
dyspnoea,  general  venous  congestion,  and  anasarca  must  be  looked 
for.  After  a  time  the  emban-assed  pulmonary  cii-culation  affects 
the  right  side  of  the  heart,  and  its  cavities  become  enlarged ;  there 
is  increased  dulness  to  the  right  side  of  the  sternum,  and  the  right 
ventricle  may  be  seen  and  felt  between  the  ensifoi-m  cartilage,  and 
the  receding  ribs  to  the  left  hypochondrium  in  long-standing  cases. 

Some  cases  of  mitral  constriction  are  supposed  to  be  of  congenital 
origin,  and  they  continue  for  years  without  causing  any  sign  of 
heart  mischief. 

The  pathognomonic  physical  sign  of  obstructive  disease  of  the 
mitral  valve  is  a  presystolic  murmur  {auricular  systolic)  and  when 
once  heard  there  can  exist  no  doubt  as  to  its  significance.  The 
mui-mur  is  produced  as  the  cuiTent  of  blood  in  its  natural  passage 
through  the  heart  encounters  resistance  at  the  contracted  valvular 
orifice  ;  the  valves  being  converted  into  a  curtain  with  a  slit  in  it 
{the  button-hole  mitral),  or  into  a  finger-like  cone  projecting  into 
the  ventricle.    The  bruit  immediately  precedes  the  first  sound  of 
the  heart  and  carotid  pulse ;  it  is  presystolic  in  character,  and  is 
comcident  m  time  with  the  contraction  of  the  auricles,  and  not  that 
of  the  ventricles.    It  would  serve  no  practical  pui-pose  to  enter  into 
the  vexed  question  concerning  the'exact  time  during  the  heart's 
revolutions  at  which  this  murmur  is  produced,  but  I  would  iust 
notice  a  remark  by  Dr  Andrew  to  the  effect  that  it  occurs  at  the 
latter  part  of  the  diastole  and  seems  to  be  continuous  with  the  first 
sound,  from  which  it  is  diflScult  to  distinguish  an  interval  *    It  is 
a^shortand  rough  murmur,  and  oMiterate^the  second  sound  at  the 
^  *  "On  Presyatolic  Murmurs  at  the  Hean's  Apex,"  ' S^B^iTtlTHo^pyiepTvc;!:^ 
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apex,  but  intensifies  it  at  the  base.    Accentuation  of  the  pulmonary 
second  sound  is  one  of  the  most  constant  conditions  of  mitral 
stenosis.    Its  loudness,  like  all  other  cardiac  murmurs,  depends 
upon  the  condition  of  the  blood  and  the  size  of  the  aperture,  and 
the  force  of  the  heart's  action ;  but  why.  it  should  disappear  from 
time  to  time  whilst  the  constriction  remains  unaltered,  is  at  present 
unexplained.    A  cardiac  thrill  (diastolic)  is  usually  present,  and  the 
left  ventricle  is  contracted  and  its  walls  thin,  according  to  Niemeyer,* 
but  Dr  Balfour  remarks,  "  as  we  never  have  mitral  stenosis  without 
regurgitation,  some  degree  of  hypertrophy  of  the  left  ventricle  is 
almost  always  present,  &c."t    The  left  auricle  is  dilated  and 
hypertrophied,  and  the  right  side  of  the  heart  also.    The  pulse  is 
occasionally  regular,  but  often  weak,  rapid,  and  iiTegular.  Mitral 
obstruction  and  regurgitation  may  exist  together.^    The  mui-mur 
of  mitral  stenosis  is  heard  at  the  left  apex  and  inclining  towards 
the  right  apex ;  whilst  a  regurgitant  mui-mur  is  earned  towards 
the  axilla,  or  behind  fi'om  the  left  nipple  to  the  mesial  line  at  the 
back.    It  is  heard  over  a  less  area  than  that  of  regurgitation.    It  is 
generally,  but  certainly  not  invariably,  limited  to  the  miti-al  area— 
"  that  is,  within  a  circle  of  about  an  inch,  described  round  the  pomt 
where  the  apex  impinges  as  a  centre."§    An  attack  of  pulmonary 
catan-h  with  elevation  of  temperature  will  often  render  the  mui-mur 
softer  and  more  diffused. 

The  causes  which  induce  valvular  diseases  of  the  heart  in  chil- 
dren are  acute  rheumatism,  chronic  albuminuria,  chorea,  and  the 
specific  fevers,  especially  scarlet  fever;  indeed,  any  circumstance 

*  'Practical  Medicine,'  1875,  vol.  i,  p.  353. 

t  ■  Diseases  of  the  Heait,'  1876,  p.  153.  n  ■^^ 

t  A  uirl  set  13  of  rickety  coustitution,  was  admitted  iuto  the  Samaritan  Hospital, 
under  my  care,  in  Nov.,  1878,  with  symptoms  of  mitral  stenosis.  There  was  no  histn^r 
of  rheumatism  or  chorea,  the  disease  heing  prol)ahly  congenital.  Two  years  pre^-lOusly 
she  had  a  severe  cough,  and  threw  up  a  good  deal  of  blood.  The  lungs  gave  some 
proof  of  hyperfcmia  and  congestion.  The  liearf  s  aciion  was  tlmmping  and  sudden ; 
dulness  extended  to  the  si.xth  interspace  below,  a  little  external  to  the  r>,pple  Ime,  and 
in  the  direction  of  the  epigastrium.  There  was  some  hypertrophy  and  dilatation  on  the 
left  side  of  the  heart.  There  was  no  thrill,  but  a  very  distinct  presys  o  >c  miurnu^ 
limited  to  the  area  of  the  cardiac  apex,  of  a  cantering  sonorous  character,  faduig  in  fOT« 
towards  its  termination,  like  a  sound  dying  away  in  the  distance.  It  was  well  vocah^ 
by  the  letters  Brrb  or  Vo  o  t,  as  Dr  Balfour  has  pointed  out  (op  c.t.,  P;^11_0', 
a^d  diirerent  n.urn.ur  was  heard  posteriorly,  and  in  the  a.x.llary  7, 
force  over  the  riglu  chest  and  back;  it  was  systolic  and  had  a  1  the  ^1>«J»^  J  °;' 
mitral  r.-gurgitaut  murmur.  The  pulse  averaged  90:  it  was  jerking,  weak,  and  «-avj. 
hut  regular. 

§  Balfour,  op.  cit.,  p.  103. 
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which  will  set  up  pericarditis  and  endocarditis  may  lead  to  dilata- 
tion or  contraction  of  the  cardiac  orifices,  and  to  adhesion  and 
rigidity  of  the  valves  which  guard  them.    Dr  Hayden  considers 
the  poison  of  scarlet  fever  as  next  in  frequency  to  that  of  rheuma- 
tism in  producing  heai-t  disease.    "  Many  of  the  most  formidable 
examples  of  valvular  lesion  that  I  have  met  with  owed  their  origin 
to  scarlatina.    The  patients  are  generally  children,  and  rarely  sur- 
vive the  second  period  of  life.     The  complication  is  usually 
declared  in  the  second  week  of  the  fever,  but  occasionally  in  the 
first  week,  or  the  stage  of  desquamation."*    Endocarditis  is  set 
up  as  we  have  already  seen  {vide  Endocarditis),  and  the  valves, 
more  especially  the  mitral  valve,  become  involved  in  structural 
change.    Of  thirteen  cases  of  heart  disease  associated  with  scarla- 
tina, which  came  under  Dr  Sansom's  care,  there  were  three  cases 
of  pericarditis ;  one  case  was  uncomplicated,  and  two  cases  were 
complicated  with  endocarditis  (mitral  regurgitation).    There  were 
ten  cases  of  endocarditis,  inducing  mitral  regurgitation  in  eight 
cases,  one  case  of  dilatation  of  left  and  right  cavities,  mitral 
stenosis  in  one  case,  mitral  stenosis  and  regui-gitation  one  case. 
In  six  ca:ses  of  heart  disease  associated  with  measles,  there  was 
pericarditis  with  endocarditis  (mitral  regurgitation)  in  one  case ; 
endocarditis  inducing  mitral  regurgitation  in  three  cases.    In  one 
case  hypertrophy  and  dilatation ;  in  one  case  tricuspid  insuffi-  • 
ciency ;  in  one  case  mitral  stenosis ;  in  one  case  mitral  stenosis 
and  regurgitation. t 

Dr  Dyce  Duckwoi-th  has  collected  eighty  cases  of  mitral  stenosis 
of  which  only  seventeen  were  males ;  the  oldest  patient  was  63' 
the  youngest  (a  gii-1)  14.  He  arrives  at  the  conclusion  that 
two  thu-ds  of  the  cases  had  a  rheumatic  origin,  and  that  frio-ht 
strain,  and  other  injuries  are  to  be  enumerated  among  the  list  of 
causes,  or  rather,  as  the  wi-iter  observes,  the  valve  not  beino- 
healthy  these  special  causes  were  enough  to  aggravate  the  condi! 
tion  which  already  existed.  Slow  degenerative  changes  in  the 
mitral  valve  leading  to  stenosis  are,  I  think,  rightly  considered 
not  uncommon.:  In  the  case  of  two  girls  afFected  with  mitral 
stenosis,  who  came  under  my  notice,  aged  respectively  13  and  17 

here  was  no  history  of  rheumatism,  nor  of  any  illness  that  could 
account  for  this  grave  cardiac  condition_^Of  the  above  eighty 

*  'Diseases  of  the  Heart  and  Aorta,*  1875,  p  315 

Oc;ol"er!T8S  p.^u"  "  '^^^'''  ^'-^       Gu.  * 

%  "On  the  Etiology  of  Mitral  Stenosis,"  '  St.  Barlh.  Ho.sp.  Kep.,'  vol.  xiii.  p.  2fi3. 
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cases,  six  only  were  traceable  to  chorea.  Of  sixty-one  fatal  cases 
of  chorea  mentioned  hy  Dr  Hilton  Fagge,  there  were  only  two  in 
which  all  the  valves  of  the  heart  were  perfectly  healthy  * 

Treatment  of  valvular  diseases.— Th\s  is  at  best  but  unsatis- 
factory.    We  cannot  restore  the  iniured  valve  in  its  integrity ; 
but  we  can  foster  the  growth  of  hypertrophy,  and  in  some  fortu- 
nate  cases  even  restore  the  ventricular  chamber  to  its  nonnal  size. 
The  symptoms  which  arise  as  a  consequence  of  these  organic 
changes  are  best  relieved  by  rest  and  the  avoidance  of  exercise 
and  excitement.    By  maintaining  the  general  strength  and  guard- 
ing against  local  congestions  and  inflammatory  attacks,  we  may 
often  succeed  in  giving  a  fair  share  of  health  and  comfort  t« 
children  ;  while  warm  clothing  (particularly  cotton  wool  or  flannel 
worn  over  the  chest),  nutritious  food,  and  active  aperients  will 
tend  to  keep  in  check  some  of  the  worst  symptoms,  as  di-opsy, 
when  they  show  themselves.    If  congestion  of  the  lungs,  or  bron- 
chitis occur,  squiU,  carbonate  of  ammonia,  belladonna  strychnia, 
and  other  stimulating  expectorants  and  smapisms  will  be  mdi- 

When  the  heart  is  getting  weak  and  quick  in  mitral  disease,  and 
there  is  a  tendency  to  dilatation  of  the  right  cavities  bncture 
of  digitalis,  administered  in  gradually  increasing  doses,  will  improve 
the  tone  and  fulness  of  the  pulse  beat,  reduce  the  fi-equency  of  the 
heart's  action,  and  cause  the  over-distended  cavities  to  conti-act 
more  vigorously  on  theii-  contents.    Instead,  therefore,  of  blood 
accumulating  in  the  heart  dui-ing  diastole,  a  larger  quantity  is 
expeUed  at  Lh  contraction  of  the  ventricle.    Digitalis  has  been 
said  to  increase  the  discharge  of  urine,  but  there  is  some  doubt 
about  this  so  long  as  low  arterial  tension  _  re^ns  -affecte^  J 
carefully  measured  the  quantity  passed  m  two  cases  of  _  mitral 
rr^rgitation  in  childi-en  with  dilatation  of  the  right  ventncle,  ye 
n  neither  was  there  any  appreciable  difference  m  the  amoimt 
passed,  nor  any  change  in  its  quality.    They  were  m  no  way  ^- 
proved  by  the  di-ug.    Traube  fii'st  noticed  that  the  fall  of  the 
pulle  raS  and  the  rise  of  artertal  tension  dui-ing  the  employment 
of  digitalis,  are  attended  with  an  increased  amount  of  uirne^ 

In  nearly  all  the  cases  in  which  I  have  given  digitalis  for  the 
he  rt  Affections  of  children,  I  have  whined  it  .n^^^^^^^^^^^ 
frequently  with  strychnia  also.  Ironimpro^^ 
-T:Reynoias--S,st7m^Me;n^.W^enses  of  the  Valves  of  .he  Heart.  voUv 
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blood  and  the  muscular  power  of  the  heart.  Digitalis  is  of  most 
vahie  in  simple  dilatation  from  debility  in  the  cardiac  muscle,  and 
in  both  forms  of  mitral  disease,  where  weakness  and  irregularity 
of  the^  pulse  are  present.  It  may  be  given  with  advantage  in 
dilatation  with  hypertrophy,  but  not-  in  the  latter  form  of  heart 
affection  alone.  If  nausea,  headache,  or  iinsteadiness  of  pulse 
should  come  on  during  the  employment  of  digitalis,  the  drug 
should  be  intermitted  for  awhile. 

In  certain  rickety  childi-en  with  thoracic  defoi-mity,  and  twisting 
of  the  aorta,  hypertrophy  of  the  left  ventricle  is  early  developed 
(Eokitansky),  and  in  some  cases  even  valvular-  disease  (Hilton 
Fagge). 

Heart  cough  is  common  in  adults  in  the  failing  stages  of  heart 
disease,  and  is  usually  found  in  children  at  any  stage.  It  is 
the  result  of  congestion  of  the  pulmonic  cii-culation  ;  it  is  aggra- 
vated by  sedatives  such  as  paregoric,  and  even  by  bromide  of 
potassium  ;  it  is  effectuaUy  relieved  by  cardiac  tonics  like  digitalis 
combined  with  ii-on,  and  when  very  troublesome  it  is  well  to  put 
the  patient  to  bed  with  complete  rest  for  a  week  or  two. 

SypeHrophy  and  cZiZa^aiiow.— Hypertrophy  of  the  heart,  which 
consists  of  an  increase  in  its  muscular  tissue,  is  owing  to  the 
greater  effort  which  the  organ  makes  to  overcome  the  obstruction 
of  blood  through  its  cavities. 

In  childi-en  it  is  noticed  as  a  consequence  of  valvular  disease 
(especially  of  mitral  obsti-uction  or  regurgitation),  adherent  peri- 
cardiiun,  emphysema  of  the  lungs,  and  chronic  renal  disease. 

The  physical  signs  are  heaving  impulse,  diffused  over  a  large 
space,  visible  to  the  eye,  and  raising  the  head  of  the  listener 
when  the  ear  is  applied  to  the  carcUac  region.    The  apex  beat 
I  may  be  seen  and  felt  between  the  sixth  and  seventh  nbs,  or  even 
lower.    The  pulse  is  full  and  strong  in  simple  hypeiii-ophy,  but 
if  accompanied  with  dilatation,  the  force  of  the  arterial  stream 
IS  considerably  lessened.    The  heart's  soimds  are  dull  or  muffled 
and  veiy  rarely  accompanied  by  murmur.    The  area  of  dulness  is 
increased  laterally,  and  to  the  left  of  the  sternum  when  the  left 
i  ventricle  is  involved.    When  pulmonary  emphysema  is  present,  the 
percussion  dulness  is  masked  through  the  margins  of  the  luno-s 
overlapping  the  heart.    In  rickety  subjects  the  pra^cordial  re-^ion 
>  18  sometimes  rounded  or  prominent.    When  the  right  ventricfe  Z 
attected,  which  is  common  in  long-standing  cases,  there  is  epi..as 
trie  pulsation,  and  the  margin  of  the  ventricle  can  be  MtZfe 

35 
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left  of  the  ensiform  cartilage.  When  obstruction  exists  at  the 
mitral  orifice  (most  common  in  children),  the  left  auricle  becomes 
overfilled  with  blood  and  its  cavity  enlarged.  As  the  blood  accu- 
mulates  in  the  pulmonary  circuit,  the  right  ventricle  graxlually 
becomes  hypertrophied  and  dilated,  so  that  one  cavity  after  another 
is  more  or  less  affected.  In  mitral  disease,  the  left  ventricle  may 
remain  stationary  or  contract  in  size,  whilst  the  left  auricle  is 
enlarged  ;  the  heart  is  globular  or  rounded  in  form,  and  the  apex 
chiefly  consists  of  the  right  ventricle.  ■  f 

The  constitutional  symptoms  vary  according  to  the  mischiet 
which  ha^  produced  the  hypertrophy.  The  walls  yield  and  the 
cavities  undergo  dilatation  when  the  heart  is  enfeebled  from 
over-exertion.  The  diaphragm  is  depressed  and  the  enlarged  heart 
tends  to  displace  the  lungs.  General  dilatation  of  the  cavities  is 
usually  seen  in  fat  and  feeble  adnlts  who  have  su_ffered  from 
menon-hagia,  chronic  bronchitis,  or  other  exhausting  illness,  but  in 
children  it'is  most  frequently  the  result  of  mitral  regui-gitation. 

Hvpertrophy  of  the  heart,  associated  with  more  or  less  dilatation, 
is  a  common  attendant  on  chronic  kidney  disease.  The  left  ventncle 
is  most  frequently  involved.  It  arises  fi'om  overgi-owth  of  muscle, 
in  consequence  of  an  obstacle  in  the  smaller  artenes  and  capillaries, 
which  the  heart  is  striving  to  overcome.*  These  vessels  become 
contracted  and  cause  high  tension  in  the  vascula.-  system,  because 
the  structural  change  in  the  kidney  prevents  the  elimination  of 
urea,  and  other  products  of  metamoiThosed  tissue.  Thfe  accu- 
mulate  in  the  blood  and  lead  to  thickening  of  the  smaUer  blood- 
vessels, hypertrophy,  dr-opsical  effusions^  and  hamoi-rhages. 

The  general  signs  of  dUatation  are  a  fi-equent,  weak,  or  irregular 
pulse;  the  veins  of  the  neck  are  often  prominent  when  the  right  sde 
of  the  heart  is  affected,  and  if  the  case  proceeds  from  bad  to  worse 
there  is  dyspncsa,  bloated  face,  anxious  countenance,  and  finally 
Id  ma  or  dropsy-  The  pMjsical  signs  are  a  thumping  action  oHh^ 
heart,  if  there  is  much  hypertrophy,  but  if  ^^^^Z. 
may  prevail,  and  then  the  impulse  is  weak,  short,  or  tremulous. 
The  first  sound  is  feeble  and  diffused.  „,„„ral  J 

The  causes  of  dilatation,  pure  and  siniple,  are  an.mia  and  gen«^ 
debility,  bronchitis  and  emphysema  of  the  lungs,  but  usu^^^^^ 
associaSdwith  valv^ilar  diseases  as  we  ^^^J^ ^^^Jll^^ZZ 
symptoms  vary  according  to  the  orifices  affected,  and  the  de„ 

of  hypertrophy.   .  

 ^r^Clnif.  XXIV.  "On  Cluouic  Ucsquan.ative  KcphnUs.^ 
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The  treatment  is  that  of  valvular  disease  of  the  heart,  with  which 
both  conditions  are  so  closely  associated. 

With  respect  to  malformation  of  the  heart,  the  septum  which 
divides  the  ventricles  is  occasionally  deficient,  and  the  two  cavities 
communicate.  The  foramen  ovale  is  also  large  and  open  in  some 
cases,  or  the  folds  of  membrane  are  not  sufficiently  developed  to 
close  the  orifice,  so  that  the  blood  passes  from  the  right  auricle  into 
the  left  auricle.  For  an  interesting  account  of  these  various 
iiTCgularities,  the  reader  is  referred  to  Dr  Peacock's  excellent 
work.* 

With  this  condition  there  is  often  contraction  at  the  orifice  of  the 
pulmonary  arteiy,  which  may  be  so  reduced  in  size,  as  barely  to 
admit  a  quill.  If  the  contraction  is  considerable,  and  the  foramen 
ovale  large,  the  right  ventricle  is  small,  and  there  is  hypertrophy 
and  dilatation  on  the  left  side. 

Cyanosis. — The  symptoms  of  this  peculiar  affection  are  a  hlue 
tint  of  the  skin,  tongue  and  lips  and  a  general  coldness  of  the  sur- 
face. The  patient  is  subject  to  palpitation  and  violent  action  of 
the  heart,  f aintness  and  syncope ;  the  pulse  is  feeble  and  sometimes 
hregular,  and  bronchitis,  congestion  of  the  lungs,  hjemoptysis,  and 
serous  effusions  are  apt  to  supervene,  when  the  disorder  is  of  any 
considei-able  duration. 

Among  the  physical  signs,  the  existence  of  a  murmur  is  generally 
to  be  detected  over  the  point  of  communication.  In  the  following 
case  there  was  no  binoit. 

N.  C— ,  aged  3,  was  admitted  into  the  Samaritan  Hospital 
under  my  care,  October  22,  1877,  with  well-marked  symptoms  of 
cyanosis.  The  mother  attributed  the  symptoms  to  the  shock  of  the 
gunpowder  explosion  in  Eegent's  Park,  but  the  child  had  suffered 
from  whooping-cough  shortly  after  birth,  and  at  the  time  of  the 
explosion  had  a  severe  cough.  On  admission,  the  countenance  was 
deeply  congested,  and  the  lips  were  of  a  claret  hue ;  the  swollen 
eyes  stood  foi-ward  in  their  sockets,  and  the  eyelids  were  (Edematous  ; 
the  feet  and  hands  lacked  warmth,  and  presented  the  same  venosity 
as  the  face.  The  child  was  constantly  turning  and  twisting  about 
in  bed  to  obtain  ease,  and  when  fi-etful  and  imtable  was  darkest  in  ' 
colour.  Sometimes  she  would  He  on  her  face,  sleeping  for  hours 
together,  and  resenting  any  interference.  The  pulse  was  140 
contracted  and  small ;  respirations  short  and  shallow.    The  chest' 


*  'On  MHlformntions  of  the  Heart,'  2iid  edit.,  1866,  p.  107. 
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both  in  front  and  behind,  was  resonant.  The  bowels  were  regular ; 
urine,  sp.  gr.  1018,  fair  in  quantity,  pale,  slightly  clouded,  non- 
albuminous,  and  of  neutral  reaction. 

No  murmur  could  be  heard  over  any  of  the  heart's  orifices,  the 
sounds  being  distinct  throughout  the  cardiac  region,  as  well  as 
posteriorly.  The  action  resembled  an  excited  and  palpitatmg  heart, 
and  was  much  worse  at  one  time  than  at  another.  _  The  temper^ 
ture  on  admission  was  100°,  at  the  end  of  ten  days  it  fell  to  98-4 
when  the  mother  took  the  child  out  of  the  hospital.  Death  took 
place  a  month  afterwards. 

The  causes  are  a  communication  between  the  auricles,  or  asmgle 
auricle  and  ventricle,  or  narrowing  of  the  pulmonary  artery,  and 
mitral  orifice.    Opinions  are  much  divided  on  the  causes  which 
induce  this  discoloration  of  surface.    The  case  of  a  male  mfant, 
nine  months  old,  is  recorded  by  Dr  Cayley,  m  which  the  aortic 
valves  were  extensively  diseased.    Erom  birth  the  child  was  short 
of  breath,  and  when  first  brought  for  treatment  there  was  dyq.na^ 
but  no  cyanosis.    The  cardiac  impulse  was  much  mcreased,  and 
there  wai  a  loud  systolic  murmur  over  the  cardiac  region.  Betore 
death  there  was  some  degree  of  cyanosis.    "  On  post-mortem  exam- 
nation  the  left  ventricle  was  found  much  hypertrophied.  The 
aortic  orifice  was  much  constricted,  and  the  valves  were  covered 
with  large,  firmly  adherent,  fibrous  vegetations,  evidently  ot  long 
standing  "*    It  has  been  attributed  by  some  authonties  to  general 
congestion  of  the  venous  system  from  obsti-uction  at  the  pukio-. 
naiy  orifice  {pulmonary  stenosis),-f  by  others  to  the  admixture  of 
venous  with  arterial  blood ;  whilst  there  are  those  -^o  <:ontend 
the  presence  of  venous  blood  in  the  arteries  and  general  circulation, 
the  tU  explanation  of  the  lividity.    It  has  heen  stated  ^ 
Sr  StiUe  that  cyanosis  may  exist  without  the  intei-mixture  o  the 
currents  of  blood,  and  that  intermixture  may  take  place  withod^ 
anv  cvanosis.    M.  Yalleix  does  not  think  that  a  communication 
beL  en  th  right  and  left  cavities  of  the  heart  is  a  certam  proof 
of tyanosr  It  is,  however,  generally  regarded  as  due  to  venous 

St  noBi.  of  the  pulT.>onary  artery  from  a.sease  of  ^J^^  '^^^^^^^^^^^   p,,p„«>  »a 

genital.   The  boy  was  13  years  of  age  always  " J^^;  ^  °       j.^J  .-Hew 
increased  lividity  came  ou  a  short  time  before  he  ^*as  ^'•'"'"f .      „,,iu...  The 
'"sTlldoubl  murmur  over  the  r'f^^;'^:^:^J^  ^^^J^^^  ,^ 
pa.ie.t  was  dropsical  and  died.    After  f '''"^  f  fj^'ea  and  funnel  shaped, 
hypertrophied,  and  the  orifice  of  the  pulmonary  artery  narrow  ca  an 
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congestion  and  the  mistui-e  of  arterial  with  venous  blood.  The 
latter  hyi^othesis  seems  the  most  con-ect,  for,  as  Dr  Walshe  truly 
remarks,  the  most  intense  venous  obstniction  may  exist  in  the  adult 
■without  producing  cyanosis.  Dr  Peacock  regards  cyanosis  as  due 
to  congestion  of  the  venous  system.  Though  it  would  seem 
difficult  to  deteiToine  the  exact  condition,  it  is  not  improbably  due 
ia  some  instances  to  fulness  of  the  venous  radicles,  and  imperfect 
aeration  of  the  blood. 

The  prognosis  is  most  unsatisfactory.  The  child  may  die  from 
syncope,  or  in  a  fit  of  coughing  and  urgent  dyspnoea  fi-om  con- 
gestion of  the  lungs.  Instances  are  mentioned  of  adult  life  being 
attained,  "  and  in  one  case,  recorded  by  Louis,  the  age  of  fifty- 
seven  was  reached."* 

The  treatment  consists  in  rest,  pure  air,  and  warmth,  careful  diet, 
and  attention  to  the  digestive  organs. 


*  Hooper's  '  Vade  Mecum,'  by  Dr  Guy  and  Dr  Hai'ley,  1874,  p-  425, 
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CHAPTER  XLH 

ON  DISEASES  OF  THE  BEAIN 

Simple  MENmoms.— Pia  aeachnitis— Encephalitis  (Phee- 
NITI8  OF  Cullen).— Inflammation  of  the  Bbain  and  Mem- 
BEANE8.— Ks  proneness  to  attack  the  convexUy  of  the  cerehral 
hemispheres— Simple  meningitis— A  less  frequent  disease 
than  the  tubercular  form.— Gavs^s— Exposure  to  cold,  heai, 
and  privation— General  deliUty— Traumatic  origin-Effed 
of  otorrhoea  and  foreign  bodies  in  the  ear  in  setting  up  menin- 
gitis—Specific fevers— Blood-poisoning.-SYweToyis— Head- 
ache and  vomiting— Eeat  of  head-Quick  puke  and  fever- 
Convulsions— Belirium— Loss  of  s2Jeech— Character  of  the 
pulse  and  respiration— Elevation  of  temperature— Cormir- 
BiMculties  informing  a  differential  diagnosis— Ophthalmo- 
scopic signs.— Tu^atme^t— To  lessen  vascularity  m  the 
inflamed  part  hy  depressing  the  circulation  with  aconite  and 

■  tartar  emetic,  to  soothe  and  calm  the  excited  and  inflame 
encephalic  centres-Iodide  of  potassium  and  hydrate  of 
chloral-Use  of  mercury  as  a  purgative,  and  to  increase 
biliary  discha/rge-Continuous  application  of  cold  to  ttw  heaa 
-Leeches-Salvaes-Bromideofpptassium-Tonics-btimvr 

lants  and  counter-irritation  in  coma.-TTm^^cm.xB  Men^- 
(HTis  OE  Acute  HYDEOCEPHALUS.-Pa/feoiogry  of  the  affectum 
and  common  seats  of  the  miliary  granulations  wimh  excde 
inflammatory  and  degenerative  changes  m  the  brain  and 
ventn-icles-Their  size,  structure,  and  composdwn-D^tin^ 

tive  pathological  characters  of  ^^'^^'•''"^"^"f  "'f 

's-Mualimpairment  of  thegei^-al  health-htsidum 
character  of  the  vomUi,ig-Constipation-Albuminms  u^ 
-State  of  the  pulse  and  pi^iU-Unsteadmess  and  ir,  ^ 

larity  in  the  force  and  frequency  of  the  ^•^P-'-'^J'-^f^d 
cephalic  sighs-Belation  between  the  pulse,  respiration^ 
teiperature-Eeadache  often  mistaken  for  .m^ralgia-E^^ 
plegia  and  paralysis-Cases  of  tubercular  "^^'^^^^'^'f;^ 
mortem  appearances.- Cheonic  Basilae  Meninoixis.- 
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Diagnosis — Use  of  the  ophthalmoscope  in  the  detection  of 
intracranial  disease. — Teeatment— Gemej-aZ  hygienic  rules  to 
he  strictly  observed  in  the  threatening  stage — Bisk  in  hastily 
healing  active  eruptions  of  the  scalp — Antiphlogistic  remedies 
in  the  early  stages — Importance  of  calomel  where  the  bodily 
poiuers  are  not  too  much  reduced — Cold  to  the  head — Iodide 
and  bromide  of  potassium — Occasional  value  of  morphia  to 
ensure  rest  and  sleep. — Chronic  and  Congenital  Htdeo- 
CEPHALUS. — Meaning  of  the  terms  and  situation  of  the  fluid  in 
the  brain  and  membranes — Pathology — Shape  and  size  of  the 
head — Composition  of  the  fluid — Alteratives — Mercurial  in- 
unction— Leeches — Tonics — Compression — Puncture. 

Simple  Meningitis. — Inflammation  of  the  pia  arachnoid  is  now 
knovra  as  lepto-meningitis.  The  arachnoid  and  pia  mater  are  in 
such  close  relation  to  each  other  that  it  is  not  always  possihle  to 
separate  them  in  the  morbid  changes  to  which  they  are  liable 
under  the  inflammatory  process;  neither  are  we  clinically  able 
to  describe,  with  anything  approaching  exactness,  the  symptoms 
of  inflammation  of  the  membranes  apart  from  inflammation  of 
the  cerebral  mass  itself. — "There  is  no  symptom  which,  during 
life,  could  help  to  distinguish  between  inflammation  affecting  the 
pia  mater  and  inflammation  involving  the  arachnoid  alone ;  and 
as  the  treatment  in  either  case  would  be  the  same,  there 
would  be  no  practical  advantage  gained  by  such  distinction."* 
I  do  not  happen  to  have  met  with  an  instance  in  which  the  arach- 
noid membrane  has  been  inflamed  and  the  pia  mater  not  implicated 
also  {pia  arachnitis) ;  but  cases  of  the  kind  are  recorded  in  the 
history  of  medicine.  If  the  meningitis  has  been  due  to  traumatic 
causes,  then  the  dura  mater  is  involved  in  the  inflammatory  process, 
and  a  circumscribed  patch  of  fibrinous  exudation  or  purulent  matter 
may  be  seen  lying  upon  it.  According  to  Dr  Greenfield,  the  pia 
mater  is  "  primarily  ami  chiefly  affected  "  in  secondary  meningitis, 
or  that  arising  from  contaminated  blood,  whilst  "in  traumatic 
meningitis,  the  dura  mater  and  ar9,chnoid,  or  the  arachnoid  itself, 
is  chiefly  involved."t 

"  Dura-arachnitis,  or  pachymeningitis  with  its  effusion  between 
the  arachnoid  surfaces,  is  an  affection  intimately  connected  with 

*  "Simple  Meningitis,"  by  J.  Spence  Ramskill,  M.D.,  ' Reyuolds'  System  of  Medi- 
cine,'vol,  ii,  p.  267. 
t  '  St.  Thonms's  Hospitnl.Reports,'  vol.  viii,  1877,  p.  145. 
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disease  of  tlie  dura  mater,  and  arises  from  some  external  cause ; 
whilst  the  effusion  beneath  the  arachnoid,  and  immediately  in  con. 
nection  with  the  cerebral  substance,  has  its  cause  within,  and  con- 
stitutes the  idiopathic  inflammation  of  the  membranes.  In  ordinary 
idiopathic  meningitis,  the  effusion,  be  it  lymph  or  pus,  is  poured 
out  from  the  pia  mater,  a  structure  which  consists  of  a  most  rich 
plexus  of  vessels,  held  together  by  delicate  areolar  tissue,  f  ollowmg 
all  the  inequalities  of  the  convolutions,  and  lying  beneath  the  level 
surface  of  the  visceral  arachnoid  membrane,  with  which  it  is  con- 
neoted  by  fine  filaments,  forming  a  delicate  texture  that  crosses  the 
sub-arachnoid  surface."* 

The  anatomical,  appearances  of  simple  or  acute  meningitis,  then, 
are  great  byperajmia  and  vascularity  of  the  pia  mater  and  arachnoid, 
with  the  effusion  of  serum,  or  the  exudation  of  lymph,  or  sera- 
purulent  matter,  or  pus  itself,  in  patches  of  variable  size,  occupying 
the  sub-arachnoidean  space,  dipping  into  the  sulci,  and  obliteratmg 
the  convolutions. 

When  the  dura  mater  is  removed,  the  membrane  beneath  is  seen 
to  be  vascular  and  congested  either  generally,  which  is  veiy  rare,  or 
in  patches  over  the  superficial  poiiion  of  the  hemispheres.  It  some- 
times presents  a  glistening  whitish  look,  and  is  thin  and  almost 
transparent ;  or  it  is  thicker,  with  an  opalescent  or  faint  milky 
appeai^ince.    Sometimes  it  is  greenish-yellow,  and  does  not  exceed 
the  thickness  of  a  line.    When  the  membrane  is  removed,  distended 
vessels  and  inflammatory  exudation  may  be  seen  dipping  down 
between  the  convolutions  and  depressions  of  the  brain;  but  in  many 
cases  the  congestion  is  not  more  than  may  be  observed  in  children 
who  have  died  of  fever  or  some  other  acute  disease  in  which  the 
brain  has  only  shown  signs  of  exhaustion  during  life.  Occasionally 
tbe  under  surface  of  the  arachnoid  is  covered  with  exudation,  or 
false  membrane,  which  contracts  adhesions  between  it  and  thebram. 
This  transparent  fluid  may  also  be  seen  in  the  ventricles,  varymg 
from  one  drachm  to  an  ounce  or  more  ;  and  an  opaque,  gelatmous 
fluid  may,  in  some  cases,  be  observed  at  the  base  of  the  brain. 
Purulent  matter  is  an  occasional  but  rare  occurrence.    In  some 
cases  that  have  set  in  suddenly  and  terminated  in  a  few  days,  the 
vessels  of  the  scalp  will  be  found  distended  with  blood,  and  the 
brain  and  membranes  turgid;  lymph  may  be  seen  scattered  over 
the  convolutions,  so  as  nearly  to  conceal  them,  and  the  substance  of 


•  '  Piithological  Aimtomy,'  by  Wilks  aud  Moxon,  1S75,  p.  2( 
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the  brain  is  generally  soft  and  vascular,  whilst  the  serum  in  the 
ventricles  is  tiu'bid  or  purulent.  Some  of  these  cases  have  received 
the  name  o£  "  water-stroke  "  by  Golis. 

Simple  lepto-meningitis  generally  selects  the  convexity  of  the 
cerebral  hemispheres,  whilst  the  base  of  the  brain  is  the  chosen  seat 
of  the  exudation  in  the  tubercular  variety.  The  convexity  of  the 
anterior  lobe  is  more  fi-equently  affected,  but  the  exudation  may  run 
along  the  surface  of  the  brain  posteriorly,  and  attack  the  inferior 
aspect  of  the  cerebellum  and  the  medulla  oblongata.  It  may 
involve  the  upper  portion  of  the  spinal  cord,  and  be  suiTOUuded  by 
a  considerable  quantity  of  turbid  serum.  The  lateral  portions  of 
the  hemispheres,  and  still  more  rarely  the  under  surface,  are  more 
affected  in  this  form  of  meningitis ;  at  the  same  time  the  extent  and 
locality  of  the  inflammation  are  variable,  and  the  symptoms  are 
much  more  acute  in  some  cases  than  in  others.  The  disease  has 
many  points  which  resemble  tubercular  meningitis  ;  but  it  is  not  so 
common,  and  is  less  frequently  met  with  in  children  than  that 
affection.  It  occurs  occasionally  among  infants,  but  is  very  rare 
after  the  age  of  two  years.  I  have  seen  two  cases  in  single  young 
women  ;  one  seventeen,  the  other  twenty  years  of  age.  Exposure 
to  cold  and  privation  seemed  to  be  the  cause  in  the  younger  case, 
and  debility  and  antemia  after  typhoid  fever  the  cause  of  the  other. 
Simple  or  idiopathic  meningitis,  not  arising  from  local  irritation  or 
injury,  tumours  or  other  rnorbid  growths  in  the  brain  or  its  mem- 
branes, must  be  considered  as  a  rare  disease. 

Cabases. — Injuries  of  the  head  may  set  up  meningitis  in  children. 
A  young  lady,  aged  II,  previously  in  good  health,  told  her  mother 
that  she  had  had  a  fall  on  returning  from  school.  She  then  ate  a 
good  dinner,  but  was  sick  in  the  evening  ;  had  severe  headache  and 
fever  next  day  ;  the  pain  began  on  the  left  side  of  the  head,  extend- 
ing in  a  few  hours  to  the  opposite  side,  and  along  the  upper  part 
of  the  spine.  She  died  rather  suddenly  little  more  than  forty- 
eight  hours  after  the  fall.  The  arachnoid  was  dry  and  rather 
opaque,  with  numerous  yellowish- white  patches  between  it  and  the 
pia  mater.  The  vessels  on  the  surface  of  the  brain  were  much  dis- 
tended. No  disease  of  either  tympanum  and  petrous  bone  could 
be  detected.  Dr  Crisp  was  "  disposed  to  think  that  the  fall,  which 
might  have  been  more  severe  than  at  first  supposed,"  was  the  cause 
of  the  meningitis,  which  was  remarkably  localised  (as  the  brain-sub- 
stauce  was  healthy)  and  unusually  rapid.*  Meningitis  may  ensue 
*  '  Trans.  PatU.  Soc.,'  vol.  xxvii,  p.  28. 
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from  concussion  of  the  brain  at  once,  or  follow  it  after  weeks,  or 
even  months,  if  the  child  has  attempted  to  exert  its  brain  too  soon 
after  apparent  recovery.    Immoderate  reading,  extremes  of  heat 
and  cold,  checked  eruptions  about  the  head  and  face,  are  also  to^be 
enumerated  among  the  causes.    A  frequent  cause  is  the  extension 
of  inflammation  from  the  internal  ear.    "  Otitis  interna  is  probably 
often  the  unsuspected  cause  of  meningitis,  for  it  is  not  necessary 
that  external  discharge  or  obvious  caries  of  the  bone  should  occur, 
a  far  slighter  degree  of  inflammation  sufficing  to  set  up  the 
disease."  *    "  Sometimes  the  symptoms  of  otitis  distinctly  precede 
those  of  meningitis.    Sometimes  the  meningitis  sets  in  without 
any  precedent  symptoms  of  otitis ;  and  when  this  is  the  case, 
sometimes  the  symptoms   of   otitis  sbow  themselves  in  the 
coui-se  of  the  meningitis  ;  sometimes  the  otitis  is  latent  and  un- 
discoverable  throughout."  f    But  long-standing  oton-hcea,  which 
has  led  to  disease  of  the  petrous  portion  of  the  temporal  bone,  the 
exanthematous  fevers,  and  especially  scarlet  fever,  are  causes  of  the 
affection.    If  in  a  cMld  so  suffering,  delhium,  bigh  fever,  con- 
vulsions, or  coma  result,  we  may  suspect  the  supervention^  of 
meningitis.    Eiysipelas  probably  induces  the  complaint  in  a  similar 
manner.    A  case  is  recorded  of  fatal  meningitis  in  a  child  induced 
by  the  rough  measures  wbicb  were  employed  to  extract  a  stone 
from  the  ear.^    It  may  occur  as  an  epidemic  in  coniunction  with 
inflammation  of  the  spinal  meninges,  constituting  cerebro-spinal 
meningitis.§    The  action  of  the  poison  is  directed  to  the  menmges, 
just  as  the  blood  infection  of  septicsemia,  albuminuria,  syijhilis, 
rheumatism,  or  the  specific  fevers  may  originate  menmgitis  or 
pleurisy,  or  any  other  form  of  serous  inflammation.  Simple 
meningitis  may  follow  whooping-cougb  and  broncho-pneumonia 

Simple  meningitis,  when  it  does  not  result  fi-om  traumatic 
causes,  must  not  be  considered  beyond  the  possibility  of  recoveY" 
The  exudation  poured  out  under  tbe  inflammatory  process  slowly 
contracts  into  a  fibrous  structure,  and  tbe  pia  mater  into  a  whitish 
firm  membrane,  adherent  to  the  brain  on  one  side  and  the  under 
surface  of  the^rachnd^^ 

*  ..On  Siniple  Meningitis"  by  W.  S.  Greenaeld.  M.D..  -St.  ThomasTli^^ua 
MeJL"^  lul  Otitis  Interaa."  '  St.  Bartholomews  Hospital  Reports.'  vol.  viii, 

''i  "Contributions  to  Aural  .Surgery."  by  W.  B.  Dalby.  F.R.C.S..  M.B.,  ■Lancet.' 

Sept.  25tli,  1875,  p.  HI.  ■ 

§  Meigs  and  Pepper, '  Diseases  of  Cluldren,"  p.  609. 
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with  acute  and  active  symptoms,  and  in  the  course  of  two  days 
attain  its  climax.  Strong  and  healthy  children  are  more  frequently 
attacked  than  those  who  inherit  delicate  constitutions.  Some  cases 
set  in  slowly  and  insidiously,  and  the  most  careful  and  experienced 
practitioner  may  be  deceived  as  to  what  is  about  to  happen.  This 
difference  in  the  symptoms  is  chiefly  owing  to  the  circumstance 
that  the  disease  may  come  on  primarily,  or  in  consequence  of  other 
diseases.  In  the  latter  case  there  may  be  nothing  but  great 
depression  of  the  vital  powers,  and  eventually  paralysis,  while 
where  it  is  primary,  it  is  usually  ushered  in  by  rigors  and  heat, 
with  high  temperature,  and  a  quick  pulse. 

One  reason  why  meningitis  is  apt  to  be  overlooked  in  these  cases 
arises  from  the  absence  of  the  whole  train  of  symptoms  which  are 
said  to  belong  to  that  state.  The  symptoms  are  more  developed 
in  some  cases  than  in  others  ;  but  it  must  not  be  supposed  that  we 
are  not  dealing  with  meningitis  because  a  few  of  the  symptoms 
only  are  present,  and  have  not  succeeded  one  another  in  any  regular 
order.  Each  case  has  its  separate  commencement  and  class  of 
symptoms — it  may  have  a  tardy  and  obscure  beginning,  of  days 
and  even  weeks,  or  be  sudden  and  fierce  in  its  development.  If 
a  child  with  febrile  symptoms  has  headache,  nausea,  and  vomit- 
ing, and  brings  up  bile,  we  must  be  careful  lest  we  direct  our 
attention  to  the  stomach,  and  neglect  the  head.  If  the  belly  is 
soft,  and  free  from  tenderness  and  distension,  the  bowels  costive, 
and  the  tongue  clean,  the  signs  are  of  stUl  more  ominous  omen. 
If  they  vanish  for  a  time  and  recur  again,  and  there  has  been  no 
indiscretion  or  in-egularity  of  living  to  account  for  it,  we  must 
exercise  caution  in  the  expression  of  an  opinion.  There  are  cases 
of  cerebral  disease  to  be  met  with  in  young  children,  preceded  by 
such  insidious  indications  of  failing  health  that  the  posssibility  of 
braia  affection  is  overlooked  altogether,  and  the  symptoms  are 
either  attributed  to  fever,  to  some  pulmonary  disorder,  or  they  are 
so  obscure  that  the  practitioner  is  unable  to  form  any  diagnosis. 
At  this  early  period  it  is  doubtful  whether  the  symptoms  are  due 
to  any  morbid  change  in  the  membranes  or  cerebral  tissue.  It  is 
indisputable  that  some  of  the  symptoms  which  spring  from  excen- 
tric  sources  of  irritation,  propagate  an  indirect  influence  to  the  brain, 
and  give  them  the  semblance  of  issuing  direct  from  the  brain  itself. 
Moreover,  any  long-continued  illness  in  a  badly-nourished  child 
exposes  him  to  the  dangers  of  cerebral  disease,  especially  if  he  is 
the  offspring  of  tubercular  or  syphilitic  parents.  Approaching 
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dentition  renders  him  more  susceptible  through  the  initation  it 
excites— a  tedious  attack  of  diarrhcea  still  fui-ther  impoverishes  the 
brain,  and  reduces  the  general  health.    Croup,  bronchitis,  or  any 
other  acute  disease,  will  be  equally  powerful  in  disturbing  the 
equilibrium  of  the  circulation,  and  fretting  the  nervous  system  till 
it  culminates  in  an  actual  outbreak.     Watch  the  out-patient 
department  of  any  London  hospital  where  there  are  a  fair  number 
of  children,  and  we  shall  often  find  that  a  child  who  is  recovei-ing 
from  diarrhoja,  or  has  an  eruption  of  the  scalp,  or  sufEers  from 
general  debility,  or  has  been  exposed  to  gi-eat  heat,  and  the  scorchmg 
rays  of  the  sun,  is  suddenly  seized  with  a  fit  of  convulsions, 
followed  by  inflammation  of  the  brain. 

Symptoms.— hi  most  examples  of  simple  meningitis,  languor, 
drowsiness,  and  symptoms  of  excitement  will  manifest  themselves 
for  some  days  before  the  accession  of  more  dangerous  symptoms. 
Severe   headache  is  one  oE  the  most  constant  and  pei-sistent 
symptoms.    It  may  be  so  acute  as  to  cause  the  child  to  utter  a 
piercino-  cry.    The  eyes  have  a  wild  and  glistening  look,  the  pupils 
are  contracted,  and  the  child  shuns  the  light.    Strabismus  of  one 
or  both  eyes  is  sometimes  present,  the  vessels  of  the  conjunctivs 
are  injected,  and  the  temporal  arteries  throb.    The  pulse  is 
fi-equent,  sharp,  and  incompressible.    It  is  sometimes  slow  at  the 
commencement  of  the  illness,  but  accelerated  after  food,  or  any 
attempt  to  examine  the  child.    The  breathing  may  be  soft  and 
regular  at  this  stage.    The  child  may  di-aw  a  deep  sigh  now  and 
then,  and  move  its  head  about  on  the  piUow  as  if  in  uneasy  sleep 
The  head  is  hot,  and  the  veins  about  the  temples  swo  en  and 
dilated  in  some  cases,  whilst  in  others  the  face  presents  a  paUid  look, 
alternating  with  an  occasional  flush  over  the  malai-  bones  and  upper 
portion  of  the  cheeks.    Then  follow  wandering  and  delirium  at 
night,  with  intervals  of  consciousness  during  the  day,  to  be  shortly 
succeeded  by  convulsions,  or  increasing  exhaustion  and  death^ 
The  temperature  is  generally  elevated,  though  it  is  not  always  so 
in  the  early  stages  of  meningitis.    In  some  cases  it  ^^'^^^d- 
inglyhigh.    It  may  vary  thi-ee  or  four  degi-ees  dumg  the  day 
when  there  are  relapses  and  exacerbations.    Thus  in  the  monung 
it  may  be  normal,  and  by  the  evening  reach  103°  or  even  l^^. 
especially  if  the  case  has  succeeded  scarlet  fever,  otorr^-^.  « 
pneumonia.  The  tongue  is  natural,  or  white  and  moist ;  and  thn^ 
I  frequently  complained  of  whilst  intelligence  remains  clear^ 
Vomitiig.  of  sympathetic  origin,  is  very  often  present,  and  when 
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associated  with  meningitis  is  usually  accompanied  by  constipated 
bowels. 

Some  cases  set  in  with  a  paroxysm  of  convulsions,  especially  in 
veiy  young  children,  which,  according  to  Andral  and  Sir  Thomas 
Watson,*  denote  greater  certainty  of  cerebral  inflammation  than 
delirium.  But  cases  so  beginning  have  shown,  after  death,  the 
brain  substance  to  be  free  from  inflammation  altogether,  and  no 
lymph  in  the  arachnoid  cavity.  Both  Andral  and  Abercrombie 
have  seen  instances  in  which  loss  of  speech  was  the  first  indication 
of  the  illness.  In  the  case  of  a  child,  aged  three  years,  whom  I 
attended,  the  first  symptom  to  direct  attention  to  the  brain  was  the 
sudden  loss  of  speech,  or  rather  an  imperfect  guttural  ai-ticulation. 
This  was  followed  in  the  course  of  a  few  days  by  headache,  pyrexia, 
and  vomiting  ;  quick  pulse  ;  ptosis  and  partial  hemiplegia,  and  no 
amendment  in  the  power  of  speech.  The  urine  was  slightly 
albuminous.  When  the  little  child  was  asked  a  simple  question  it 
moved  its  lips  sluggishly,  and  the  tongue  performed  a  peculiar  rolling 
motion,  but  nothing  like  an  articulately  pronounced  word  could  be 
uttered.  When  nausea  and  vomiting  are  the  earliest  symptoms 
the  inflammation  is  said  by  Sir  Thomas  Watson  to  have  originated 
in  the  substance  of  the  brain ;  when  convulsions  have  attended  the 
outbreak  of  the  symptoms,  it  has  originated  in  the  arachnoid  or 
pia  mater,  and  when  early  and  fierce  delirium  are  present,  the  gi-ey 
portions  of  the  convolutions  or  superficial  parts  of  the  hemispheres 
are  first  invaded.  This  is  highly  probable,  and  it  accords  with  my 
experience  that  delirium  is  a  striking  feature  of  in-itation  or 
excitement  of  the  membranes,  whilst  convulsions  are  oftener 
associated  with  cysts  and  deep-seated  tumours,  or  such  changes  as 
occur  at  the  base  of  the  brain  in  some  forms  of  chronic  and  tuber- 
cular meningitis. 

In  cases  less  violent  than  those  I  have  described,  some  increase  of 
irritability,  shyness  of  manner,  uneasy  sleep,  headache  and  sickness, 
will  on  inquiry,  in  most  instances,  be  found  to  have  preceded  an 
actual  outbreak.  In  young  children  all  these  symptoms  are  common 
to  intestinal  derangement,  and  hence  they  increase  the  diiSculty  of 
fonning  a  differential  diagnosis.^  Headache  and  sickness  are 
among  the  eai-liest  symptoms,  inviting  our  attention  to  the  brain 
as  the  organ  primarily  at  fault.  If  these  two  symptoms  were 
absent  we  might  very  naturally  overlook  the  disease.    As  the 

*  '  Practice  of  Pliysic,'  vol.  i,  p.  395,  4tli  edit.,  1857. 
+  See  Chap.  VIII,  "  On  Typhoid  Fever." 
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disease  advances  towards  a  fatal  termination  tte  breathing  is 
irregular  and  often  sighing :  it  is  sometimes  so  tranquil  that  it 
seems  to  have  suddenly  stopped.  The  expression  is  bewildered  and 
confused,  and  the  eyes  are  fixed  and  staring.  The  pupils  may  be 
of  equal  size,  even  if  convulsions  and  restlessness  are  present ;  but 
if  the  child  becomes  unconscious,  and  there  are-  any  symptoms  of 
paralysis,  then  one  or  both  may  become  widely  dilated  and  insensi- 
tive to  light.  When  comatose  symptoms  occur  at  a  later  stage  of 
the  illness,  the  pupils  become  dilated,  or  one  is  more  dilated  than 
the  other,  and  there  may  be  squinting  and  partial  ptosis.  The 
temperature  is  at  first  increased,  and  in  the  later  stages  of  the 
disease  lowered,  ranging  between  94^^  and  104°. 

The  condition  of  the  eyes,  as  revealed  by  the  Ophthalmoscope,  is 
referred  to  in  the  next  chapter,  but  I  may  here  quote  Dr  Green- 
field's experience  :    "  Optic  neuiitis  is  absent  in  the  larger  number 
of  cases  of  acute  meningitis  of  the  vertex,  whether  simple  or 
tubercular,  if  the  cases  in  which  there  is  a  tubercular  infiltration 
or  tumour,  or  a  coincident  basal  meningitis  are  excluded.  Where 
any  afEection  of  the  eye  exists  in  meningitis  of  the  vertex,  it  is  more 
commonly  only  swelling  of  the  papiUa,  or  choked  disc,  and  only 
reaches   any  fui-ther  stage  in  the  cases  of  localised  meningitis 
(oftenest  syphilitic)  which-  run  a  subacute  coui-se."*    In  a  case 
of  meningitis  complicated  with  oton-hcea,  in  which  after  death 
the  membranes  were  found  thick  and  opaque,  the  optic  nerve 
was  covered  with  a  whitish  cloud  pai-tially  hiding  the  vessels,  and 
there  was  optic  neuritis  from  congestion  of  the  vessels  along  the 
optic  nerves.    (Gee,  op.  cit.)    The  pulse  may  now  become  so  rapid 
that  it  cannot  be  counted,  and  the  heart's  action  may  be  feeble  and 
tumultuous.    The  radial  pulse  is  not  to  be  detected  at  each 
fluttering  cardiac  contraction.    Instead  of  the  fierce  delirium  of 
the  early  stage,  the  child  may  now  be  observed  to  roll  its  head  fi-om 
side  to  side,  and  there  is  flushing  of  one  or  both  cheeks,  as  is 
frequent  in  the  evening  paroxysm  of  typhoid  fever  in  young  subjects. 
Add  to  this  catalogue  of  symptoms  the  presence  of  stertor,  and 
indications  of  gradual  elision  going  on  at  the  base  of  the  bram, 
and  we  complete  the  description  of  a  hopeless  condition.   The  belly 
is  sunken  and  retracted,  the  motions  are  dark  and  offensive  ;  and  as 
the  disease  advances  they  may  be  passed  in  the  bed  unconsciously. 
In  those  exceptional  cases  that  recover,  signs  of  improvement  either 
set  in  early,  or  the  disease  does  not  reach  the  severe  stage  I  have 

»  •  St.  Thomas's  Huspilal  ReliOi  ts,'  1877,  P-  160. 
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been  describing.  It  is  more  chronic  and  obscure,  and  does  not  run 
on  with  the  velocity  of  the  fatal  forms. 

Some  cases  recover,  under  great  care  and  patience,  if  the  disease 
has  not  set  in  with  fierce  delirium  or  convulsions,  and  the  fever  is 
moderate.  But  death  at  the  end  of  a  week  is  the  rule.  In  some 
cases  the  disease  terminates  fatally  in  less  than  forty-eight  hours. 
The  general  intelligence  is  defective  in  the  very  few  cases  I  have 
seen  get  well,  and  the  memory  and  power  of  attention  are  impaired. 
Whether  the  brain  is  ever  again  able  to  bear  full  intellectual  ten- 
sion is  an  open  question;  but  morbid  anatomy  reveals  nothing 
incompatible  with  it  in  the  case  of  young  and  otherwise  healthy 
children.  I  have  met  with  two  cases  of  recoveiy  from  a  subacute 
form  of  simple  meningitis  in  children  in  whom  the  temperature  at 
no  period  of  the  illness  exceeded  the  normal  point,  though  the  head 
became  large  in  both  cases  from  effusion.  In  one  of  the  cases  there 
was  hemiplegia,  strabismus,  and  evacuations  were  passed  uncon- 
sciously. The  morbid  changes  in  the  brain  and  membranes  must 
have  been  unusually  slow  and  chronic. 

Treatment. —A.  child  suffering  from  acute  meningitis  should  be 
seen  at  least  every  four  or  sis  hours,  to  watch  the  effect  of  the 
progi'ess  of  the  disease  on  the  one  hand,  and  the  action  of  the 
remedies  on  the  other.  The  principle  of  treatment  is  comparatively 
simple.  It  should  combine  two  elements.  1.  To  lower  the  vascu- 
larity in  the  inflamed  part  by  depressing  the  circulation,  and  for  this 
end  we  possess  two  well-known  agents,  aconite  and  tartarated  anti- 
mony. 2.  To  soothe  and  calm  the  excited  or  inflamed  encephalic 
centres,  and  this  is  best  attained  by  the  use  of  iodide  of  potassium. 
These  agents  then  may  be  combined.  Chloral  hydi-ate  probably 
produces  both  of  these  effects.  It  must,  however,  be  borne  in  mind 
that  all  depressants  in  children  are  apt  to  produce  varying  results, 
even  ordinaiy  doses  will  induce  at  times  an  unanticipated  degree  of 
prostration,  out  of  all  propoi"tion  to  the  dose  employed.  Careful 
observation  and  repeated  attention,  at  comparatively  short  intervals, 
are  therefore  demanded,  in  order  to  note  if  the  remedies  are  exer- 
cising too  gi-eat  an  effect. 

Each  case  having  special  and  peculiar  features,  no  plan  can  be 
laid  down  as  suitable  for  all.  In  the  acute  and  early  stages  of  the 
disease,  mercury  is  a  remedy  of  undoubted  value,  and  ought  to  be 
employed,  but  only  as  a  purgative  to  thoroughly  empty  the  bowels, 
and  to  ensure  a  free  discharge  of  bile.  The  bodily  powers  must 
be  carefully  estimated  before  we  resort  to  it.    It  is  essential  that 
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the  bowels  he  kept  freely  open,  and  the  renal  secretion  encouraged, 
as  tending  to  lessen  cerebral  congestion.  The  employment  of 
calomel  on  the  plea  of  preventing  exudation  is  an  exploded  theory. 
After  this,  iodide  of  potassium  is  the  remedy  to  rely  on  in  menin- 
gitis. . 

The  head  is  to  be  shaved,  and  cold  affusion  applied,  either  by  ice 
in  a  bladder,  with  the  effect  vigorously  watched,  whilst  the  delirium 
is  fierce  and  active,  or  what  is  preferable,  the  ice-cap,  as  employed 
at  the  Samaritan  Hospital  in  cases  of  surgical  fever  and  cerebral 
congestion.    At  the  same  time  mustard  poultices  may  be  applied 

to  the  calves  of  the  legs.  , .  -  ,  j 

Leeches  have  been  used,  but  they  are  not  veiy  satisf actoiy,  and 
can  scarcely  be  advocated  in  young  childi-en,  the  loss  of  blood  not 
being  well  borne,  except  in  very  special  cases.    The  paUor  ot  the 
face  and  fi-equency  of  pulse  that  foUow  their  use,  should  make 
us  extremely  timid  of  their  application;  and  yet,  from  the  cere- 
bral cono-estion  witnessed  in  some  fatal  cases,  the  abstrax^tion  of 
blood  appears  warrantable.    When  used  they  should  be  applied  to 
the  vertex,  or  close  behind  the  ears,  where  pressure  can  be  readily 
applied  if  the  bleeding  is  too  active,  and  there  is  fear  of  the  child 
losing  too  much  blood.    They  may  be  employed  with  greater  chance 
of  good  than  in  the  tubercular  form  of  the  disease,  where  the  evil 
xnightbeaggi-avated.    DrWilksis  in  favour  of  leeching.^  He  says 
"  I  believe,  therefore,  that  at  the  present  day,  if  you  think  a  child 
has  acute  meningitis  setting  in,  you  will  have  no  better  ti-eatment  _^ 
hand  than  the  application  of  leeches,  and  the  salme  with  antimony 

Salines,  as  chlorate  and  citrate  of  potash,  are  to  be  recommended 
when  the  more  acute  symptoms  are  lessening,  or  the  mine  is  turbid 
and  high  coloured.  Hydrate  of  chloral  is  sometimes  useful,  and 
especially  bromide  of  potassium  in  large  doses  when  a  sedative  is 
indicated.  The  latter  remedy  will  often  check  tbe  tendency  to  con- 
vnlsions  (Einger).  Small  quantities  of  milk,  and  beef  tea  later  on. 
rXgformsof  nourishment.  In  the  early  stages  the  diet  should 
be  low  andnnstimulating.  Colddi-inks  may  be  given  feeelj^For 
the  debility  and  emaciation  that  result,  an  ordinaiy  tonic  treatment, 
includinglmmonia,  quinine,  iron,  and  stiychnia  are  to  be  employed. 

When  coma  has  set  in,  a  blister  at  the  nape  of  the  neck  or 
behind  the  ears  is  advisable,  and  stimulants  as  ammoma,  spirit  of 
chloroform,  &c.,  should  be  given  in  the  place  of  mercurials  and 

purgatives.  ^   

~  »  •  On  Diseases  of  the  Nervous  System,'  lb?S,  p.  187. 
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Acute  meningitis  runs  a  rapid  course  in  spite  o£  bleeding, 
leeching,  and  the  most  active  treatment.  It  may  destroy  life  in 
twenty-four  hours,  and  the  patient  never  recover  consciousness 
from  the  time  of  the  attack,  or  it  may  last  some  weeks  in  excep- 
tional cases. 

Tube)xular  meningitis. — The  pia  mater  is  the  membrane  in  which 
the  deposition  of  tubercle  takes  place  in  the  form  of  miliary  gi-anules. 
According  to  some  pathologists  they  are  not  seen  on  the  free  surface 
of  the  arachnoid,  or  in  any  way  connected  with  it ;  but  this  to  me 
is  a  doubtful  point,  seeing  the  afl&nity  which  tubercle  has  for  serous 
membranes  in  other  parts  of  the  body.    Unlike  its  loose  invest- 
ment around  the  spinal  cord,  the  arachnoid  is  closely  adherent  to 
the  pia  mater,  except  where  the  latter  membrane  dips  into  the  con- 
volutions, and  the  arachnoid  stretches  across  them.    Here  the 
tubercles  in  cases  of  meningitis  are  most  abundantly  seen,  and 
they  are  often  found  in  this  situation  when  they  cannot  be 
detected  in  any  other.    This  looks  as  though  the  arachnoid  had 
some  attraction  for  the  deposit,  as  the  pia  mater  quits  its  fellow 
membrane  at  the  base  of  the  brain,  where  its  uneven  surface  admits 
of  the  divergence  being  readily  traced.    The  connective  tissue  of 
the  arachnoid  resembles  the  delicate  structure  of  the  pia  mater 
itself,  which  is  made  up  of  flat  membranous  cells,  connective-tissue 
bundles,  and  elastic  fibres,*  so  that  where  the  two  membranes  are 
firmly  united,  it  is  not  possible  to  say  which  was  the  most  attractive 
to  the  morbid  change.    The  arachnoid,  then,  having  all  the  cha- 
racter of  a  serous  membrane,  and  presenting  tubercular  deposit  at 
its  fi-eest  pai-t,  seems  to  be  as  much  a  factor  in  the  process  as  the 
pia  mater.    It  is  important  to  exercise  gi-eat  care  in  looking  for 
these  small  granules  lest  they  escape  notice;  they  should  be 
diligently  sought  for  wherever  any  exudation  of  yellow  fibrinous 
or  amoi-phous  matter  is  found.    These  miliaiy  gi-anulations  may 
be  observed  in  the  Sylvian  fossa,  and  the  longitudinal  fissure,  and 
in  the  course  of  the  vessels  along  the  base  of  the  brain  to  the  me- 
dulla oblongata,  especially  about  the  cerebellum,  where  the  eighth 
and  ninth  pair  of  nerves  may  be  concealed  by  a  semi-gelatinous 
eftusion.    I  have  seen  the  origin  of  the  olfactory  nerve.s,  the  tuber 
cmereum,  locus  perforatus,  the  commissure  of  the  optic  nerves,  and 
the  anterior  half  of  the  pons  varolii  completely  hiddAi  by  this 
exudation.    The  gi-owths  are  the  size  of  pins'  heads,  of  a  greyish- 
yellow,  semi-transparent  colour,  and  have  long  since  been  ascer- 
*  '  Trey's  Histology,'  by  Barker,  1874,  p.  609. 
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tained  not  to  depend  on  any  inflammatory  products,  as  was  formerly 
supposed.    Sometimes  they  may  be  observed  adherent  to  the  pia 
mater,  where  it  dips  down  between  the  convolutions;  but  at  the 
base  of  the  brain,  where  the  arachnoid  covers  the  cerebellum  they 
may  be  detected  clustering  together  in  the  greatest  numbers- 
not,  however,  that,  as  far  as  we  know,  the  number  of  these  tuber- 
cular  granulations  bears  any  corresponding  relation  to  the  extent 
of  inflammation,  or  the  rapidity  with  which  the  symptoms  are 
developed.    These  tubercular  growths  appear  to  be  m  mtimate 
relation  with  the  smallest  ai-teries,  on  the  sides  of  which  they  form 
a  distinct  projection.    They  consist  chiefly  of  small  celk,  a  little 
larger  than  a  blood  corpuscle,  and  numerous  fi-ee  nuclei.*  ihe 
inflammation  associated  with  these  small  bodies  has  no  distmc- 
tive  character  from  ordinary  inflammatory  changes  Sometimes 
caseous  and  degenerative  products  are  set  up,  as  may  be  observed  m 
scrofulous  inflammation;  or  they  undergo  similar  changes  them- 
selves,  and  lead  to  effusion  of  serum  or  sero-purulent  matter  m  the 
ventricles,  which  is  one  of  the  commonest  consequences  of  acute 
hydrocephalus.    The  choroid  plexus  is  full  and  vascular  in  a  few 
cases,  and  the  walls  of  the  venti-icles  present  a  faint  pmk  hue. 
The  plexus  maybe  pale,  however,  and  the  sui-face  of  the  coi-pus 
callosnm  and  optic  thalami  soft  and  eroded.    Tubercular  menmgitis 
is  not  invariably  associated  with  the  deposit  of  tubercle  m  other 
pai-ts  of  the  body.    Though  we  should  carefully  look  for  tnber- 
cular  deposit,  or  some  signs  of  strumous  inflammation  m  the  lun^ 
and  bronchial  glands,  yet  such  are  not  always  found  in  the  most 
marked  cases  of  tubercle  in  the  meninges;  ^d  it  is  sbange 
that  the  connection,  close  as  it  certainly  is,  should  be  set  down  by 
many  authors  as  of  almost  invariable  occun-ence.     _  _ 

"The  distinctive  characters  of  tubercular  memngitis  are  the 
absence  of  lymph  on  the  surface  of  the  brain  (in  this  it  differ 
from  simple  meningitis),  a  flattening  of  the  hemispheres,  lymph 
at  the  base,  tubercles  in  the  pia  mater  following  the  -uvs^  of  ^b^ 
vessels,  and  increased  fluid  in  the  ventricles  -th  soft^mng  of 
their  walls.  Even  if  tubercles  were  not  visible  to  °aked  ^J^. 
the  rest  of  these  characters  would  at  once  indicate  the  natiire  of 
the  disease,  and  the  microscope  will  always  find  the  tubercles  along 
the  vessels."!   

reader  to  "Jones  and  Sievcking's  l'atl,olog>cal  A»»  ""'J-  Fa)i.e.l675.  p. 

t  Wilks  and  Moxon's  '  Pathological  Anatomy,  18/5,  p. 
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Symptoms. — This  disease  is  usually  met  with  in  children  of 
from  one  to  seven  or  eight  years  of  age.    Of  48  males  affected,  at 
the  Children's  Hospital  between  August,  1862,  aud  March,  1871, 
35  were  under  five  years  of  age  ;  and  of  33  females,  23  were  under 
five  years  of  age*    It  may  happen  to  children  of  a  few  months 
old;  but  the  ages  I  have  given  are  the  most  fi-equent.  When 
children  grow  older  the  lungs  are  more  likely  to  be  attacked  than 
the  brain.    As  in  some  other  forms  of  nerve  disorder,  the  child 
usually  exhibits  evidence  of  impaired  health  for  some  time  before 
the  outbreak  of  cerebral  symptoms.    "  The  disease  is  less  acute 
than  that  last  mentioned  (acute  meningitis),  generally  running  a 
course  of  three  or  four  weeks,  with  symptoms  less  violent."t  But 
the  symptoms  may  arise  suddenly,  and  run  a  fatal  course  in  a 
few  days.    There  is  an  absence  of  animation  and  habitual  liveli- 
ness about  the  child.    It  throws  its  amusements  abniptly  on  one 
side,  as  if  they  tired  or  annoyed  it,  and  it  falls  asleep  in  the  day- 
time.   It  cries  without  reason,  and  quarrels  with  its  companions. 
It  is  morose,  shy,  and  timid;  and  becomes  inconsolable  if  its 
mother  leaves  it  or  entrusts  it  to  the  care  of  a  stranger.    It  may 
have  been  losing  flesh,  and  looking  delicate  and  pallid ;  but  not 
more  than  is  constantly  observed  in  young  children  who  are  other- 
wise in  average  health.    In  this  premonitory,  stage  there  may  be 
simple  irritation  or  congestion  of  the  brain,  and  until  some  inflam- 
mation  occurs,  the  child  may  go  on  in  this  condition  for  an 
indefinite  period.    If  these  threatening  symptoms  attract  atten- 
tion they  may  sometimes  be  subdued  by  appropriate  treatment, 
and  weeks  of  careful  watching  and  strict  diet  may  postpone 
the  coming  evil;  for  it  is  doubtful  whether  tme  meningitis 
ever  develops  itself  suddenly,  some  obscure  symptoms  of  a  focal 
or  general  nature  may  have  escaped  observation.    The  sym- 
ptoms  that  demand  especial  notice  are  vomiting,  constipation, 
alteration  of  the  pulse  and  respiration,  strabismus,  and  local  or 
general  convulsions  and  paralysis.    In  a  diagnostic  point  of  view 
there  are  several  considerations  to  be  analysed  and  dwelt  upon  + 

Vomiting  is  a  fi-equent  symptom,  and  often  steals  on  insidiously 
The  child  takes  its  food  as  usual,  but  rejects  it  the  instant  it  is 
s_wallowed,  yet  it  is  willing  to  eat  again_jmm^^  afterwards. 

+  Wilks  and  Moxon's  '  Patliological  Anatomy,'  1875,  p  210 

rliy'"  '''m"""''  f.""'  Pl""-i^y.  and 'typhoid  fever,  is  given  in  tl.n 

cliaplei-B  on  tliese  subjects.  ^  ""^ 
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It  may  ho  sick  only  once  in  the  day,  or  oftener;  but  as  the  ( 
disease  advances  sickness  becomes  more  frequent,  and  the  stomach  i 
will  reject  plain  water.    This  form  of  vomiting  is  unaccompanied  | 
by  pain  or  gastiic  disturbance.    Where  this  symptom  has  been  | 
of  some  duration  the  eyes  are  sunken,  and  have  a  languid  look,  j 
whilst  the  face  is  pinched  and  thin.    It  may  be  present  m  the 
subacute  as  well  as  in  the  acute  varieties  of  meningitis,  and 
may,  in  the  former  cases,  have  lasted  some  considerable  time 
withoiit  attracting  notice.    In  the  absence  of  headache  it  is 
often  overlooked,  but  having  once  set  in  it  usually  goes  on,  the 
appetite  diminishing  meanwhile;  the  belly  is  flattened  and  con- 
cave, the  edges  of  the  receding  ribs  have  a  shaiT?  outline,  and 
the  intercostal  spaces  are  sunken  and  retracted.    Vomitmg,  how- 
ever,  is  not  invariably  present,  and  a  case  of  tubercular  memngitis 
may  i-un  its  course  from  beginning  to  end  without  this  symptom. 

Constipation,  as  in  simple  encephalitis,  is  the  rule,  and  a  full  dose 
of  aperient  medicine  is  required  to  move  the  bowels.  The  character 
of  the  motions  is  subject  to  much  change.  They  are  generally  dark 
or  clay  coloured,  and  foetid  ;  but  they  may  be  healthy  lookmg  and 
only  diminished  in  quantity.  Still  there  may  be  diai-rh^a,  and 
this  cii-cumstance  should  not  beguile  us  into  looking  elsewhere  for 
an  explanation  of  the  head  symptoms.  DiaiThcea  and  fever  in 
meningitis  are  confessedly  embarrassing  signs,  as  they  axe  the  two 
characteristic  and  concomitant  symptoms  of  typhoid  fever.  As 
the  disease  advances  the  motions  maybe  passed  unconsciously. 

There  is  not  much  thirst  in  the  absence  of  febrile  phenomena, 
except  in  those  cases  of  tuberculosis  in  other  organs  th^Jjojly, 
when  the  evening  temperature  runs  up  to  105°  or  10/°,  and  the  skin 
is  hot  and  pungent ;  in  the  latter  stages  of  uncomplicated  memngitis 
the  febrile  phenomena  are  high.  As  the  disease  advances  and  sensibi- 
lity is  blunted,  the  bladder  is  apt  to  become  para  ysed,  and  ^he  urine 
ammoniacal  and  albuminous.    I  have  seen  the  bladder  ^-tended  up 
to  the  umbilicus,  and  requiring  the  use  of  the  catheter.    Voge  *  ay 
he  has  not  found  albumen  in  the  urine  of  these  patients ;  but  ^  ^ 
is  searched  for  carefully,  we  shall  detect  it  frequently  m  thisj 
well  as  in  many  of  the  congestive  and  inflammatory  ^-ases  of 
dren.    Wlien  it  is  small  in  amount,  and  the  solids  of  the  mine  a« 
sufficiently  eliminated,  it  is  of  no  great  import,  and  does  not  add  to 

the  o-ravitv  of  the  case.  ,  .    t  Tf  5r 

The  pie  deserves  our  closest^ttention  in  tjiis_disease^ 

  »  ■  Diseases  of  Children,'  p.  364,  1S75. 
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variable  in  force  and  frequency ;  and  this  fluctuation  may  be  taken  to 
indicate  pressure  either  fi'om  fluid  slowly  poured  out  into  the  ven- 
tricles, or  from  increasing  congestion  of  the  cerebral  vessels.  In 
the  early  stage  of  the  disease  the  pulse  may  be  quickened,  but  it  is 
usually  regular ;  later  on,  it  lessens  in  frequency,  and  we  have  the 
slow  pulse  of  hydrocephalic  disease.  It  may  be  slow  one  hour  and 
quick  another,  and  become  rapid  or  irregular  after  food,  and  whilst 
digestion  is  pi-oceeding.  If  that  stage  of  the  disease  is  reached 
when  it  is  fluttering  and  too  rapid  to  be  counted,  it  is  significant  of 
great  danger,  and  the  end  is  not  far  distant.  We  cannot  infer  with 
anything  like  accuracy  that  the  state  of  the  pulse  or  pupils  is  indi- 
cative of  efEusion  or  congestion,  nor  can  we  make  out  with  certainty 
what  changes  have  occurred  in  the  consistence  of  the  braia. 

The  character  of  the  respiration  is  a  most  significant  sign.  It  is 
similar  to  what  is  observed  in  simple  meningitis,  in-egular  or  flutter- 
ing— hydrocephalic  sighs — tranquil,  as  if  momentarily  arrested, 
then  gasping  as  if  death  were  at  hand.  This  is  an  indication  of 
nervous  exhaustion,  and  unsteadiness  in  the  respiratory  centre. 
When  the  pulse  is  quick  the  respiration  is  also  accelerated  in  many 
cases  ;  but  these  functions  do  not  hold  the  close  and  orderly  relation- 
ship which  is  generally  assigned  to  them.  The  temperature  may 
ran  up  to  104°  in  cases  of  sui-gical  pyi-exia,  without  any  increase  of 
respiration — it  may  be  101°  and  the  respiration  42 — and  when  the 
temperature  reaches  103°  it  may  fall  to  20.  So  with  the  pulse,  when 
it  has  fallen  as  low  as  68  strokes  in  a  minute,  the  temperature  has 
been  known  to  reach  104°.  Some  allowance  must  be  made  for  the 
difEe  rence  in  the  class  of  cases,  since  in  tubercular  meningitis,  with 
increasing  venous  congestion,  the  respiratory  movements  are  excited 
to  greater  frequency. 

Headache  is  a  frequent  symptom  at  one  or  another  stage  of  the 
disease.  I  have  met  with  it  at  the  period  of  invasion,  and  noticed 
in  one  well-marked  case  how  the  little  boy  carried  his  hand  to  his 
head  when  he  was  too  young  to  speak.  When  the  pain  is  paro- 
xysmal, or  one  day  present  and  another  absent,  it  may  be  mistaken 
for  neuralgia ;  and  in  the  absence  of  fever  I  have  had  my  doubts 
of  its  exact  nature.  When  it  is  continuous  or  severe,  the  child  will 
crj  out  with  it,  and  if  old  enough  will  tell  you  that  his  head 
aches. 

In  genuine  meningeal  inflammation  the  muscles  of  the  neck  are 
contracted  and  the  head  is  thrown  back.  In  states  of  simple  irri- 
tation and  passive  effusion,  the  muscles  are  relaxed  and  the  child 
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cannot  suppoi-t  his  head.  When  laid  down  to  sleep  he  will  rotate 
it  from  side  to  side  and  utter  piercing  cries  of  pain.  He  has  start- 
ings  and  tremors  in  his  restless  sleep,  and  the  pupils  turn  upwards, 
under  the  half -closed  eyelids,  and  reveal  the  conjunctiva.  Squint- 
ing may  be  observed  in  the  early  periods  of  the  disease  when  it  is 
acute,  and  also,  in  many  slow  and  chronic  cases,  long  before  the  brain 
is  suspected  of  going  wrong  ;  but,  as  a  rule,  it  is  a  late  symptom 
of  the  disorder,  and  is  complicated  with  inequality  of  the  pupils,  and 
the  absence  of  sensibility  in  the  conjunctiva,  when  the  finger  is 
passed  across  the  eyeball  in  sleep. 

Hemiplegia  and  paralysis  of  one  arm  and  leg  are  to  be  noticed 
as  occurring  in  the  latter  stages. 

The  two  following  cases  of  tubercular  meningitis  exemplify  some 
of  the  leading  features  of  the  complaint  to  which  I  have  refen-ed. 

Case  1.— G.  C— ,  at.  4,  was  one  of  t^o  children.  The  child  had 
shai-p  features,  dark  hair,  and  prominent  forehead.  Father  and 
mother  healthy  ;  no  others  in  family.  When  brought  to  Dr 
Wynn  Williams  as  an  out-patient,  May  16th,  1877,  it  was  stated 
that  the  child  was  perfectly  well  till  a  fortnight  before,  and  smce 
then  she  was  faint  and  could  not  eat ;  she  was  generally  hot,  and 
the  tongue  furred.  A  mercurial  purge  and  a  saline  mixture  were 
ordered.  On  June  2nd  there  were  signs  of  low  fever,  and  quinine 
was  ordered  three  times  a  day.  On  the  9th  there  was  some 
diarrhoea. 

On  the  11th,  when  admitted  into  the  Dorset  Street  Hospital,  the 
temperature  at  1  p.m.  was  100-2°;  at  5  p.m.  101°;  pulse  88; 
respiration  quiet.  The  child  appeared  veiy  languid,  the  tongue  was 
furred,  the  skin  hot,  and  the  bowels  costive.  A  mixtui-e  of  citrate 
of  potash  and  sulphate  of  magnesia  was  ordered. 

On  the  12th  at  8  a.m.  the  temperature  was  100°,  and  the  bowels 
had  acted  twice.  At  5  p.m.  she  could  protrude  her  tongue,  and  was 
sensible  ;  temp.  102-2°,  pulse  126.  8  p.m.  she  had  a  convukion, 
and  was  not  sensible  afterwards ;  temp.  102-2°.  12  p.m.,  temp. 
103-6°,  breathing  heavily  and  quickly. 

13th.— 1.30  a.m.  died.  .  ar, 

Fost-moriem  examination  {eighteen  hours  aftei'  death)  by  mr 
A.  Doran.— Body  generally  pale,  except  some  marks  of  hypostatic 
congestion  on  the  back  and  posterior  part  of  shouldei-s._  The  cal- 
varium  was  adherent  to  the  dura  mater.  In  the  anterior  portion 
of  the  right  hemisphere,  at  the  part  corresponding  to  the  posterior 
aspect  of  the  frontal  bone,  two  or  three  of  the  convolutions  at  this 
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part  were  separated,  and  a  cavity  filled  with  serous  fluid  was  seen, 
laro-e  enough  to  contain  a  walnut.  There  was  no  pus  or  lymph  in 
the^cavity,  hut  at  its  base  a  few  enlarged  vessels  ramifying  in  the 
pia  mater.  The  cavity  immediately  became  apparent  when  the 
arachnoid  covering  it  was  opened,  and  this  portion  of  the  membrane, 
luilike  the  rest,  was  of  a  tawny  yellowish  colour,  resembling  a  weak 
solution  of  iodine  or  wash  leather.  At  the  central  line  of  the  lon- 
gitudinal fissure,  at  the  upper  part  of  the  cerebrum,  was  a  patch  of 
yellow,  purulent-looking  lymph,  the  size  of  a  fourpenny  piece,  and 
a  smaller  patch  near  it.  The  brain  was  generally  much  congested, 
especially  posteriorly  ;  at  the  base  around  the  optic  commissure 
was  a  layer  of  lymph  and  shi-eddy  tissue,  with  small  dots,  com- 
mon enough  in  tubercular  meningitis.  There  was  a  large  amount 
of  subarachnoid  fluid  of  a  pale,  serous,  milky  colour.  There  were 
about  two  ounces  and  a  half  of  serous  fluid  in  the  lateral  ventricles. 

The  mesentery  was  studded  with  enlarged  glands,  the  average  size 
being  that  of  a  small  nut.  The  liver  was  generally  pallid  and 
studded  with  tubercles,  it  extended  into  the  left  hypochondrium, 
touching  the  ribs  on  either  side,  and  there  was  not  a  quarter  of  an 
inch  of  healthy  liver  free  from  these  granulations  ;  the  peritoneum 
generally  was  studded  with  them,  but  especially  that  which  covered 
the  diaphragm,  where  they  were  seen  in  lai'ge  patches,  the  size  of 
the  palm  of  the  hand  at  the  centre,  and  honeycombed.  The  spleen 
was  thickly  covered  with  them  ;  intestines  distended  with  gas  ;  no 
peritoneal  effusion.  Both  lungs  were  also  irregularly  studded 
with  tubercles,  but  not  more  at  the  apex  than  the  centre  or  base. 
The  central  lobes  were  most  congested. 

Case  2. — A.  F — ,  tet.  2^  years,  was  admitted  into  the  Samaritan 
Hospital  under  Dr  Wynn  Williams,  May  24th,  1877,  suffering  from 
synovitis  of  the  right  knee-joint,  of  seven  months'  standing.  The 
child  had  been  brought  up  by  hand,  and  much  neglected ;  she  was 
thin  and  delicate,  had  fair  haii",  and  refined  features.  A  splint  was 
applied  to  the  joint  in  order  to  keep  it  at  rest ;  the  temperature  was 
normal,  and  there  was  nothing  apparently  wrong  about  her  besides. 
On  the  27th,  happening  to  be  in  the  ward,  I  observed  that  she  was 
partially  asleep  and  restless,  crying  out  at  intervals  in  sharp,  piercing 
tones.  The  pulse  was  quiet  and  the  temperature  normal.  I  made 
the  observation  that  I  feared  head  symptoms  were  threatening. 
On  the  29th  the  temperature  was  still  98"8°  and  the  pulse  100,  but 
the  child  was  constantly  sleeping  and  apparently  indifferent  to  all 
that  went  on  around  it.    On  the  30th  ordered  calomel  gr.  iss> 
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jalapine  gr.  j.  At  six  in  the  evening  I  saw  the  child,  with  Dr 
"Williams,  and  made  a  note  to  the  following  effect : — "  Temp. 
100°;  pulse  120,  small  and  thrilling;  resp.  24,  irregular  and 
sighing ;  the  pupils  are  o£  medium  size,  but  eyes  half  open  and 
unconscious  since  yesterday  morning.  Tongue  covered  with  a 
creamy  fur  ;  belly  concave  ;  respiration  abdominal  (probably  effu- 
sion into  ventricles)  ;  bowels  freely  moved  from  powder." 

June  1st. — -Temp,  at  8  a.m.  99° ;  at  2  p.m.  99"6°,  was  much  con- 
vulsed ;  at  8  p.m.  99-2°.  During  the  night,  alternate  flushing  and 
pallor  of  the  cheeks — eyes  half  open,  but  resists  when  eye-ball  is 
touched,  and  remains  sleeping  in  a  semi-comatose  state — moving 
hands  about  and  eyes  squinting ;  lower  eyelids  shrunken,  head 
hot,  pulse  170,  very  small ;  respu-ation  quiet;  bowels  again  open 
twice.  ' 

2nd.— Temp,  at  8  a.m.  98-8° ;  at  8  p.m.  98°.  During  the 
night  the  child  was  much  convulsed  in  the  limbs,  and  was  never  at 
any  moment  conscious  ;  veins  of  forehead  and  scalp  much  distended; 
pulse  160;  resp.  20,  a  quarter  of  a  minute  sometimes  elapsing 
before  a  respii'ation  was  taken  ;  lips  and  teeth  diy  from  the  mouth 
being  half  open.  The  tongue  was  covered  with  a  thick  whitish  fur ; 
eyes  staring ;  thumbs  fixed  in  palms  of  hands ;  can  swallow  a 
little  milk  when  put  into  her  mouth.  4.30  p.m.  pulse  136, 
weaker ;  constant  twitching  of  right  eye  and  arm.  The  motions 
and  urine  passed  unconsciously  for  two  days. 

3rd.— Temp,  at  8  a.m.  99-4°,  at  1  p.m.  100-6°;  pulse  164; 
resp.  20.  The  child  now  lay  in  an  unconscious  state,  and  the  right 
cheek  was  much  flushed ;  the  respiration  was  in-egular,  but  ex- 
tremely quiet,  a  quarter  of  a  minute  sometimes  elapsed  before  an 
inspiration  was  taken.  When  turned  on  her  side  and  the  thermo- 
meter was  introduced  into  the  rectum  she  offered  no  resistance, 
and  appeared  not  to  feel  it.  She  was  quite  insensible,  with  her 
eyes  half  open,  though  when  the  eye-ball  was  touched  she  appeared 
to  feel  it,  and  moved  her  head  a  little ;  motions  and  urine  stUl 
passed  under  her.  Made  an  effort  to  swallow  when  a  little  milk 
was  put  into  her  mouth.  Temp,  at  5  p.m.  101° ;  at  8  p.m.  101-6° 
The  breathing  now  became  heavy  and  stertorous,  with  mucus  rat- 
tling in  the  throat,  and  the  cheeks  were  livid  ;  the  lips  were  also 
dusky  and  the  nostrils  quiet.  The  pulse  was  too  rapid  to  be 
counted ;  the  temperature  was  taken  in  the  axilla  immediately 
before  death  at  10.30,  when  it  reached  105-6°. 
Post-mortem  examination  {twenty  hours  after  death)  by  Mr  Alban 


ON  DISEASES  OF  THE  BRAIN 


569 


Doran. — Tibia  slightly  displaced  backwards  :  no  excessive  synovial 
fluid  was  found,  nor  any  adhesion,  but  synovial  fringes  were  vas- 
cular and  hypertrophied,  invading  the  margins  of  the  condyles  of 
the  femur,  which  were  softened. 

On  removing  the  scalp  the  calvarium  had  a  dark  venous  appear- 
ance :  there  was  perfect  union  of  the  f  ontanelles.  The  dura  mater 
was  everywhere  distended  and  adherent  along  the  line  of  the 
longitudinal  sinus  ;  there  was  great  congestion  of  all  the  veins  of 
every  magnitude,  including  venous  capillaries.  The  meningeal 
artery  and  veins  accompanying  it  were  distended.  The  convolutions 
were  flattened,  and  milky  patches  of  whiteness  were  seen  over  the 
arachnoid  ;  texture  of  brain  very  soft.  In  the  subarachnoid  spaces 
there  were  about  four  ounces  of  fluid  (clear  and  serous)  from  the 
locus  perforatus  to  the  medulla  oblongata,  the  arachnoid  was  infil- 
trated with  small  specks  of  tubercle.  On  cutting  into  the  hemi- 
spheres the  grey  matter  was  slightly  congested,  the  puncta  of  the 
white  matter  exuded  freely.  About  half  an  ounce  of  serous  fluid 
in  both  lateral  ventricles.  The  sensorial  ganglia,  the  pons,  the 
crura  and  medulla  oblongata  were  all  firm  and  free  fi'om  con- 
gestion. 

The  right  lung  was  moderately  congested,  with  miliaiy  tubercle 
disseminated  throughout,  less  at  apex,  where  the  congestion  was 
slight,  than  at  the  base,  where  the  lung  was  very  dark  ;  the  left 
lung  was  still  further  congested  from  the  presence  of  tubercles. 
Eight  cavity  of  heart  distended.  Liver  and  kidneys  healthy. 
Mesenteric  glands  all  enlarged,  the  largest  the  size  of  a  French 
bean,  with  caseous  tubercle  in  the  larger  ones. 

Microscopical  examination  of  the  lungs.  Adenoid  cells  veiy  fi-eely 
deposited  in  stroma ;  no  proliferation  of  epithelial  lining  of  pul- 
monary vesicles,  characteristic  of  acute  tuberculosis  ;  death  before 
secondary  catarrhal  pneumonia.  Adenoid  cells  so  abundant  as  to 
cause  collapse  and  occlusion  of  vesicles. 

^  Treatment— This  disease  is  so  uniformly  fatal  that  if  the  prac- 
titioner is  sui-e  that  the  meningitis  arises  fi-om  tubercles  in  the 
membranes  he  cannot  hope  to  save  his  patient.  I  have  never 
known  a  case  recover.  We  have  already  seen  that  in  simple 
meningitis  death  usually  takes  place  in  a  few  days,  and  in  the 
graver  disease  under  consideration  we  have  not  only  cerebral  in- 
flammation to  contend  with,  but  an  inflammation  kept  up  by  the 
irritation  of  tubercular  deposit.  When  the  disease  is  threatenino-, 
every  attention  should  be  dii'ected  to  remove  all  sources  of  irritation 
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that  lead  to  cerebral  congestion.  The  mental  powers  should  not  be 
taxed  by  lessons,  and  active  remedies  should  be  discontinued.  The 
head  should  be  kept  cool,  and  the  bowels  gently  stimulated  by  the 
mildest  laxatives ;  the  diet  should  be  nourishing  and  unstimula- 
ting,  and  the  heat  of  the  sun  avoided.  Pure  aii-,  lively  companions, 
and  cheerful  surroundings  are  important;  running  and  active 
lohysical  exertion  should  bo  discountenanced. 

The  occun-ence  of  porrigo  and  obstinate  eraptions  of  the  face 
and  head  require  careful  management,  especially  during  denti- 
tion. In  the  autumn  of  1874  I  met  with  a  fair  and  delicate 
child,  two  years  of  age,  who  had  an  active  eczematous  eniption 
of  the  whole  scalp.  It  had  remained  obstinate  for  months,  some- 
times being  dry  and  covered  with  crusts,  and  at  other  times 
discharging  freely  under  an  oil-skin  cap.  When  the  eniption 
eventually  healed  the  child  developed  strumous  symptoms,  and 
the  health  began  slowly  to  decline ;  the  face  shrank  in,  size,  and 
the  veins  in  the  head  were  fuller;  sleep  at  night  was  restless 
and  um-efreshing,  and  the  child  refused  his  food.  After  several 
convulsive  seizures  an  attack  of  meningitis  supervened,  and 
death  occurred  in  the  course  of  a  week.  No  post  mortem  was 
allowed. 

These  cases  I  now  regard  with  caution,  and  prefer  the  con- 
tinuance  of  a  mild  skin  afEection,  even  if  disfiguring,  to  the 
dangers  incident  on  suddenly  healing  it. 

Antiphlogistic  are  the  chief,  if  not  the  only,  remedies  by  whict 
we  can  hope  to  afford  relief.    When  the  earliest  symptoms  are 
threatening,  as  heat  of  head,  peevishness,  and  iiTitability,  a 
grain  of  calomel  alone,  or  the  hyd.  c.  creta,  with  a  few  grains  of 
rhubarb,  will  be  necessary  for  two  or  three  nights  in  succession,  or 
the  dose  may  only  be  required  twice  a  week.  A  mixture  of  sulphate 
of  magnesia  is  useful  during  the  day,  with  a  smaU  quantity  of 
the  tincture  of  bark  or  nitrate  of  potash,  if  the  skin  is  hot  and  the 
urine  scanty.    The  infusion  of  calumba  and  syi-up  of  rhubarb,  m 
equal  proportions,  is  a  good  stomachic  and  laxative.   If  there 
is  any  tendency  to  vomiting  or  headache,  calomel  at  the  outset  is 
the  best  remedy,  as  it  is  retained  on  the  stomach  when  other  dnigs 
are  expelled ;  not  that  its  good  effects  are  attributable  to  any  specibc 
action,  but  it  thoroughly  unloads  the  liver  and  small  mtestin^, 
and  60  indirectly  relieves  cerebral  congestion.    With  regai'd  to 
depletory  measures  we  have  to  remember  that  the  8ub3ectsare  deli- 
cate and  of  stmmous  constitution,  and  therefore  the  admmis- 
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tration  of  mercuiy  and  purgatives,  important  as  they  may  be  at  the 
onset  of  the  disease,  will  need  great  care  and  judgment  as  the 
disease  advances.  Whatever  is  done  in  this  way  must  be  done  early. 
The  same  remarks,  as  in  simple  meningitis,  are  applicable  to  leeches  ; 
they  require  to  be  employed  with  the  utmost  caution,  and  are  only 
of  use  in  the  early  stages  of  the  afEection,  even  if  they  are  then 
demanded.  If  employed  at  a  later  stage,  when  the  mind  is  getting 
confused,  and  there  are  convulsive  movements,  the  loss  of  blood 
will  hasten  the  fatal  issue.  Cold  to  the  head,  when  tliere  is  active 
congestion  in  the  early  stages,  as  I  have  previously  recommended, 
is  a  remedy  of  great  value.  In  the  stage  of  effusion,  when  there 
is  restlessness  and  sleeplessness,  iodide  and  bromide  of  potassium 
will  be  found  valuable  because  of  their  power  in  diminishing  exci- 
tability and  tranquillizing  the  nervous  system.  These  two  remedies 
given  together  may  control  secretion,  and  even  favour  absorption 
if  it  has  occurred ;  bromide  of  potassium  administered  alone 
is  capable  of  lessening  reflex  action,  of  controlling  convulsive 
seizures,  and  of  reducing  to  some  extent  arterial  tension  and  vas- 
cular excitement,  when  the  more  depressing  action  of  chloral  might 
be  considered  hazardous.  Morphia  or  an  opiate  in  some  form  may 
be  required  when  there  is  excitement  and  wandering,  and  the  little 
patient  can  obtain  no  sleep.  But  great  caution  is  necessary  in 
administering  these  remedies  from  the  cerebral  activity  to  which 
they  give  rise  at  first,  and  the  danger  of  subsequently  depressing 
the  circulation,  and  lessening  respiratory  action.  Opium  acts 
equally  upon  every  nerve-cell,  and  also  equally  upon  every  nerve- 
fibre  ;  *  *  *  it  not  only  lessens  cerebral  receptivity,  but  it 
also  deadens  nerve-conductivity.*  A  sedative  will  sometimes  be 
borne  well  after  the  action  of  calomel  and  purgatives,  if  there  be 
scarcely  any  heat  of  the  head,  and  the  pulse  be  quick  and 
feeble. 

Chronic  hydrocephalus,  or  dropsy  of  the  brain,  consists  in  a  col- 
lection of  serous  fluid  within  the  head.  It  may  commence  in  utero 
and  seriously  impede  the  progress  of  labour,  when  it  is  termed 
congenital  hydrocephalus,  or  the  head  may  not  begin  to  enlarge  till 
after  birth.  In  most  cases  the  fluid  is  effused  into  tlie  ventricles 
(internal  hydrocephalus),  but  it  may  collect  between  the  dura  mater 
and  the  cranium,  or  between  the  dura  mater  and  the.  arachnoid,  or 
between  the  latter  membrane  and  the  brain — external  hydroce- 
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phalus*  Wherever  the  accumulation  takes  pliu;e  the  symptoms  are 
nearly  if  not  quite  alike  in  all  instances.  Where  it  is  effused  between 
tlie  arachnoid  and  the  brain,  the  effect  is  to  flatten  the  convolutions, 
if  not  to  obliterate  them,  and  to  expand  and  increase  the  width  of 
the  bead,  wliicb  also  becomes  elongated,  and  the  base  of  the  skull 
depressed  and  hollowed  out.    When  the  accumulation  takes  place 
in  the  ventricles,  the  brain  becomes  thin,  and  spread  out  so  as  to  be 
almost  obliterated  ;  and  if  the  fluid  meets  on  the  two  sides,  the  hemi- 
spheres are  pressed  asunder,  and  the  distension  stretches  the  pia 
r^ater  so  that  it  can  scarcely  be  seen,  the  cerebral  tissue  being  infil- 
trated  by  the  effused  fluid,  becomes  soft  and  pultaceous,  and  other- 
wise altered.    The  bones  entering  into  the  formation  of  the  skull 
become  thin  and  friable  from  the  diminution  of  bony  matter,  and 
ossification  is  incomplete  at  the  anterior  fontanelles,  and  along  the 
line  of  the  coronal  sutui-e.    The  water  may  go  on  increasing  till 
the  sutures  separate,  and  the  ventricles  become  distended  with 
much  as  three  pints  of  fluid,  without  any  water  exterior  to  the  bram. 
Such  a  case  is  related  by  Dr  Underwood.f    The  effusion  is  gi'eatest 
in  the  earlier  months  of  life,  and  lessens  or  remains  stationary  as 
the  child  grows  older.    When  it  is  congenital,  it  is  due  to  some 
morbid  state  of  the  membranes,  or  ventricles  of  the  bram,  and  is 
either  observed  at  birth  or  soon  after. 

The  fluid  consists  chiefly  of  water ;  traces  of  albumen,  phos- 
phate and  carbonate  of  lime,  and  potash  are  found.  It  is  trans- 
parent or  slightly  yellowish,  and  the  specific  gravity  is  lower 
than  the  serum  of  the  blood  from  a  deficiency  of  solid  constituents. 
In  the  well-known  case  of  Cardinal,  who  was  hydi-ocephalic  from 
infancy,  and  attained  the  age  of  twenty-nine  years,  the  composition 
of  the  fluid  was  found  to  be — 

Specific  gravity    ''^'^^'^""gS-'-G 


Water 
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Chloride  of  sodium 
Soda  ... 

Urea  and  osmazome 
Sulphuric  acid,  lime,  potash  ...       a  trace^ 
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to  ..e  .dema  of  the  pia  Luer.  10  to  be  case,  of  external  y<'j-P^^^^^^^^^^  ^  ^^'^ 
ai,„ple  eerebral  cDdema."-««»^Ks  Diseases  of  CIMren,  by  La«sou  Ta.t.  p. 

+  •  Oil  the  Diseases  of  Children,'  by  Dr  Davies,  1846  p.  373. 

X  '  Joues  and  Sicveldug's  Pathological  Anatomy.'  by  Dr  layuc,  p. 
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Caims. — The  disease  is  frequently  hereditary,  and  is  met  with 
in  the  families  of  drunkards,  and  those  affected  with  syphilis  and 
consumption.  Childi-en  labom-ing  under  mesenteric  disease  are  liable 
to  be  attacked,  and  dentition  is  an  exciting  cause,  as  also  rickets, 
by  preventing  or  retarding  the  ossification  of  the  skull ;  an  attack 
of  bronchitis  or  diaiThcea  will  awaken  the  disease  in  a  child  pre- 
disposed to  it,  and  some  parents  profess  to  trace  it  to  a  troublesome 
catarrh.  Excess  or  deficiency  of  blood  in  the  brain,  impeding  the 
cerebral  circulation ;  haemorrhage  into  the  sac  of  the  arachnoid, 
morbid  growths,  or  a  slow  form  of  inflammation,  have  been  enu- 
merated as  common  causes.* 

Symptoms. — Some  enlargement  of  the  child's  head  before  the 
health  begins  to  fail  is  generally  the  first  symptom  to  attract 
notice,  but  a  strange  movement  and  unsteadiness  of  the  eyes, 
which  is  set  down  to  gastric  disorder,  may  be  among  the  early 
indications.  In  some  instances,  nothing  is  observed  till  a 
convulsion  happens,  and  from  that  moment  some  marked  signs 
ensue.  The  face  has  an  old  and  shrivelled  look,  and  is  very  small 
when  compared  to  the  size  of  the  head,  the  chin  being  pointed,  and 
the  angles  of  the  lower  jaw  shai-p  in  outline.  The  appearance  of 
teeth  is  delayed,  and  children  often  reach  their  first  year,  without 
any  traces  of  them.  The  eyes  at  an  early  stage  have  a  slow  rota- 
tory movement,  and  the  veins  of  the  head  become  distended,  as 
though  ahout  to  burst  when  the  child  cries  ;  the  skin  of  the  neck 
and  body  is  loose  and  wrinkled,  and  the  stomach  is  noticed  to  he 
large,  whilst  the  extremities  waste  ;  the  bowels  are  ii'regular,  being 
sometimes  constipated  and  at  other  times  loose ;  the  motions  are 
light  or  dark  and  offensive,  or  clay-coloured  and  sticky,  or  they  are 
greenish  and  contain  undigested  matter  like  curdled  milk.  There 
is  apparent  discomfort  about  the  head,  and  the  child  is  constantly 
raising  his  fingers  to  his  eyes,  or  passing  his  hand  across  his  fore- 
head ;  he  is  frequently  sick  during  the  day,  and  retains  nothing 
on  his  stomach.  In  some  cases  the  appetite  is  ravenous,  and 
the  child  is  only  quiet  when  he  is  eating;  in  other  cases  the 
appetite  will  depart  for  days  together.  Having  reached  tliis 
stage  there  are  striking  changes  to  be  ohserved  in  the  size  and 
shape  of  the  head.  It  may  have  been  noticed  to  be  larger  at  birth, 
or  to  have  commenced  to  grow  disproportionately  within  a  fort- 
night; but  notwithstanding  this,  the  child  may  be  plump  and 


*  West '  Ou  Diseases  of  Children,'  fourth  edition,  p.  117. 
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healthy -looking,  able  to  suck,  and  apparently  well  nourished.  Soon 
however,  and  frequently  between  the  ninth  and  twelfth  month 
(when  the  mother  leaves  off  suckling,  or  the  diet  is  changed)  nutri- 
tion  is  interfered  with,  and  the  child  begins  to  lose  flesh  and  grow 
weakly.    If  he  is  older,  and  has  been  able  to  walk,  he  totters,  and 
his  legs  cannot  support  him  ;  he  is  wearied  after  exertion,  and  falls 
ofE  to  sleep  in  the  daytime,  and  is  unable  to  support  his  head  ;  he 
is  uneasy  and  restless  at  night,  and  the  pillow  has  a  wet  circle  where 
the  head  has  laid.  As  the  cranial  bones  yield  to  the  increasing  fluid, 
the  veins  of  the  scalp  become  distended,  the  temples  sink  in,  and 
the  forehead  is  arched,  whilst  the  anterior  fontauelle  is  open,  and 
the  frontal  bone  itself  is  only  completely  ossified  at  the  lower  half. 
In  one  case  imder  my  care  two  large  veins  ran  down  the  groove, 
and  when  the  child  cried  they  looked  about  to  rupture.    As  the 
effusion  advances,  the  parietal  and  frontal  bones  become  more 
separate,  and  theii-  edges  are  to  be  felt  if  the  distension  is  moderate ; 
the  eyeball  is  now  prominent  and  thrown  downwards  and  forwards, 
and  the  sclerotic  between  it  and  the  upper  eyelid  is  veiy  prominent, 
whilst  the  lower  eyelid  conceals  the  pupil.    H  the  fluid  increases 
rapidly  the  child  may  become  di'owsy  and  heavy,  and  symptoms  of 
compression  ensue,  followed  by  squinting,  convulsions,  in-egular 
pupils,  and  coma.    In  the  course  of  hydrocephalus,  before  the  head 
is  much  enlarged,  Dr  West  has  noticed  in  several  instances,  spas- 
modic attacks  of  difficult  breathing  and  crowing  inspiration  like 

spasmodic  croup.*  .    ^     4.  + 

Treatment— T\As  is  a  most  unsatisfactory  disease  to  treat,  at 
whatever  stage  it  comes  before  us  ;  not,  however,  that  it  is  always 
incurable,  as  instances  of  recoveiy  are  recorded,  and  hydi-ocephahc 
children  have  reached  manhood.  Where  the  cerebral  functions  are 
not  seriously  implicated,  and  convulsions  and  paralysis  do  not  anse 
in  the  course  of  the  disease,  we  may  hope  for  benefit  from  treatment 
if  we  see  the  case  early,  and  the  child's  constitution  is  tolerably 

The  strenuous  employment  of  mercurial  inunction  for  weeks, 
'  in  the  shape  of  one  or  two  di-achms  of  the  mild  ungxientum  hydrar- 
^ryri,  rubbed  in  daily  over  the  shaven  scalp,  has  proved  beneficial. 
It  is  a  plan  recommended  by  Professor  Golis,  of  Viemia  and  ap- 
proved  of  by  Dr  West.f  The  head  is  to  be  kept  constantly  covered 
and  protected  from  th^coldbyjnea^    tightly-fitting  flannel 

•  •  Disenses  of  Children,'  fourth  edition,  1859,  p.  120. 
+  Ibid.,  p.  128. 
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cap.  A  quarter  to  half  a  grain  of  calomel  is  to  be  given  twice  a 
day,  unless  diarrhoea  comes  on,  when  it  is  to  be  discontinued,  and 
inunction  alone  trusted  to.  If  at  the  end  of  six  or  eight  weeks 
no  benefit  results,  diuretics  and  other  remedies  are  to  be  used,  and 
issues  or  blisters  applied  to  the  hack  of  the  neck.  A  very  instructive 
and  apparently  hopeless  case  is  recorded  by  Dr  Undei'wood.*  After 
leeching  and  purgation,  two  drachms  of  strong  mercurial  ointment 
were  nibbed  in  daily  for  three  weeks,  and  a  powder  consisting  of  a 
gi-ain  each  of  squill,  digitalis,  and  calomel  was  given  night  and 
morning.  An  improvement  soon  commenced  and  gradually  con- 
tinued ;  the  child  passed  through  dentition  well,  and  at  twenty-one 
years  of  age  was  a  fine  young  man.  Mercury,  like  other  exhaustive 
measures,  must  be  used  with  the  utmost  caution,  as  prostration  of 
strength  is  easily  induced.  If  there  be  restlessness,  great  heat  and 
tm-gescence  about  the  vessels  of  the  head,  leeches  have,  according 
to  some  authors,  been  repeatedly  used  with  advantage,  but  I  have 
had  no  experience  of  the  plan,  never  having  seen  a  case  in  which 
I  should  have  felt  justified  in  employing  them.  The  treatment 
found  most  serviceable  is  to  meet  the  chief  symptoms  that  are 
present  in  each  individual  case ;  if  there  is  dian-hcea,  or  bronchitis 
(not  unfrequent  complications),  it  must  be  subdued  before  any 
active  measures  are  adopted,  or  the  child  may  die  of  convulsions  or 
syncope.  Where  the  symptoms  are  chiefly  cerebral,  and  the  child 
is  well  nourished,  mercury  is  best  tolerated;  but  if  there  is 
much  wasting  and  emaciation,  and  the  pulse  is  feeble  or  irregular, 
it  cannot  be  trusted  to.  Looking  at  the  cases  as  a  whole,  I  have 
found  small  doses  of  the  hyd.  c.  creta  of  benefit  continued  every 
night  for  a  week,  and  then  left  ofp  for  a  short  time  and 
resumed  again.  If  the  strength  is  equal  to  it,  I  prefer  the 
sixth  of  a  grain  of  calomel  night  and  morning  for  a  few  days, 
when  the  head  becomes  cooler,  and  congestion  and  sickness  are 
relieved.  Where  mercury  appears  to  be  indicated,  we  may  obviate 
the  dangers  of  depression  by  employing  small  doses  of  the  solution 
of  perchloiide  of  mercury  with  the  tincture  of  cinchona.  As  in 
some  other  cerebral  affections  it  will  be  found  a  valuable  combina- 
tion. 

The  iodide  of  potassium  is  another  remedy  on  which  I  repose 
considerable  faith  in  the  management  of  these  cases;  it  is  of 
undoubted  value  where  there  is  irritability,  and  the  head  is  slowly 

•  '  Diseases  of  Children,'  by  Dr  Davies,  1840,  p.  37i. 
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getting  larger ;  it  should  be  given  in  small  doses,  one  or  two  grains 
three  times  a  day,  in  a  little  syi-up  and  water,  and  tlien  it  does  not 
disorder  the  stomach,  and  cause  sickness,  as  it  might  do  in  larger 
doses.  I  sometimes  add  a  few  drops  of  sal  volatile  to  obviate  any 
depression.  In  cases  complicated  with  secondary  syphilis  and  affec- 
tions of  the  periosteum  and  joints,  it  is  a  valuable  alterative, 
lessening  irritation  of  the  cerebral  membranes,  and  promoting  the 
absorption  of  chronic  or  inflammatory  effusion.  If  there  is  restless- 
ness  and  headache,  then  a  few  gi-ains  of  the  bromide  of  potassium 
may  be  advantageously  added  to  it. 

Compression  ia  a  remedy  suggested  on  the  view  that  a  certain 
degi-ee  of  pressure  is  conducive  to  health.  It  can  only  be  safely 
employed  when  the  disease  is  chi-onic  and  stationary,  and  ther-e  are 
no  active  signs  of  cerebral  disturbance.  When  the  child  is  pale 
and  languid,  and  fluctuation  is  distinct  between  the  imperfectly 
ossified  bones,  the  head  may  be  strapped.  Narrow  stiips  of  plaster 
are  made  to  encircle  the  head  fi-omone  mastoid  process  to  the  other, 
and  from  the  nape  of  the  neck  to  the  root  of  the  nose.  If  symptoms 
of  pressure  at  the  brain  or  heat  of  head  follow  the  application  they 
must  be  loosened  or  removed  altogether.  Whilst  this  local  treat- 
ment is  being  can-ied  out,  the  functions  are  to  be  stimiilated  by 
dim-etics,  alteratives,  and  an  occasional  purge.  Preparations  of  kon 
and  cod-liver  oil  are  generally  needed,  sooner  or  later. 

Puncture.— This  should  be  done  at  the  coronal  sutui-e  with  a  fine 
trochar  and  canula  below  the  anterior  fontaneUe,  avoiding  the 
longitudinal  sinus  and  large  veins,  gradually  withdrawing' the  fluid 
and  keeping  up  pressui-e  on  the  head  as  it  discharges,  lest  the  pulse 
become  weak  and  feeble,  and  the  child  faint.*  I  k-new  of  one  case 
in  the  practice  of  a  medical  friend  in  which  a  cure  was  said  to  have 
followed  this  method,  but  I  have  had  no  such  experience  myself, 
and  I  should  be  reluctant  to  adopt  it  unless  all  other  means  had 
failed. 


*  '  Medical  Times  and  Gazette,'  March,  1838. 
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DEFENTTioir  OF— Vaeieties  OF — Epilepsy  proper  or  idiopathic 
epilepsy — Epileptic  vertigo — [Epilepsia  gravior — Le  grand 
mal)— Slight  epilepsy~{Epilepsia  mitior — Le  petit  mal.)— 
Symptoms — Of  the  true  or  idiopathic  form — Duration  of  the 
fit — Eeadache  and  vertigo — Night   alarm  in   children — 
Character  of  the  iirine — Aura  epileptica — Its  nature — Asso- 
ciation of  epilepsy  with  chorea— Perversion  of  the  moral  sense 
—Le  petit  mal  a  less  severe  and  fregucnt  form  than  le  grand 
mal—Slightness  of  the  spasms. — Causes — Predisposing  and 
exciting— Hereditary  influences—Weakness  of  the  nervous 
system— Syphilis— Uicliets— Heart  disease— Phthisis— Tu- 
mours of  brain— Injuries  of  the  head— Relation  to  carpo-pedal 
contractions  [congenital  talipes).— Moubtd  Ajjatomy— Cow- 
gestion  of  the  brain— Thrmnbosis  or  embolism  of  the  small 
cerebral  arteries— Exalted  sensibility  of  the  medulla  oblon- 
graia.— Diagnosis— JVom  hysterior— Paralysis— Convulsions 
—Bifficulty  in  forming  a  differential  diagnosis  between  le 
petit  mal  and  epileptiform  seizures— Resemblance  to  eclampsia 
—Means  of  distinguishing  the  two  convulsive  attachs—Epi- 
leptiform  seizures— Symptoms    and  diagnosis  from  true 
epilepsy— Resemblance  in  some  cases  to  attacks  of  angina pec- 
toris.—PmGisosi8— Favorable  in  early  life  when  the  cause 
admits  of  removal— Unfavorable  when  the  constitution  is 
syphilitic  or  scrofulous,  or  there  is  a  history  of  nervous  disease. 
— Treatment— DMrmpr  the  fit,  and  in  the  interval— Attention 
to  the  digestive  organs  and  the  removal  of  all  sowrces  of  irri- 
tation—Purgative medicines— Counter-irritation^Necessity 
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mide  of  potassium-Iron-Iodide  of  potassium  in  syphilitic 
<=(^ses~Nitro.mmiaticacid-Phosphorus-E-got—Ammonio- 

37 


578  DISEASES  OF  CHILDEEN 

aidpliate  of  copper— Oxide  oj  zinc-Prophyladic  measures 
—Eyoscijamus  and  digitalis  in  epileptiform  seizwres. 

It  is  well  nigh  impossible  to  frame  tlie  definition  of  a  disease  so 
variable  in  its  manifestations  as  epilepsy,  the  severe  fonns  beanng 
but  a  faint  resemblance  to  the  milder  varieties  of  this  affection. 

Epilepsy  consists  in  the  occurrence  of  fits  at  more  or  less  regular 
intervals  with  entire  loss  of  sensibility  and  consciousness.  In  its 
severe  form  it  is  accompanied  with  general  convulsions,  and  spaB- 
modic  contraction  of  the  voluntary  muscles.  It  is  frequently 
followed  by  deep  sleep  or  coma.  Males  are  said  to  be  more  subject 
to  the  disease  than  females,  but  Eussell  Reynolds  considers  the  two 
sexes  about  equally  liable.  Except  when  occun-ing  m  imbeciles, 
severe  epilepsy  in  childi-en  is  of  very  serious  omen.  _ 

It  is  important  to  remember  that  the  spasmodic  a*;tion  may  vary 
from  slight  twitching  of  the  arm  or  leg  to  the  most  severe  con- 
vulsion, and  that  the  degree  of  consciousness  may  range  fi-om  mere 
bewilderment  and  confusion  of  ideas  to  the  most  profound  coma. 

Epilepsy  is  divided  into  two  varieties.  1.  Epilepsy  proper  or 
idiopathic  epilepsy  (Le  grand  mal).   2.  Slight  epilepsy  (Le  petit 

™  Epilepsy  may  be  centric  or  excentric.  When  centric  it  may 
depend  upon  irritable  areas  in  the  brain ;  ^-Jf  ^^y^r'^^'^j 
tendency,  or  some  accidental  injury  or  morbid  gi'owth.  When  ot 
excentric  origin  it  may  arise  from  peripheral  imtation,  as  a  tape 
ZL  in  the  intestines,  or  some  abnormal  condition  of  the  viscus- 
"ScientificaUy  I  should  consider  epUepsies  on  the  basis  of  each 
being  dependent  on  excessive  paroxysmal  discharge  of  some  part  of 

the  cerebral  cortex."*  , 

The  epileptic  discharge,  though  single,  if  severe  may  produce  the 
same  shock  to  the  rest  of  the  brain,  as  is  the  common  result  of  a 
rrof  rapidly  repeated  fits  ;  the  "  status  epilepticu.  '^or  con^n 
of  complete  prostration  following  a  series  of  repeated  fits  is  stiictly 
anigous  to'the  condition  of  exhaustion  P-^^-^^.-^"^^^^^^^^^ 
(Gymnotus)  after  repeated  discharges,  or  the  condition  of  fishatter 
the  exnlosion  of  gunpowder  or  dynamite  in  a  pool.       ^.  , 
%ealh  from  4e  Lt  epileptic  discharge  is  e-edrng  y 
When  it  does  so  take  place,  the  brain  and  --^-nes  aie  f 
enormously  congested  if  the  seizuresarejrolo^ 

'v:^,;:ro^^7^^^^^^^^vii''v^y"  m.d..  -The 

Lancet,'  1879.  P-  43. 
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arrested  and  brought  to  a  standstill,  either  from  exhaustion  due  to 
the  violence  of  the  fit,  from  paralysis  of  the  medulla,  or  from  the 
ckculation  of  carbonised  blood  producing  asphyxia. 

The  symptoms  of  the  so-called  true  or  idiopathic  form  of  epilepsy 
are  sudden  loss  of  consciousness,  "  a  paroxysmal  loss  of  conscious- 
ness "  (Hughlings  Jackson),  the  patient  frequently  screams  out  in  a 
loud  voice,  as  if  alarmed  or  terrified,  and  usually  falls  with  his  face 
forward  to  the  ground  in  an  instant  if  standing  up  or  walking 
across  a  street  or  room.    He  may,  however,  fall  backwards  or  to  one 
side.    Proximity  to  a  fire  or  water  at  any  moment  may  put  his  life 
in  jeopardy.    He  is  likewise  at  the  risk  of  injuring  himself  by 
coming  in  contact  with  some  hard  body  or  sharp  sui-face.    Cuts  and 
bruises  are  common  enough  under  these  circumstances.    Terror  and 
a  sense  of  fear  frequently  precede  an  attack.    In  the  seizure  the 
child  throws  his  arms  about  and  kicks  violently ;  the  muscles  being 
tense  and  poweifuUy  contracted  ;  the  convulsions  may  be  general, 
but  as  a  rale,  one  side  of  the  body  is  more  affected  than  the  other  ; 
the  eyes  are  wild  and  fixed,  or  so  hidden  by  the  upper  lids,  that  the 
sclerotic  is  only  exposed.    The  pupils  are  usually  dilated  and  in- 
sensible to  light,  but  at  an  early  stage  they  are  often  contracted, 
and  of  variable  size  during  the  continuance  of  the  paroxysms.  The 
pulse  may  be  so  variable  that  it  is  scarcely  perceptible,  or  it  is  not 
altered  fi-om  health,  whilst  the  heai-t  is  felt  to  be  violently  beating  and 
the  carotids  are  equally  active.    The  expression  is  greatly  distorted  ; 
the  face  is  pallid  at  first,  from  tonic  contraction  of  the  vaso-motor 
nerves,  but  it  soon  becomes  livid,  and  the  superficial  veins,  including 
those  o^the  head,  are  turgid,  and  the  muscular  coats  of  the  blood- 
vessels are  involved  in  spasm.    Sometimes  mucus  mixed  with  blood 
issues  fi-om  the  mouth.    Small  extravasations  of  blood  on  the  sui-- 
face  of  the  face  and  forehead  are  occasionally  seen  resembling 
petechia;.    The  tight  closm-e  of  the  jaws  often  causes  the  patient 
to  bite  the  tongue  or  the  under  lip.    The  contraction  of  the  flexor 
tendons  is  always  great,  the  fingers  being  clenched  in  the  palms  of 
the  hands,  the  foot  arched,  and  the  toes  bent. 

The  insensibility  may  be  so  profound  that  the  patient  cannot  be 
roused  by  any  means  at  our  command,  and  even  reflex  action  cannot 
he  excited  in  severe  cases  by  tickling  the  feet,  or  irritating  the  con- 
junctiva. When  the  paroxysm  has  subsided,  the  skin  is  bathed  in 
pei-spiration,  consciousness  returns,  and  the  patient  may  seem  none 
the  worse  for  the  seizure  ;  but  in  many  cases  there  follow  profound 
sleep,  and  on  awaking  the  child  may  be  torpid,  and  his  memory 
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and  ideas  confused  for  a  day  or  two.   He  complains  of  frontal 
headache,  and  the  features  are  so  congested  and  bloated  as  to  be 
almost  characteristic.    "  Headache  and  vertigo  are  the  two  forms 
of  disturbance  the  most  frequently  complained  of  by  epileptics. 
Headache  is  common  both  before  and  after  the  seizure.    Dr  Sieve- 
king  met  with  it  in  56  out  of  104  cases.    He  speaks  of  it  as  '  Ce- 
phalalgia  epileptiformis,"f  and  says,  although  the  pam  may  affect 
any  part  of  the  head  it  chieEy  attacks  the  vertex.    In  the  eases  I 
have  observed  there  have  been  the  usual  characters  of  congestive 
headache  from  excitement  of  the  circulation  and  fulness  of  the  cere- 
bral  vessels.!    Sometimes  the  contents  of  the  bladder  and  bowel  are 
passed  involuntarily  during  the  fit.    The  tonic  convulsions  contmue 
for  a  few  minutes,  and  then  pass  away,  leaving  the  muscles  more  or 
less  flexed  and  extended.    Sleep  may  continue  for  some  l^ours  after- 
wards, the  muscles  being  completely  relaxed  or  tremulous.    The  fat 
usually  lasts  two  or  three  minutes  altogether,  but  it  may  contmue 
for  a  quarter  of  an  hour.    "  The  first  or  tetanic  penod  is  generally 
the  shortest,  lasting  from  a  few  seconds  to  half  a  minute  or  one 
minute:  while  that  of  the  clonic  convulsions  is  the  longest,  and 
lasts  fi-om  three  to  six  minutes. "-(Althaus.)    In  some  cases  of 
epilepsy  the  patient  is  no  sooner  fi-ee  fx'om  one  fit  than  another 
supexwenes.    When  this  happens,  the  brain  sufiei-s  fi-om  these  re- 
peated shocks,  and  in  the  intervals  of  the  paroxysms  the  child  is 
toiTid  and  prostrated.    There  may  be  several  fits  in  the  cou^e  of 
the  twenty-four  hours,  or  the  interval  may  extend  over  months  and 
years.    "  The  number  of  attacks  in  a  given  time  ^^g^^^^^^J^ 
lerj  wide  limits,  fi-om  two  to  two  thousand  m  ^J^^^'  ^^^^^^I^.J^^ 
casis  are  found  to  have  a  rate  of  recun-ence  ranging  fi-om  one  attack 
in  fourteen  to  one  in  thirty  days."§  _ 

"What  is  called  night-alarm  or  night-mare  in  childijn  is  often 
an  incomplete  epileptic  attack.  The  childi-en  go  to  bed  and  leep 
in  the  usual  manner,  but  after  a  time  scream,  endeavour  to  ge^t 
of  bed,  stare  at  some  imaginary  object,  break  out  into  a  pio^e 
perspiration,  fall  back  exhausted  and  i^axed,  and  go  -^^^^^^^^^^ 
Such  attacks  may  be  repeated  several  times  -  ^be  ^ght  and  t^e 
little  patients  have  no  i-ecoUecUon^^ 

.  .  A  S.vBtem  of  Medicine.'  article  "  Epilepsy."  by  J.  Russell  Reynolds.  M.D.,  vol  ii. 
p.  318. 

+  -  On  Epilepsy,' 1861,  p.  BO. 

X  -  On  Headaches,'  by  W.  H.  Day,  M.D.,  187 J. 

§  Russell  Reynolds,  op.  cit.,  p.  316. 
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ing."*  A  child  aged  three  years,  suffering  from  rickets  and  cere- 
bral exliaustion,  was  under  my  care  in  November,  1879,  and  the 
nurse  found  him  night  after  night  in  the  condition  described,  but 
he  never  had  a  genuine  convulsion  or  epileptic  paroxysm.  Bromide 
of  potassium  and  henbane  relieved  the  symptoms. 

In  some  cases  the  urine  contains  an  abundance  of  phosphates, 
alternating  with  an  equal  quantity  of  lithates.  "  Frequently  there 
is  an  excess  of  phosphates ;  oxalates  are  often  seen ;  and  I  have 
repeatedly  found  the  urine  of  epileptics  exhibit  persi.stently  so  large 
a  quantity  of  urea,  that,  on  the  addition  of  equal  parts  of  nitric 
acid,  the  whole  of  the  liquid  was  almost  solidified  by  conversion 
into  urea."t 

An  epileptic  seizure  does  not  always  commence  in  the  same  way. 
Before  the  attack,  in  some  instances,  there  is  pain  in  the  stomach, 
nausea,  or  vomiting,  headache,  and  restless  sleep.  In  other  cases 
there  are  pain  in  the  prsecordial  region,  and  palpitation  of  the 
heart,  bright  colour's  appear  before  the  eyes,  there  are  noises  in  the 
ears,  and  nervous  apprehension.  The  patient  often  looks  wild  or 
vacant,  and  the  mouth  and  lips  are  in  constant  movement.  If  the 
tongue  is  protruded  there  may  be  seen  on  its  surface  a  foamy  saliva, 
which  is  not  infr-equent  among  adults  who  suifer  fr-om  nervous 
disorders.  "  Childi-en  particularly  show  the  alarm  they  experience 
by  running  to  and  clinging  to  theii'  nurses  and  mothers. J  A 
peculiar  feeling  of  cold,  or  tingling,  or  numbness,  or  vapourish  sensa- 
tion, creeping  from  the  lower  extremities,  is  felt  along  the  spine 
to  the  back  of  the  head  (termed  the  "  aura  "),  when  the  patient 
becomes  insensible,  and  falls  down  in  the  fit. 

The  aura  epileptica  is  a  curious  physiological  phenomena  which 

indicates  the  approach  of  the  pai-oxysm.    It  is  a  premonitory 

symptom,  occun-ing  in  about  one-half  the  cases,  and  is  subject  to 

much  variation  in  its  character.    Sometimes  it  is  motor  in  its  origin 

— convulsions  seizing  on  a  certain  set  of  muscles,  as  those  of  one 

arm,  or  leg,  or  foot,  or  finger.    Many  years  ago,  a  young  lady  came 

under  my  notice,  where  the  paroxysm  was  preceded  by  incessant 

tremor  of  the  right  leg.    She  called  out,  "  I  am  going  to  have 

ague  !"  and  then  the  fit  followed.    There  was  probably  vaso-motor 

disturbance,  and  a  sense  of  chilliness  at  the  same  time  extendino* 
  t) 

*  "Lectures  on  Diseases  of  the  Nervous  System,"  by  Julius  Altliaus,  M.D., '  Medical 
Examiner,'  Feb.  7tli,  1878,  p.  112. 
t  'On  Epilepsy,'  by  E.  H.  Sieveking,  M.D.,  1861  p.  119. 
i  Ibid.,  p.  19. 
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upwards  from  the  limb  to  the  brain.  Some  aurae  seem  to  affect  the 
nerves  of  special  sense,  as  when  offensive,  strong,  or  disagreeable 
odonrs  excite  a  paroxysm,  or  flashes  of  light  are  seen  before  the 
eyes.  Occasionally  the  aura  may  be  visceral,  as  when  it  affects  the 
stomach,  heai-t,  or  intestines.  Any  sudden  shock,  as  calling  aloud, 
tying  a  ligature  round  the  limb,  or  giving  a  stimulant,  may  arrest  a 
seizure  even  when  the  aura  is  present. 

Dr  Handfield  Jones  mentions  the  case  of  an  epileptic  boy,  13 
years  of  age,  in  which  the  fits  began  with  a  sinking  sensation  of  the 
stomach,  then  giddiness  and  falUng  down,  but  there  was  no  uncon- 
sciousness. After  a  "fright"  he  got  well  marked  chorea,  but  he 
was  free  fi'om  epilepsy.  The  author  remarks  that  "  the  transmuta- 
tion of  the  malady  into  chorea  is  a  point  of  much  interest,  marking 
the  affinity  which  subsists  between  the  several  neuroses."*  The 
aura  or  reflex  action  in  such  a  case  would  probably  ti-avel  to  the 
medulla  oblongata  by  means  of  the  sympathetic  and  pneumogastric 
nerves.    There  is  a  similar  relation  to  asthma. 

Not  unfi-equently  the  disease  is  preceded  by  a  voracious  appetite 
or  constipation,  in  others,  on  the  contraiy,  by  a  total  dislike  of  food. 
In  most  cases  there  is  no  notice  of  the  fit  before  it  occui-s.  Agita- 
tion and  excitement  are  instantly  followed  by  swimming  in  the 
head,  the  room  appears  to  go  round,  and  the  patient  falls  down. 

An  epileptic  fit  may  be  preceded  or  followed  by  spitefulness, 
ano-er,  and  violence.    The  child  is  shy,  fi-etful,  suspicious,  wilful, 
disobedient,  or  morose.    Dr  Sieveking  has  obseiwed  "thieving 
propensities  and  other  mischievous  tendencies,  such  as  settmg 
fii-e  to  dweUings."    Dr  Althaus  has  recorded  a  case,  in  a  boy  of 
7  who  had  regular  attacks  of  destnictiveness,  tearing  sheets, 
blankets,  clothes,  and  eveiything  within  his  reach.    "  After  a  par- 
ticularly bad  outbreak  he  was  put  in  a  straight  waistcoat,  and 
managed  to  tear  it  to  pieces  with  his  teeth."t    In  another  case 
under  his  care,  a  girl  of  9  was  a  "fearful  liar,"  stole  money,  and 
was  daiing  and  defiant.    A  girl,  9  yeai-s  of  age,  was  brought  to  me 
by  her  mother,  in  1872,  who  was  in  the  habit  of  suddenly  rushmg 
at  her  sisters  and  brothers  before  the  paroxysm,  and  biting  them, 
after  the  fashion  of  a  ferocious  dog  which  had  been  teased  and  irri- 
tated.   The  arms  of  one  sister  showed  indentations  caused  by  tM 

patient's  teeth.  e  •^ 

The  petU  mal  is  a  less  sevCTeandfrequentfo^^ 

»  •  On  Functioniil  Nervous  Bisorders,'  1870,  p  293. 
t  •  Medical  Piesa  and  CirciUar,'  July  16tli,  1879,  p.  45. 
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sistins^  in  giddiness  and  coiifusion  of  ideas,  or  sudden  and  transient 
loss  of  consciousness,  accompanied  with  symptoms  of  f  aintness  or  of 
syncope.  There  is  slight  convulsive  movement  of  the  facial  mus- 
cles, eyes,  and  hands,  or  may  be  not  even  this,  followed  by  stupor 
and  sleep.  The  patient  may  stagger,  and  even  fall  down,  or  may 
exhibit  such  a  wild  and  vacant  look  that  a  bystander  thinks  a  fit  is 
about  to  happen.  "  To  prevent  a  possible  misunderstanding,  let  me 
remark  that  the  terms  '  slight '  and  '  severe  '  refer  to  quantity  of 
manifestation,  not  to  gravity  of  the  case,  the  slight  seizures  are  the 
worst  for  mind."*  When  the  convulsions  are  severe,  the  insensi- 
bility complete,  and  there  is  biting  of  the  tongue  and  foaming  of 
the  mouth,  the  diagnosis  of  epilepsy  is  easy  enough,  but  epileptic 
vertigo  with  paiiial  suspension  of  reason  is  apt  to  pei-plex  us  in 
diagnosis.  In  some  of  these  attacks  the  spasm  is  scarcely  obvious. 
The  respiration  may  be  momentarily  suspended,  and  the  face  at 
fii-st  pallid  becomes  livid,  whilst  the  urine  is  frequently  discharged 
dm-ing  the  seizure.  "  A  boy,  10  years  of  age,  had  been  subject  to 
fits  for  two  years.  At  the  first  they  were  so  slight  that  his  mother 
said  they  thought  he  was  in  a  '  deep  study ' ;  he  used  to  sit  '  as  if 
he  were  thinking.'  The  attack  was  only  of  a  few  second's  dura- 
tion, and  no  alteration  of  complexion  was  noticed.  Later  on  in  his 
fits  he  would  turn  up  his  eyes — slight  spasm  of  very  small  muscles. 
Later  still,  there  was,  besides  this,  occasional  shaking  of  the  body 
(imitated  before  me  by  tremor).  I  saw  one.  Whilst  sitting  the  boy 
blinked  his  eyes ;  he  did  not  alter  in  colour ;  he  then  drew  in  a 
deep  breath,  and  rapidly  all  was  over.  The  paroxysm  was  so  sudden 
and  short  that  I  could  not  make  any  special  investigations.  Attacks 
of  epilepsy  may  be  so  slight  that  strangei-s  sitting  opposite  a  patient 
at  dinner  may  observe  nothing,  although  there  is  absolute,  though 
transient  loss  of  consciousness,  "f  These  slight  seizures  may  come 
and  go,  and  then  be  replaced  by  the  severe  form  of  epilepsy.  "  Le 
petit  mal  "  may  occirr  with  or  without  spasm.  In  the  former  there 
is  a  sudden  or  temporary  loss  of  consciousness  lasting  for  a  few 
seconds,  and  then  passing  off  without  the  patient  knowing  that 
anything  has  happened.  In  the  latter  there  may  be  slight  spasm 
of  the  facial  or  laryngeal  muscles,  or  the  spasm  may  be  brief  and 
slightly  involve  the  whole  voluntary  muscles  of  the  body.  "  The 
most  common  combination  and  degree  of  symptoms  may  be  thus 

*  Hughlings  Jackson,  op.  cit.,  p.  42. 

+  Dr  Hughlings  Jackaon,  "  On  the  Diagnosis  of  Epilepsy,"  '  The  Lancet,'  1879,  vol  i 
p.  43. 
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described,  a  feeling  of  giddiness,  f aintness,  or  discomfort ;  slight 
twisting  of  the  neck  with  anxious  lachrymose  expression  of  the  face, 
dilatation  of  the  pupils  and  pallor ;  accompanied,  or  quickly  fol- 
lowed by  entire  loss  of  consciousness,  which  lasts  for  two  or  three 
seconds ;  the  patient  "  becoming  himself  again  after  making  a  few 
sighing  sounds,  but  feeling  faint  and  bewildered,  and  often  per- 
spiling  freely."* 

The  causes  that  predispose  to  epilepsy  are  various.  The  disease 
can  often  be  traced  to  hereditary  influence,  the  parents  or  some 
member  of  the  family  having  snft'ered  from  it ;  or  there  is  a  history 
of  insanity  or  some  other  neurosal  affection — such  as  an  originally 
weak  or  susceptible  condition  of  the  nervous  tissue,  liable  to  morbid 
action.  Long  continued  debility  and  ^tric  iiTitation,  or  any 
source  of  exhaustion  as  chronic  diaiThosa,  albuminuria,  masturbation, 
&c.,  are  among  the  factors  which  lead  to  the  epileptic  paroxysm. 
Hereditary  syphilis  is  another  cause.  Kickets  would  also  appear  to 
be  a  cause  just  as  it  is  of  eclampsia.  "  At  least  thi-ee-fourths  of 
the  cases  of  epilepsy,  dating  from  infancy,  are  believed  to  be  the 
consequence  of  rickety  convulsions."t  The  relation  between  heart 
disease  and  epilepsy  is  also  very  close,  as  out  of  sixty-six  cases 
observed  by  Dr.  Gowers,  in  which  the  two  diseases  were  conjoined, 
in  twenty-five  there  was  mitral  or  aoitic  disease.J  He  thinks  the 
cardiac  disturbance  is  due  to  one  of  three  causes.  1.  Irregular 
action.  2.  Simple  dilatation.  3.  Valvular  disease.  -  These  several 
conditions  would  appear  to  be  either  the  consequence  of  the  epileptic 
paroxysm,  which  puts  a  violent  strain  on  the  heart,  or  the  fits  arise 
fi-om  the  cardiac  affection. §  _  ^_ 

In  a  boy, 9  years  of  age,  who  came  under  my  care  in  18/5, 
there  were  the  symptoms  of  pulmonary  consumption.  I  have 
observed  the  connection  before,  though  not  often  enough  to  justify 
me  in  saying  that  it  is  more  than  casual.  Phthisis  is  far  more  com- 
mon than  epilepsy,  and  when  the  two  diseases  occur  together  there 
is  probably  a  state  of  the  nervous  system  which  readily  invites  an 
epileptic  paroxysm.  The  patient  had  been  losing  flesh  and  strength, 
was  much  wasted,  and  coughed  chiefly  at  nights.  Wliilst  under 
treatment  a  fit  occun-ed  for  the  first  time,  lasting  an  hour  and  a 

»  '  A  System  of  Medicine,'  article  "  Epilepsy,"  by  J.  RusseU  Reynolds,  M.D..  vol.  ii, 

^■r.'On  Some  of  the  Causes  of  Epilepsy."  by  J.  R.  Gowers.  M.D..  'Medical  Society's 
Proceedings,'  vol.  iv,  p.  259. 

t  Ibid.,  p.  359.  .. 

§  ••  llciirt  Disease  and  Epilepsy,"  •  Brit.  Med.  Jouru..'  18v  /,  vol.  u,  p.  /du. 
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lialf .  This  was  followed  by  hfemoptysis  to  nearly  a  pint,  with  the 
physical  signs  of  tubercular  disease  of  the  lungs.  These  various 
influences  reduce  the  bodily  health  in  such  a  manner  as  to  enfeeble 
the  nervous  system  and  determine  an  outbreak  in  susceptible 
subjects. 

The  exciting  causes  are  fright  and  terror,  outbreaks  of  passion, 
masturbation,  anaemia,  and  intestinal  worms.  "  A  boy,  13  years 
of  age,  was  fi'ightened  a  year  ago  by  a  snake ;  a  month  after 
the  fright  he  had  a  strong  epileptic  fit.  He  is  now  a  confirmed 
epileptic  ;  his  manner  is  sullen  and  dogged,  he  refuses  to  take  his 
medicine,  "  because  he  does  not  like  it ;"  he  has  on  several  occasions 
threatened  his  sister's  life,  by  brandishing  a  knife  ;  he  presents  a 
physiognomy  indicative  of  mental  aberration,  and  will  have  to  be 
removed  to  an  asylum.  There  is  no  family  histoiy  of  neurosis, 
and  the  mental  condition  appears  to  have  been  produced  by  fright."* 
In  a  child,  aged  4,  who  came  under  my  care  in  1875  for  epilepsy, 
the  fits  commenced  at  the  eleventh  month,  during  dentition  ; 
another  fit  recurred  at  two  years  of  age,  and  there  was  an  intei-val 
of  two  years  before  the  next  came  on.  The  child  had  enlarged 
cervical  glands,  and  a  severe  eruption  of  impetigo.  In  another 
case  under  my  care  in  1876,  a  girl,  10  years  of  age,  had  an  occa- 
sional epileptic  seizure,  which  followed  scarlet  fever  three  years 
previously  ;  still  there  was  no  kidney  disease. 

It  is  also  to  be  borne  in  mind  that  there  may  be  a  tumour,  or  an 
abscess,  or  a  spicula  of  bone  growing  from  the  skull,  and  irritating 
the  membranes. 

An  accidental  blow  may  drive  down  a  spicula  of  the  brittle  inner 
table  of  the  skull,  or  produce  a  spot  of  localised  inflammation  and 
adhesion  which  may  lead  to  repeated  epileptic  fits.  "  A  boy  received 
a  violent  blow  on  the  head  from  a  cricket  bat.  He  did  not  appear 
to  suffer  any  inconveniences  fi-om  the  injury  until  ten  or  eleven 
years  afterwards,  when  he  became  subject  to  paroxysmal  attacks  of 
headache,  associated  with  extreme  vertigo,  clearly  of  an  epileptic 
character.  He  eventually  had  a  succession  of  severe  attacks  of 
epilepsy,  which  continued  for  a  period  of  five  years.  He  ultimately 
died  in  a  violent  epileptic  paroxysm.f  Many  cases  of  epilepsy  are 
traceable  to  blows  and  injuries  of  the  head. 


*  "Phenomena  accompanying  Epilepsy,"  by  Dr.  Buzzard,  'Brit.  Med.  Journ  '  1877 
vol.  ii,  p.  739. 

+ 'On  Obscure  Diseases  of  the  Brain  and  Mind,' by  Forbes  Winslovv,  M.D.,  18G0, 
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There  is  a  close  relationship  between  the  convulsive  affections  of 
children  and  congenital  talipes.    Operations  for  the  cure  of  these 
deformities  have  been  followed  by  epilepsy.    Just  as  in  some  adult 
women,  the  subjects  of  hysteria,  distortion  of  a  limb  will  follow 
repeated  paroxysms,  demanding  mechanical  treatment  till  the 
irritation  subsides .    Mr  Brodhurst  records  the  following  instructive 
case :— "  February,  1852.— I  divided  the  tibial  tendons  and  the 
tendo  Achillis  of  a  strong  plethoric  infant,  fourteen  months  old,  for 
the  removal  of  congenital  varus.    Both  feet  were  nearly  equally 
distorted.    I  had  scarcely  commenced  the  operation,  when  the 
child,  crying  violently,  was  seized  with  a  fit ;  and  I  then  learnt 
that,  when  seven  months  old,  the  child  had  whooping-cough,  which 
-was  followed  by  a  succession  of  slight  fits  ;  and  that,  at  intervals, 
on  coughing  or  crying  violently,  the  fits  recuiTcd.    The  feet  were 
after  some  months  perfectly  restored,  and  the  supports  were  at 
leng  th  removed  and  discontinued.    Seventeen  months  after  the 
operation  the  child  again  had  a  fit,  when  both  feet  were  drawn  into 
the  same  distorted  positions  as  at  birth.    The  father  of  this  child 
was  epileptic."*  _ 

Mr  Wm.  Adams  has  pointed  out  that  it  is  only  in  cases  of  rigid 
muscles  that  epilepsy  occurs,  the  muscles  being  rather  spasmodic 
and  spastic  than  flaccid,  as  in  the  traly  paralytic  class,  where  they 
take  on  fatty  degeneration.f  The  author  describes  a  most  interest- 
ing case  of  a  boy,  14  years  of  age,  who  fell  under  his  care  for  ngid 
muscular  contraction  of  both  legs,  and  deformity  of  the  feet.  The 
afEection  commenced  from  infancy.  "  He  had  been  for  several  years 
subject  to  epileptic  fits,  the  continuance  of  which  had,  to  a  slight 
extent,  weakened  his  mental  vigour,  although  his  bodily  health 
remained  good.    At  the  time  I  saw  Mm  the  fits  occurred  regularly 

once  a  month."t 

Morbid  anatomy.— The  brain  is  sometimes  congested,  and  the 
vessels  are  too  fuU  of  blood,  but  the  pathological  changes  may  be 
entirely  negative,  there  being  no  relation  between  them  and  the 
violent  symptoms  that  have  been  noticed  durtng  the  seizure.  JJr 
Hughlings  Jackson  thinks  there  is  thrombosis  or  embolism  ot  the 
small  arteries  in  most  cases  ;  and  he  bases  this  opinion  on  the  tact 
of  having  found  epileptiform  seizures  common  in  those  patients 
suffering  from  valvular  disease  of  the  heart.    He  is  of  opinion 

*  '  On  Club-Foot,'  1856,  p.  57. 
+  '  On  Club-Vool,' 1873,  p.  61. 
t  Ibid.,  p.  392. 
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that  there  is  evidence  to  show  that  the  pathology  of  the  disease  is 
more  "arterial"  than  "nervous."*  There  are  many  cases  in  which 
more  or  less  hemiplegia  is  induced  by  epilepsy.  "  In  these  cases  I 
do  not  doubt  that  there  is  embolism  or  extravasation.  The  fre- 
quent presence  of  external  extravasation  justifies  the  view  that  a 
similar  condition  occurs  in  the  brain.  The  hemiplegia  is  some- 
times very  evanescent"  (Sieveking). 

Schroeder  van  der  Kolk  thinks  that  the  loss  of  consciousness  in 
epilepsy  is  due  to  the  excited  action  of  tlie  ganglionic  cells  in  tbe 
medulla  oblongata,  which  extends  its  influence  to  the  vaso-motor 
nerves  of  the  brain ;  and  he  believes,  moreover,  with  Kussmaul, 
that  in  an  epileptic  fit  the  whole  brain  participates  moi-e  or  less  in 
the  change  ;  the  commencement  of  the  fit,  or  of  the  discharge,  is  to 
be  referred  to  the  exalted  sensibility  of  the  medulla  oblongata.f 

Diagnosis. — Trae  epilepsy  in  its  severe  form,  as  it  ordinarily 
occurs  in  childhood,  is  not  difiicult  of  diagnosis  ;  the  complete  in- 
sensibility, the  brief  duration  of  the  fit,  the  general  convulsions, 
and  the  absence  of  stertorous  breathing  and  paralysis  render  it 
impossible  to  confound  it  with  hysteria  or  apoplexy.  The  milder 
cases,  in  which  there  is  confr;sion  of  the  mind,  without  complete 
loss  of  consciousness,  where  there  is  reverie  or  forgetfulness,  and 
peculiar  sensations  are  complained  of,  the  diagnosis  is  not  so  easy 
to  establish. 

Between  le  petit  mal  and  epileptiform  seizures  the  diagnosis  is 
often  impossible. 

Eclampsia  is  the  most  likely  disease  to  be  mistaken  for  epilepsy, 
the  convulsive  paroxysms  being  in  both  instances  mucb  alike. 
There  are,  however,  a  few  distinctive  features  which  may  be  con- 
sidered diagnostic.  Convulsions  are  most  common  in  infancy. 
They  occur  in  connection  witb  dentition  and  are  repeated  fi-e- 
quently ;  they  are  sometimes  observable  at  the  beginning  of  acute 
febrile  disorders,  and  particularly  scarlet  fever,  which  does  not 
apply  to  epilepsy.  The  latter  affection  is  often  very  sudden,  the 
child  at  the  time  of  the  seizure  being  in  apparently  good  health, 
whilst  convulsions  are  often  preceded  by  some  previous  illness. 
In  convulsions  the  movements  are  more  confined  to  the  eyes  and 
facial  muscles  than  to  the  limbs.  The  frequency  of  the  convulsive 
attacks  disturbs  the  nervous  centres,  interferes  with  the  respira- 


*  Op.  cit.,  p.  113. 

t  "On  the  Spinal  Cord  and  MeduUa  Oblongata,"  'NewSyd.  Soc.,'  1859,  p.  230. 
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tion,  and  terminates  fatally  in  asphyxia.    Children  seldom  die  in 
an  epileptic  attack. 

Upileptiform  seizures  resemhle  the  time  foi-m  of  epilepsy  in 
some  respects,  and  differ  from  it  in  others.    The  distinctive 
features,  as  pointed  out  so  clearly  hy  Dr  Hughlings  Jackson,  are  • 
chiefly  in  respect  to  consciousness  and  convulsion.    In  true  epilepsy  • 
consciousness  is  lost  the  fii-st  thing,  or  very  soon  after  the  com-  . 
mencemeut  of  the  seizure,  and  the  convulsions  are  also  general  . 
from  the  beginning.    Epileptifonn  seizures  usually  begin  with  i 
spasm  of  one  hand  or  foot  (or  side  of  the  thorax,  as  I  have  ob-  • 
served),  consciousness  is  lost  later  on,  or  not  at  all  if  the  seizure  is  . 
slight ;  the  convulsions  are  local,  or  one  sided,  before  they  become  • 
general.    When  consciousness  is  not  entirely  abolished  the  sym- 
ptoms  are  said  to  be  frequently  induced  by  some  organic  disease  • 
of  the  brain,  as  a  cyst  or  tumour,  which  is  not  the  case  with  tnie  ■ 
epilepsy.*    A  case  is  related  by  Trousseau,  where  a  little  boy,  who  i 
died  from  epileptiform  seizures,  had  tubercles  in  the  braln.f 

A  very  excitable  and  passionate  girl,  9  yeare  of  age,  was 
admitted  into  the  Samaritan  Hospital  under  my  care,  with  epilepti- 
form seizures,  December  30th,  1878.    The  fits  resembled  the  petit 
mal,  where  the  seizures  are  slight.    She  never  feU  down  although 
she  would  stagger  as  if  about  to  f aU.    Before  the  fit  happened  she 
was  di-owsy,  strange,  and  absent  in  her  manner ;  she  could  not  t 
speak  distinctly  for  some  houre  before  the  attack,  and  there  was  r  • 
difficulty  in  engaging  her  in  conversation.    To  prevent  the  possi. 
bility  of  falling  she  was  laid  on  a  bed,  when  she  soon  became  j 
gi-adually  convulsed,  the  right  arm  first,  then  the  right  leg,  and  I 
then  the  other  leg  in  precisely  the  same  order.    If  the  eyeballs  s 
were  touched  there  was  no  reflex  excitement  induced  ;  there  was  no  ? 
biting  of  the  tongue,  and  no  foaming  of  the  mouth.    The  fa«e  f 
underwent  no  change  in  colour,  and  the  pulse  averaged  eighty  per  r 
minute.    The  head  shook  tremulously  fi-om  side  to  side,  and  the  f 
eyes  were  closed;  the  tremor  would  sometimes  continue  f or  a  iH 
quarter  of  an  hour,  then  it  would  subside,  and  the  child  fall  asleep 
for  some  houi-s  before  a  return  to  consciousness.    The  ainns  and 
upper  portion  of  the  trunk  of  the  body  were  chiefly  affected,  ihe 
patient  would  have  as  many  as  three  attacks  in  one  day,  then  not  « 
another  seizure  for  a  week  ;  and  then  an  interval  of  seven  weete  * 
-    elapsed.    Every  fit  was  of  the  same  character,  butstrongei^ 
T..  Lectures  on  the  Diagnosis  of  Epilepsy."  '  The  Uncet.'  1879.  vol.  i,  p.  42. 
t  '  Clinical  Medicine.'  1867.  vol.  i,  p.  62. 
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time.  It  was  not  influenced  by  diet,  or  any  cause  tliat  could  be 
ascei-tained.  Bromide  of  potassium  in  gradually  increasing  doses, 
phosphorus,  cod-liver  oil,  &c.,  gave  no  relief.  Thirty  minims  of 
the  tincture  of  henbane,  gi-adually  increased  to  sixty,  in  half  an 
ounce  of  camphor  water  three  times  a  day,  completely  arrested  the 
fits  during  the  time  she  took  the  remedy.  A  return  of  the  fits 
came  on  when  it  was  omitted,  and  again  departed  on  resuming  it. 

The  following  is  a  case  of  interest  in  which  the  "aura"  was 
cai'diac.  The  seizures  were  of  a  doubtful  nature  at  first,  and  I 
was  inclined  to  regard  them  as  due  to  angina,  pectoris,  but  they 
tei-minated  in  time  epilepsy.*  E.  B — ,  set.  6,  was  admitted  under 
my  care  into  the  Samaritan  Hospital  on  December  6th,  1876, 
suffering  from  what  her  mother  called  "  spasm  of  the  heart  when 
she  awoke  in  the  morning."  She  was  a  nervous  and  timid  child, 
and  easily  moved  to  tears.  In  infancy  she  suffered  from  convul- 
sions, and  ever  since  then  had  been  periodically  subject  to  these 
seizures.  From  the  age  of  two  yeai-s  the  attacks  had  been  more 
confii-med  and  regular,  coming  on  about  once  a  month.  Six  weeks 
previous  to  her  admission  she  was  found  insensible  in  the  street 
by  a  policeman,  and  she  so  continued  for  three  hours.  The  attacks 
began  with  pain  over  the  cardiac  region,  and  a  tremulous  and 
thi'obbing  action  of  the  heart,  followed  by  pallor  and  faintness ; 
the  eyes  were  wild  and  staring,  and  if  no  one  was  near  to  support 
her  she  would  fall.  Pai-tial  consciousness  was  preserved.  The 
heart's  sounds  were  normal,  and  the  rhythm  regular.  Pulse  100  ; 
resp.  24  ;  temp,  normal.  The  urine  was  of  high  specific  gravity 
(1034),  clear,  acid,  non-albuminous,  but  containing  much  urea. 

After  being  under  observation  for  thi'ee  weeks,  the  report  states 
that  every  other  morning  she  had  an  attack  on  waking  about 
7  a.nl.,  which  lasted  fi'om  three  to  five  minutes.  There  was 
tremor  of  the  facial  muscles,  which  were  partially  convulsed. 
She  was  put  on  a  milk  diet,  and  ordered  a  mixture  containing 
phosphoric  acid  and  strychnia.  No  fit  occuiTed  for  a  month,  and 
then  in  my  presence  she  suddenly  screamed  out,  put  one  hand  over 
her  heart,  and  the  other  against  the  right  wall  of  the  chest,  both 
being  firmly  clenched.  She  did  not  fall.  Her  eyes  were  fixed  and 
staring,  and  she  understood  nothing  that  was  addressed  to  her. 
Her  face  was  slightly  reddened,  and  the  lips  were  compressed,  aa  if 
in  pain.    The  heart's  action  was  rather  tumultuous  and  thumping, 

*  "  A  good  many  cases  of  angina  pectoris  are  certainly  a  form  only  of  partial  epi- 
lepsy."—Trousseau's  '  Clin.  Med.,*  vol.  i,  1867,  p.  65. 
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and  the  pulse  was  weak  and  intermitted  every  fourth  beat.  The 
nurse,  who  had  seen  her  in  several  attacks,  had  always  felt  the 
heai-t  thump  and  beat  against  the  thorax  at  the  time  of  the  seizure. 
A  week  later,  without  any  previous  intimation,  she  had  another  and 
more  severe  seizure.  It  began  with  general  convulsive  movements 
of  the  upper  and  lower  limbs,  working  of  the  facial  muscles  and 
eyelids,  foaming  at  the  mouth,  but  no  biting  of  the  tongue ;  she 
tossed  and  kicked  about  incessantly  for  nearly  two  hours,  and  then 
she  fell  into  sound  sleep  for  nine  hours.  On  awaking  she  was 
partially  conscious,  and  seemed  to  recognise  the  nm-se.  Every  day 
following,  for  the  next  week,  there  was  a  fit  of  a  similar  chai-acter. 
Tincture  of  digitalis  in  five-minim  doses  was  now  ordered  three 
times  a  day,  and  then  the  fits  entirely  ceased  for  the  next  month. 
She  left  the  hospital  on  Mai-ch  4th,  with  directions  to  continue  the 
remedy  which  had  apparently  kept  the  fits 'm  abeyance. 

Prognosis. — This  is  favourable  when  epilepsy  arises  from  any 
cause  which  admits  of  removal,  as  worms  in  the  intestinal  canal, 
dentition,  &c. ;  but  when  it  happens  in  children  over  twelve  years 
of  age,  and  the  constitution  is  syphilitic  or  scrofulous,  or  there 
is  a  family  history  of  nervous  disease,  then  the  complaint  may  be 
incurable.  The  aspect  of  epilepsy,  however,  it  must  be  admitted, 
has  been  profoundly  modified  by  the  introduction  of  the  bromides 
into  our  pharmaceutical  armamentaria,  and  cases  now,  yield  to  their 
peculiar  action,  over  which  other  di-ugs  have  no  controlling  or 
curative  influence  whatever.  If  we  have  approached  towards  a 
correct  knowledge  of  the  pathology  and  causes  of  epilepsy,  and  our 
treatment  is  far  more  successful  than  formerly,  it  still  rests  on  an 
insecure  and  empii-ical  basis.  There  is  no  remedy  even  at  the 
present  time  that  can  be  positively  termed  a  specific,  or  that  can 
lay  claim  to  cui-e  the  affection. 

Treatment— In  the  management  of  epilepsy  the  treatment  divides 
itself  into  two  stages.    1.  During  the  fit.    2.  In  the  interval. 

1.  During  the  fit  it  is  advisable  to  put  the  child  on  a  bed,  if 
there  be  one  at  hand  ;  to  loosen  aU  articles  of  clothing,  especiaUy 
about  the  neck,  and  to  insert  a  piece  of  wood,  or  india  rubber,  or 
even  a  fold  or  two  of  Unen  rag  between  the  teeth  to  prevent  bitmg 
of  the  tongue.  Cold  may  be  applied  to  the  head,  and  a  sinapism 
to  the  nape  of  the  neck.  When  the  seizure  has  terminated  the 
child  is  usually  disposed  to  sleep,  which  may  be  permitted,  and  when 
it  wakes  up,  light  nourishment  may  be  allowed. 

2.  In  the  interval  of  the  fit  the  aim  should  be  to  remove  aU 
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sources  of  in-itation,  as  that  caused  by  dentition,  worms  in  the 
intestinal  canal,  constipation,  congestion  of  the  brain,  general 
,plethora,  mental  emotion,  as  fits  of  anger  and  passion.  If 
there  be  evidence  of  plethora  and  fulness  of  the  cerebral  vessels, 
a  non-nitrogenous  diet,  sleeping  on  a  hard  bed,  and  purgative 
medicines  will  be  demanded,  especially  at  an  early  stage.  They 
should  be  strong  enough  to  be  efEectual  without  diminishing  vital 
power ;  rhubarb  and  senna,  tartrate  of  soda,  taraxacum,  or  castor- 
oil.  In  some  cases  a  little  Hunyadi  Janos  or  Friediichshall  water 
may  be  advantageously  given  in  sweetened  milk. 

Admitting  that  it  is  of  the  utmost  importance  to  diminish  or 
remove  the  morbid  sensibility  and  congestion  of  the  medulla 
oblongata,  all  agents  that  excite  this  must  be  rigidly  excluded,  and 
sources  of  iiiitation  removed  in  whatever  part  of  the  body  they 
may  be  discovered. 

Except  for  very  special  reasons,  mercuiy  is  not  to  be  administered 
in  epilepsy.  Where  there  is  a  suspicion  of  worms,  or  the  liver  is 
sluggish,  and  the  chief  secretoiy  organs  are  at  fault,  a  calomel 
purge  by  acting  as  a  derivative,  and  washing  away  foul  matters, 
will  prove  serviceable. 

Counter-imtation  at  the  back  of  the  neck  may  be  necessaiy  in 
some  exceptional  cases  ;  but  I  have  never  done  more  in  this  way 
than  to  apply  a  stimulating  liniment  to  the  back  of  the  neck,  which 
is  sometimes  serviceable,  as  the  compound  camphor  liniment  and 
cantharidis,  or  the  compound  liniment  of  mustard,  or  the  liniment 
of  turpentine  and  acetic  acid. 

A  highly  nitrogenised  diet,  by  increasing  the  exploding  tendency 
of  the  irritable  areas  is  very  hurtful,  and  it  cannot  be  too  mucb 
insisted  on  to  watch  childi-en  most  carefully  in  this  respect.  The 
imposition  on  the  digestive  organs  of  more  work  than  they  can 
comfortably  discharge,  or  the  accumulation  of  indigestible  matters 
in  the  intestinal  tract,  impairs  the  quality  of  the  blood  and  predis- 
poses to  the  epileptic  paroxysm.  Dr  Merson  has  made  some  in- 
teresting investigations  on  the  efEects  of  diet  in  epilepsy.  He  put 
twelve  patients,  so  sufEering,  on  a  nitrogenous  diet,  and  twelve  on  a 
farinaceous  diet,  for  four-  weeks.  At  the  end  of  this  time  he  re- 
versed the  plan,  those  taking  farinaceous  food  exchanging  it  for  nitro- 
genous, and  vice  versa.  At  the  end  of  another  four-  weeks  the 
patients  resumed  their  ordinary  dietary.  No  decided  advantages 
resulted  from  following  either  diet,  though  there  was  a  slight  ad- 
vantage in  favour  of  the  farinaceous  regimen.    The  nitrogenous 
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plan  seemed  to'  produce  more  dulness,  stupidity,  dreaminess,  and 
listlessncss.    The  mental  condition  improved  under  the  farina«eouB 
diet,  the  patients  being  lively  and  intelligent,  again  becoming  dull^ 
and  stupid  when  the  diet  was  nitrogenous,  whilst  the  number  of 
fits  increased.    A  higher  rise  of  temperature  was  also  observed 
under  the  latter  diet.    The  urine  contained  more  urea  and  salts, 
and  was  of  higher  specific  gravity  under  the  nitrogenous  diet  thaa  . 
under  the  farinaceous.    The  number  of.  fits  was  somewhat  less 
under  the  latter.    On  the  whole,  the  writer  considers  there  are  fair 
grounds  for  believing  that  a  farinaceous  diet  is  likely  to  be  less 
hurtful  than  a  nitrogenous  one.*    I  think  this  view  of  the  ques- 
tion will  be  generally  conceded,  and  that  we  are  right  in  enforcing 
a  plain,  simple,  and  nutritious  diet  in  epilepsy.    Milk  and  cocoa 
should  be  taken  in  preference  to  tea  and  coffee,  and  wine  and 
stimulants  strictly  forbidden. 

The  hygienic  treatment  of  epilepsy  in  early  life  claims  our  &cst 
attention.  We  can  scarcely  commit  a  graver  mistake  than  to  over- 
look  the  lesson  it  teaches  us,  that  aU  drags  hitherto  selected  to 
cui-e  the  malady  occupy  a  subordinate  rank  to  those  rales  and  habite 
of  life  which  must  be  observed  in  the  maintenance  of  health.  I 
strongly  entertain  the  conviction  that  whatever  conduces  to  the 
general  health,  and  keeps  the  various  functions  of  the  body  in 
proper  working  order,  does  during  the  period  of  growth,  exert  such 
a  beneficial  influence  on  the  nervous  system,  as  to  aiTest  or  cure 
that  peculiar  condition  of  it,  which  invites  the  epileptic  discharge. 

When  the  disease  is  thi-eatening,  or  it  has  developed  itself, 
our  first  duty  is  to  inquire  into  the  habits  and  life  of  the 
child ;  to  remove  it  if  possible  from  a  bad  atmosphere  to  a  healthy 
one,  where  light  takes  the  place  of  darkness  ;  to  see  that  the  air 
is  pure  and  invigorating  ;  the  sleeping  apartment  lofty  and  com- 
modious ;  and  to  sun-ound  it  with  all  those  influences  which 
elevate  its  mental  and  moral  tone.  The  children  of  the  poor 
shut  up  in  the  iU-ventilated  apartments  of  London  have  an  indit- 
ferent  chance  of  recovery,  and  we  often  witness  tempomy  allevia- 
tion in  those  cases  which  are  sent  into  the  country.  Impure  ajr 
retards  the  physical  strength  and  prevents  the  child,  if  old  enougl^ 
from  getting  that  amount  of  exercise  wliich  divei-te  the  rnrnd  and 
pleasui-ably  engages  it ;  whilst  the  appetite  improves  and  digests 

*  "On  the  Influence  of  Diet  in  Epilepsy."  'The  West  Riding  Asylum  Lunatic 
EeportB,'  1875,  p.  23. 
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is  strengtliened.  A  seaside  residence  and  high  mountain  air  have 
proved  of  incalculable  benefit. 

Above  all,  over-excitement  of  the  intellect,  in  any  child  who 
comes  of  epileptic  parents,  or  who  has  once  had  a  fit,  should  be 
carefully  guarded  against.  The  effort  to  accomplish  the  routine 
Ufe  of  school  is  a  sufficient  stimulus  in  itself  to  the  cerebral  circu- 
lation, and  if  there  is  anxiety  added  to  it,  or  too  much  pressure  is 
put  upon  the  child's  intellect,  the  nervous  power  becomes  exhausted, 
and  an  epileptic  paroxysm  is  the  consequence.  Mothers  who  have 
t  the  bringing  up  of  excitable  or  epileptic  children,  should  in  this  age 
of  pressure  and  progress  encourage  mental  rest.  During  the  early 
years  of  life,  when  physical  growth  is  most  active,  and  the  brain  is 
undergoing  expansion  and  rapid  changes,  we  cannot  too  strongly 
insist  on  preserving  the  strength  of  the  intellectual  powers,  that 
:  they  be  not  overtaxed  in  any  way. 

Bromide  of  potassium  is  the  great  remedy  in  the  treatment  of 
epilepsy,  and  it  is  about  the  only  drug  on  which  we  can  rely  for  the 
mitigation  of  the  symptoms,  if  not  for  the  cure  of  the  disease.  It 
lessens  the  peculiar  excitability  of  the  nervous  centres,  and  probably 
diminishes  the  amount  of  blood  circulating  in  the  brain,  which  may 
obviate  the  tendency  to  congestion,  and  so  ward  off  the  paroxysms 
when  this  condition  is  a  factor  in  the  complaint.    As  a  sedative  it 
controls  the  spasmodic  character  of  the  disorder,  and,  by  promoting 
sleep,  gives  tie  brain  rest.     It  is  especially  indicated  if  the 
epilepsy  is  traceable  to  masturbation,  or  to  excitement  of  the 
sexual  organs.    Its  action  varies  with  different  persons.    In  some, 
it  not  only  lengthens  the  intervals  of  the  seizures  and  renders 
them  milder,  but  it  cures  the  disease.    The  drug  ought  to  be 
continued  for  months,  or  even  for  a  year,  after  the  enilepsy  has 
.ceased,  the  doses  and  the  frequency  of  their  repetition  being  varied 
trom  time  to  time  according  to  circumstances.    When  omitted  in 
some  cases,  the  attacks  return  with  greater  obstinacy  than  charac- 
tensed  the  original  seizures.    In  a  few  cases  this  remedy  fails 
altogether.    "  Bromides  appear  less  useful  in  growing  giris  and 
youths  than  m  those  who  have  reached  adult  age."* 

The  dose  may  be,  to  commence  with,  small,  and  increased 
gradually  till  the  fits  yield,  or  the  interval  is  lengthened.    A  cliild 
.y*^"?  "^^y  begin  with  five  grains  three  times  a  day, 

l^^creasnigthe  dose  gradually  to  fifteen  grains  in  the  same  space 

*  flussell  Reynolds,  op.  cit.,  p.  323. 
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of  time.  It  is  important  to  be  aware  that  large  doses  oi  this  drug 
can  be  borne  by  children  without  bad  results.  "  Twenty  and  thirty 
grains  have  been  no  uncommon  dose  to  reach  m  patients  of  from 
eight  to  ten,  sufEering  from  epileptic  seizures,  and  m  them  i  have 
never  observed  any  symptoms  of  bromism."*  It  may  be  given  m 
plain  water  with  a  little  sp-up,  or  in  some  bitter  nifusion.  When 
the  seizures  take  place  during  the  night,  afuUdose  of  the  bromide 
should  be  given  iust  before  bedtime. 

A  boy  sfx  years  of  age,  who  was  epileptic  from  bn^h  wa.  relieved 
by  the  injection  of  fifteen  grains  of  hydi-ate  of  chloral  by  the  rectum, 
after  the  inhalation  of  chloroform  and  nitrate  of  amyl  h^  faded 
The  fits  oecm-red  once  a  fortnight,  and  both  m  this  case  and  m  other 
Its  related,  the  drug  was  sometimes  given  by  the  mc^tW^^^^ 

times  bv  the  rectum.  The  fits  were  thus  controUed  m  number  and 
severiiy!  the  pulse  became  softer,  the  respir-ation  free,  and  sleep  was 

"Son  may  sometimes  be  combined  with  bromide  of  potassium  if 
there  is  c^reat  anaemia,!  but  though  it  may  seem  to  be  indicated,  i 
does  n  tV-ee  well  with  epileptics.  It  may  improve  the  general 
health  but  it  aggravates  the  epilepsy  i^^^^^^J^^ 
and  Brown-S^quard).  Iron  given  alone  is  of  veij  questionable 
vliue  even  when  there  is  great  anemia.  It  must  be  combined 
vame,  eyeu  ^  overlooked 

with  antispasmodics,    tetiil,  i  tumK  it  suoax  .f  |W 

that  very  deteriorated  blood  cannot  maintain  the  functions  of  i^e 
nefvous'system  in  a  healthy  state,  and  forthis  ^^^on.lone^^^li 

and  soluble  preparation  of  iron  may  be  of  service  in  some  cases. 

The  sti-oneer  preparations  are  too  stimulatmg. 

'^XXidlLof  blood  H..y  excite  the  ep.lepijc  »t.te^.^  « 

tie  carotids  in  luWit,,  as  performed  by  f»  ^. 

Med.  Journ.,'  vol.  ii,  1877,  v-*f-  „  ^  ^       Epileptic  Com-ulsions,"  by 

,;j^:,:\;r  Cw.i:'r.:'s  l11Z.»  m^.  p. 


X  Form.  82  :  a  f-Mpsnnonful  three  times  a  day. 

Syrupi  Jiij 
Aquam  iid  jiv. 
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without  producing  epilepsy ;  some  other  factor  being  needed  to 
invite  it. 

Where  there  is  a  syphilitic  taint,  mercury  or  iodide  of  potassium 
will  be  necessaiy. 

When  there  is  dyspepsia  or  intestinal  disturbance,  and  the  urine 
contains  oxalates,  pale  lithates  or  phosphates,  nitro-muriatic  acid 
should  be  given  alone,  or  in  combination  with  some  bitter  infusion. 

PhosphoiTis  is  a  good  remedy  where  nervous  exhaustion  is  well 
marked. 

Ergot  is  useful  in  ten  to  thirty  minim  doses  of  the  liquid  extract, 
given  three  times  a  day.  It  lessens  the  hypersemia  of  the  cerebral 
blood-vessels,  and  causes  them  to  contract. 

Ammonio-sulphate  of  copper  is  another  remedy  sometimes  spoken 
of,  but  I  have  had  no  experience  of  it.  Dr  Eussell  Reynolds  speaks 
favorably  of  oxide  of  zinc.  Bromide  of  zinc  has  been  given  success- 
fully in  epilepsy  by  M.  Charcot,  either  in  the  form'  of  pill  or 
syrup.* 

In  regard  to  prophylactic  measures,  an  epileptic  seizure  may 
sometimes  be  an'ested  by  the  application  of  pressure,  as  by  a 
bandage  between  the  "  aura  "  and  the  brain,t  or  by  encircling  the 
throat  with  a  fold  of  linen  rag  dipped  into  bet  water.  This  relaxes 
the  cervical  vessels,  and  also  favours  the  removal  of  spasm  from  the 
vessels  of  the  brain. 

A  slight  stimulant  given  to  a  child  just  before  the  seizure 
approaches  may  possibly  ward  it  off,  as  is  the  case  with  some  adults. 

I  have  Imown  epileptifoi-m  seizures  yield  to  thirty  minims  of 
tincture  of  hyoscyamus  in  camphor  water  thi-ee  times  a  day,  after 
bromide  of  potassium  had  failed.  Digitalis  with  bromide  of  potas- 
sium is  also  most  useful. J 

When  epilepsy  is  associated  with  cardiac  disturbance,  neurosal  or 
■  organic,  digitalis  may  be  given  with  advantage,  provided  there  is  no 
;  hypei-ti-ophy  or  aortic  regurgitation.  We  should,  in  fact,  observe 
I  the  same  rules  in  prescribing  it  as  in  those  cases  of  heart  disease 
!  vmcomplicated  with  epilepsy. 

*  '  Brit.  Med.  Journ.,'  vol.  ii,  1877,  p.  732. 
+  Eussell  Jieynolds,  op.  cit.,  326. 
t  Foim.  83 : 

5.  Tinct.  DisitaliB,  -nxxx— ni^xl      M.   A  tableapoonful  three  times  a  day. 
Potass.  Bromid.  3ij  I  For  cliildreu  from  six  to  twelve  years  of 

Syrup.  Aurant.  Jiij  age. 
Aquam  ad  Jiv 
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CHAPTER  XLIY 

INFANTILE  CONVULSIONS  OE  ECLAMPSIA 

Geneeal  and  PAETiAL.-I^u^ard  convuldons  {Status  conml 
sivus).-8YMVT0US-Subject  to  much  varzatwn-So^^tin^s 
preceded  by  heat  of  head  and  febrile  disturbance-State  of 
the  pupils-Carpo-pedal  contractions.-C^xjB^s-Pred^os. 
ing  and  exciting-Nervous  susceptibihty  and  family 
ance-Eichety  constitution  and  delayed  dentitwr^Indiges- 
tior^BiarrLa  and  improper  food^Eeat  and  cold^Fore^n 
bodies  in  the  brain  or  other  organs-The  eruptive  feoers, 
especially  scarlet  fever-Renal  disease-Relation  to  laryn- 
,zLus.-TEEMi.^ATioNS-In  asphyxia - Shocl.  andjyr. 
co«e -Pathology  and  Moebid  A^KTO^Y-Congedion  of 
brain  and  nienibranes-Paralysis.-Tn^^TU^^^Removal 
of  cause  if  possible-Aperient  niedicmes  or  ' 
hath-Chloroform  inhalation-Bromiide  of  potassiuni-Ey-  - 
d^ate  of  chloral-When  dependv>ig  on  specific  PO^^^'^  . 

fever,  eli^miation  should  be  encouraged  and  anwud 
fZd  l/oZTdif  uraemia  threaten^T<n.ics  and  sedatives  after  , 

the  fits.  disorder  — Melancholia— Nervous  and 

— Imbecility. 

the  tot  few  yeai-s  of  life,  that  by  the  comp.e  ^  ^ 

„hen  the  '"'/^'-'^wtS  itf^^^^  «'»°^^'''^ 
seventh  year  it  has  nearly  attainea  its  ni  twentieth  ye«r. 

growth,  accoi^mg  to  ^''^^^■--11^^'^^^^^^'  ^ 
An  organ  growing  so  rapidly,  and  lecewm  o  ^  ^ 

mass  of  Hood  clKolating  throngh  •'^^f^.M.  to  resent  .1 
organ  is  in  pooess  of         —flXt^i^n.   The  bon... 
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action,  as  from  cardiac  excitement,  violent  coughing,  or  the  sthenic 
action,  consequent  on  inflammatory  fevers,  subjects  its  vessels  to 
fulness.  The  development  of  the  brain  is  so  great,  that  whilst  on 
an  average  in  man  its  entii'e  weight  constitutes  1  in  36  to  the  rest 
of  the  body,  in  the  average  of  mammalia  it  is  only  1  to  186.* 
When  it  is  considered  that  the  arterial  anastomoses  are  so  free,  it 
is  evident  that  any  obstruction  to  the  supply  of  blood  through  the 
chief  vessels  of  the  brain  or  their  branches,  may  exert  such  an  in- 
fluence on  the  nervous  matter  as  to  suspend  or  derange  the  activity 
of  its  functions. 

In  consequence  then  of  this  highly-developed  state  of  the  nervous 
system,  convulsions  or  eclampsia  are  amongst  the  most  frequent  and 
dangerous  diseases  which  attack  the  nervous  system  in  infant  life. 
The  mortality  resulting  from  them  ranks  before  that  of  the  great 
majority  of  other  diseases,  including  atrophy,  the  specific  eruptive 
fevers,  pulmonary  disorders,  and  affections  of  the  larynx  and  tra- 
chea. Up  to  the  age  of  five  years  the  mortality  is  enormous  ;  but 
after  the  age  of  nine  it  is  considerably  diminished.  Males  are 
more  subject  to  the  disease  than  females. 

Convulsions  consist  in  spasmodic  action  and  relaxation  (inde- 
pendent of  the  will)  of  the  voluntary  muscles,  accompanied  by  un- 
consciousness. In  many  respects  they  resemble  epilepsy,  fr-om  which 
indeed  they  cannot  invariably  be  distinguished.  "  Symptomatic  or 
idiopathic  epilepsy  is  only  recurring  eclampsia,  and  eclampsia  is 
merely  accidental  or  transitory  epilepsy  "  (Trousseau) .  Convulsions 
constitute  in  reality  a  wide  term,  since  they  occur  in  various  con- 
ditions when  the  lesions  are  entirely  different— as,  for  instance,  in 
epilepsy,  tetanus,  chorea,  and  tubercle  of  the  brain.  They  may 
happen  to  delicate  infants  when  the  supply  of  blood  to  the  brain 
is  deficient. 

Symptoms.— The  attack  occui-s  either  suddenly,  or  is  preceded  by 
symptoms  showing  undue  excitability  of  the  nervous  system.  The 
infant  is  feverish  for  a  day  or  so  before  the  seizure,  the  head  is 
tot,  the  appetite  is  gone,  and  there  is  thirst.  It  is  restless  and 
starts  in  its  sleep,  or  wakes  up  frightened ;  the  eyes  are  heavy 
and  have  a  peculiar  rolling  motion ;  the  respii-ation  is  in-egular ; 
the  thumbs  are  tunied  inwards  and  the  wrists  bent.  In  some 
cases  the  child  is  in  its  usual  health  when  it  is  suddenly  seized ;  in 
others  the  attack  comes  on  dui-ing  some  eruptive  disease,  or  durino- 


•  Carpenter's  '  Human  Physiology,'  8th  edit.,  p.  737. 
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dentition.    On  the  approach  of  the  attack  the  child  utters  a  scream 
and  looks  vacant ;  the  ball  of^the  eye  is  tremulous,  and  the  eyeball 
is  turned  upwards,  inwards,  or  downwards,  so  as  in  some  cases  to 
hide  the  iris  entirely.    The  pupils  may  be  contracted  or  dilated,  or  • 
one  may  be  contracted  and  the  other  dilated  ;  but  there  is  no  uni-  . 
f ormity  with  respect  to  this  symptom.    The  facial  muscles  are  also  ■ 
involved  in  the  paroxysm,  and  the  countenance  becomes  terribly 
distorted  and  hideous  ;  there  is  fi-othing  at  the  mouth  and  closure 
of  the  jaws  ;  whilst  the  head  is  thrown  backwards  or  to  one  side, 
the  cervical  and  dorsal  muscles  are  rigid,  and  the  lower  extremities  ■ 
are  agitated  and  the  feet  flexed  inwards. 

Causes.— These  may  be  predisposing  and  exciting.    Among  the 
former,  is  a  nervous  susceptibility  inherited  from  the  parents. 
This  may  not,  however,  have  actually  manifested  itself  in  the  form 
of  convulsions,  but  there  is,  perhaps,  a  neurosal  diathesis  on  one 
or  both  sides,  and  on  inquiry  it  will  usually  be  found  that  m  other 
members  of  the  family  there  is  a  histoiy  of  convulsions  or  chorea 
in  childhood,  and  of  neuralgia,  asthma,  insanity,  or  other  disturb- 
ance of  the  nervous  system,  in  adult  life.    The  children  of  mother 
who  have  had  convulsions  themselves  in  infancy  are  stated  by 
Trousseau  to  be  liable  to  a  similar  affection.    He  quotes  a  re- 
remarkable  case  by  Dr  Duclos,  of  Tours.    "  The  case  is  that  of  a 
woman,  34  years  of  age,  the  sister  of  ten  chadren,  six  of 
whom  died  of  convulsions,  and  who  herself  had  had  frequent 
attacks  of  eclampsia  up  to  the  age  of  seven ;  these  had  left  behmd 
slight  deviation  of  the  mouth  and  ptosis  of  the  left  upper  eyehd^ 
This  woman  had  ten  children,  who  all  had  convulsions;  six  had 
died  five  in  the  first  two  years,  and  one  when  three  years  old.  Her 
youngest,  whom  she  brought  to  me  at  the  Necker  Hospital  was  a 
little  girl,  six  months  old ;  thi-ee  months  previously  she  had  had  a 
first  attack,  which  had  lasted  about  ten  minutes,  and  which  her 
mother  ascribed  to  her  having  given  the  breast  to  the  child  imme- 
diately  after  a  fit  of  passion,  as  the  convulsions  occurred  on  the 
ensuing  day.    Death  took  place  three  months  afterwards  from 
cerebro-meningitis."*    Trousseau  also  mentions  the  case  of  a  cluia 
who  had  eclampsia  from  the  nuree  going  into  a  fit  of  passion  a 
moment  before  giving  him  the  breast.f  , 
Dentition  has  generally  been  believed  to  be  the  chief  cause  of 
infantile  convulsions,  but  recent  researches  do  not  con-oboi-atetms 

»  Trousseau's  '  Cliu.  Med.,*  1867,  vol.  i.  p.  343. 
+  Ibid,  p.  345. 
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notion.  It  is  more  in  consonance  with  facts  to  say,  that  the  excita- 
bility of  the  nervous  centres  is  excessive  during  the  first  year  of  life, 
and  that  slight  causes,  which  leave  hardly  any  effects  in  adults,  are, 
in  the  period  o£  the  first  dentition  and  weaning,  liable  to  give  rise 
to  convulsive  seizures. 

Convulsions  are  frequently  to  be  found  in  children  who  are 
rickety,  and  in  whom  dentition  is  delayed.*  Here  convulsions  have 
a  reflex  origin.  They  may  occur  in  connection  with  chronic  hydro- 
cephalus and  struma  where  the  head  is  large,  and  the  fontanelles 
are  open.  They  are  not  infrequently  associated  with  laryngismus. 
A  rickety  child,  eighteen  months  old,  came  under  my  care  in 
1876 ;  she  had  only  three  teeth,  as  many  as  six  fits  took  place  in 
the  twenty-four  hours,  each  fit  lasting  about  a  minute.  The  face 
was  drawn  to  the  right  side  and  much  distoi-ted,  the  pupils  were 
dilated.  After  each  fit  the  child  became  conscious,  but  fell  asleep 
afterwards.  Sleep  and  coma  are,  however,  more  common  after 
epilepsy. 

When  severe  eruptions  of  the  scalp  in  children  are  dried  up  too 
quickly,  convulsions  sometimes  follow.  I  have  seen  a  few  cases. 
A  child,  ten  months  old,  came  under  my  care  in  1875,  with  eczema 
of  the  entire  head,  the  whole  scalp  being  covered  with  crusts,  fi'om 
beneath  which  an  ii-ritating  discharge  escaped.  When  the  healing 
process  was  nearly  completed,  and  the  discharge  had  ceased,  the 
child  had  a  succession  of  convulsions,  which  terminated  fatally  in 
three  days. 

Convulsions  may  be  met  with  in  infants  at  the  breast,  who  suffer 
from  frequent  vomiting  and  diarrhoea.  The  fits  subside  when  the 
functions  of  digestion  are  set  in  proper  order.  Convulsions  may 
also  be  observed  in  children  who  are  thriving  and  doing  well, 
whose  bowels  are  regular,  and  whose  motions  are  of  proper 
consistence.  Whatever  tends  to  weaken  the  system,  such  as  im- 
proper and  insufiicient  food,  or  profuse  diarrhoea,  by  lowering  the 
nutritive  functions,  wiU  exhaust  the  strength,  and  by  depriving 
the  nervous  system  of  its  proper  support,  weaken  it  and  render  it 
more  unstaple.  Hence  it  is  that  diarrhoea  in  weakly  children  may 
readily  provoke  a  seizure.  Losses  of  blood  are  equally  productive 
of  an  attack.  Diseases  of  the  intestinal  canal,  and  especially  worms 
in  the  bowels,  are  common  causes.    Hot  weather  may  so  lower  and 


*  Of  61  eclamptic  cliildrec,  56  were  rickety  (Dr  Gee, 'St.  Bart.  IIosp.  lleuorts 
vol.  iii).  ' 
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exhaust  the  system  as  to  hring  on  convulsions.  Cold,  by  paralysing 
the  vaso-motor  system,  may  equally  provoke  an  attack,  and  exposure 
to  night  air  is  particularly  dangerous  in  this  respect. 

Convulsions  are  stated  by  Trousseau  and  others  to  have  been  set 
up  by  a  pin  or  needle,  or  a  fragment  of  the  inner  table  of  the 
skull,  sticking  into  the  membranes  of  the  bi-ain,  or  even  into 
other  internal  organs.  Blisters,  burns,  and  scalds  have  likewise 
caused  them.  They  may  occur  during  the  eruptive  fevers  and 
acute  pulmonary  affections.  In  these  cases  the  febrile  disturbance 
induces  liypera3mia  of  the  brain  and  membranes,  the  vessels  carry- 
ing too  much  blood  to  the  head,  and  that  at  an  elevated  tempe- 
rature, as  may  be  witnessed  in  some  cases  of  meningitis.  When 
convulsions  occur  in  association  with  whooping-cough,  organic 
disease  of  the  heai-t,  and  intestinal  torpor,  the  cerebral  vessels  are 
probably  in  a  state  of  hyperasmia.  Cerebral  anaemia,  from  loss  of 
blood  and  deficient  vital  power,  may  equally  bring  on  these  fits. 
Convulsions  may  arise  when  the  urine  is  albuminous  from  desqua- 
mative nephritis,  as  in  scarlet  fever,  or  in  measles  and  small-pox 
where  the  blood  is  poisoned,  and  the  renal  organs  cannot  eliminate 
their  morbid  products. 

One  peculiar  form  of  convulsions  in  children  is  that  known  as 
eclampsia  nutans  or  salaam  convulsions,  because  it  resembles  the 
obeisance  of  an.  Oriental  before  his  superior.  It  consists  of  a 
bending  of  the  head  and  body  forwards  with  great  rapidity  for  a 
certain  period,  when  it  ceases.  Dui-ing  the  time  the  child  seems 
bewildered,  but  as  soon  as  the  convulsions  cease  its  intellect  becomes 
clear.  While  they  are  present  the  mental  and  bodily  health 
seem  impaired,  but  no  permanent  effect  in  either  has  been  observed. 
They  are  not  associated  witli  any  known  changes  in  the  nervous 
system.  They  may,  however,  in  certain  cases,  be  the  precursor  of 
epilepsy,  especially  if  they  are  persistent. 

Terminations.— Dea^th  maybe  due  to  asphyxia  fi-om  the  violence 
of  the  seizure,  or  from  shock  and  syncope,  but  recovery  is  usual. 
Dr  West  says,  "  Where  the  convulsions  recur  rapidly  the  prognosis 
is  exceedingly  bad,  and  this  is  woi-se  in  childi-en  of  thi-ee  or  four 
years  old  than  in  young  infants,  as  indicating  a  greater  disturbance, 
and  one  less  likely  to  pass  away."  He  goes  on  to  say,  "  Far 
hopeless  are  cases,  with  which  we  also  meet  occasionally,  ot  tne 
exceedingly  fi-equent  recurrence  of  convulsions,  five,  ten  or  more 
taking  place  every  day,  for  days  or  weeks  together.  Such  attacks 
are  seldom  or  never  met  with  after  the  completion  of  dentition. 
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The  danger  to  life  seems  to  lessen  with  the  frequency  of  their 
recurrence,  but  there  is  danger  lest  they  should  end  by  their 
becoming  habitual ;  while,  further,  there  seems  to  be  a  very  decided 
relation  between  the  liability  to  convulsions  in  early  infancy,  and 
the  development  of  epilepsy  in  subsequent  childhood."* 

Morbid  anatomy. — After  death  dissection  discloses  congestion  of 
the  brain  and  membranes,  effusion  into  the  ventricles  or  sac  of  the 
arachnoid,  and  hremorrhagic  points  may  sometimes  be  noticed  on 
section  of  the  hemispheres ;  congestion  of  the  spinal  cord  is  also 
present.  These  morbid  changes  are  the  consequences  of  the  con- 
vulsions ;  just  as  they  occur  in  epilepsy,  thiey  are  not  the  cause,  but 
the  result  of  the  malady.  In  a  single  paroxysm  such  lesions  are 
of  no  material  importance,  but  where  the  convulsions  recur  fre- 
quently then  the  change  that  takes  place  in  the  cerebral  tissues 
may  result  in  such  a  degree  of  congestion  or  extravasation  as  to 
end  in  some  paralytic  affection.  Anatomical  lesions  cannot,  how- 
ever, be  invariably  discovered  on  the  most  careful  dissection,  and 
when  they  are  found  they  appear  to  be  rather  a  consequence  than 
a  cause  of  the  seizure.  It  should  not  be  forgotten  that  convulsions 
are  not  incompatible  with  an  anaemic  state  of  the  brain. 

Treatment. — This  does  not  materially  differ  from  that  of  epilepsy 
and  some  other  allied  disorders,  but  convulsions  cannot  be  dealt 
with  alike  in  all  cases.  The  first  step  is  to  ascertain,  if  possible, 
theii-  cause  before  aiming  at  their  removal.  In  the  seizure  tbo 
child  should  be  surrounded  by  pure  air,  and  any  clothes  that  inter- 
fere with  the  circulation  should  be  at  once  removed.  If  it  cannot 
swallow,  an  enema  should  be  administered,  so  as  to  clear  the  bowels 
of  any  source  of  irritation  that  may  be  lurking  in  them.  A 
mustard  poultice  may  also  be  applied  to  the  extremities.  Placing 
the  child  at  once  in  a  warm  bath,  so  as  to  excite  the  cutaneous 
circulation  and  relieve  internal  congestion,  is  a  common  and  useful 
practice,  whilst  cold  water  is  poured  over  the  head  and  face  at  the 
same  time.  For  the  treatment  of  recuning  convulsions  the  late 
Sii-  James  Simpson  strongly  advocated  the  use  of  chloroform 
inhalations.  Dr  Wilks  also  speaks  favorably  of  the  practice.  "  In 
those  cases  where  the  whole  body  is  constantly  distorted  to  the 
gi-eat  distress  of  the  mother,  cbloroform  will  cause  the  movements 
instantly  to  cease,  and  sometimes  with  theii-  arrest  the  child  may 
fall  into  an  apparent  sleep.    I  have  given  it  in  many  cases  with 


*  West,  on  'Diseases  of  lufuncy  aud  Cliiidliood,'  1859,  p.  I'Ji. 
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the  greatest  advantage  and  relief."*  It  is  not  necessary  to  keep 
the  child  deeply  anajsthetised,  but  just  to  administer  it  when  each 
fit  is  threatening.  When  the  paroxysm  has  subsided,  the  gums 
should  be  lanced  if  tense ;  and  if  the  pulse  is  good  and  there  is 
sthenic  excitement,  a  grain  of  calomel  on  the  back  of  the  tongue 
may  be  needed,  so  as  to  rouse  the  liver  and  small  intestines  to 
freer  action.  In  the  cases  of  strong  and  robust  children,  where  the 
signs  of  active  hypersemia  are  present,  one  or  two  leeches  may  be 
applied  behind  the  ear  or  on  the  temple. 

To  ward  off  a  recun-ence  of  the  fits  in  the  intervals,  bromide  of 
potassium  or  ammonium  will  be  necessary  to  calm  the  nervous 
centres,  and  it  may  be  well  sometimes  to  combine  with  it  a  few 
grains  of  hydrate  of  chloral  if  there  is  sleeplessness.  Children 
bear  hydrate  of  chloral  well.  "Given  in  a  dose  sufficient  to  induce 
sound  sleep  of  some  hours  the  convulsions  cease,  and  often  do  not 
recur  when  the  child  wakes.  If  the  child  cannot  swallow,  five 
grains  given  by  the  rectum  soon  induces  a  deep  sleep,  and  the 
convulsions  then  cease,  at  least,  temporarily,  "f 

When  the  convulsions  depend  upon  toxaemic  causes,  as  from  the 
scarlatinal  poison,  the  bowels  must  be  kept  freely  open,  and  elimi- 
nation encouraged.  Above  all,  nitrogenous  food  should  not  be 
indulged  in  where  ru-asmia  is  dreaded.  If  there  are  worms  in 
the  bowels  such  remedies  as  aid  their  expulsion  must  be  had 
recourse  to. 

After  the  cessation  of  the  fits,  cod-liver  oH,  and  some  prepara- 
tion  of  ii-on,  as  the  syrup  of  the  hypo-phosphite,  may  be  needed; 
whilst  a  sedative  should  be  given  at  bedtime  to  calm  the  nervous 
system,  and  to  promote  sleep. 

Night  terrors.— A  child  who  suffers  from  this  affection  generally 
goes  to  bed  quite  well,  and  after  f alUng  soundly  asleep,  wakes  up 
in  great  alarm  in  the  coui-se  of  an  hour  or  two,  screaming  m  the 
most  terrified  manner.  The  child  fails  to  recognise  the  nui-se,  and 
refuses  to  be  appeased.  It  has  probably  been  di-eammg  that  a  cat 
is  on  the  bed,  or  that  it  is  pursued  by  a  savage  dog  or  other  anmial, 
from  which  it  cannot  escape.  After  a  time,  the  nurse  or  parente 
succeed  in  pacifying  the  child  by  petting  it,  and  carrying  it  up  and 
down  the  room.  Then  it  faUs  off  to  sleep  ti-anquilly,  and  wakes 
up  as  well  as  usual.    Sometimes  there  is  no  recollection  whatever 


»  '  Diseases  of  tlie  Nervous  System,"  1878,  p.  HO. 

+  '  llaiiabook  of  Tlienipeutics,'  by  S.  Ringer.  .M.D..  8lh  edu..  p.  ot  1. 
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in  the  morning  of  what  had  occurred  during  the  pai'oxysm  of 
terror.  It  is  consolatory  to  parents  to  he  assured  of  the  harmless- 
ness  of  these  attacks. 

Causes. — These  are  chiefly  indigestion  and  constipation,  hut 
dian'hoea  and  dentition  are  also  capable  of  exciting  an  attack. 
Worms,  injudicious  feeding,  and  hereditaiy  syphilis  may  provoke 
it.  Dr  West  relates  the  case  of  a  boy  who  had  "night  terrors" 
for  a  year  before  cutting  his  first  molar  teeth.*  Some  seizures 
would  appear  to  be  of  an  epileptic  nature,t  and  others  are  allied  to 
hysteria.J  It  seems  ceiiain  that  weakly  and  nervous  children  are 
most  prone  to  suffer.  These  teiTors  are  sometimes  traceable  to  the 
cruelty  of  nurses,  who  frighten  children,  and  create  a  fear  of 
being  in  the  dark.  Overwork  at  school  is  another  cause,  of  which 
the  following  appears  to  be  an  example  : — A  boy,  12  years  of  age, 
of  anxious  and  nervous  temperament,  was  brought  to  me  in  1879, 
who,  four  yeare  previously,  was  seized  with  somnambulism  and 
"night  terrors ;"  after  being  asleep  for  three  quarters  of  an  houi" 
he  would  wake  up  and  get  out  of  bed,  then  walk  out  of  the  room, 
and  if  at  all  interfered  with  would  shriek  and  become  very  violent ; 
when  his  father  and  mother  came  into  the  room  he  knew  them, 
but  seemed  terror-stricken,  and  asked  for  their  protection.  The 
attacks  were  attended  with  cold  hands  and  feet,  clammy  skin,  and 
a  thumping  action  of  the  heart.  When  away  from  home  he  never 
had  any  seizure.  A  year  before  I  saw  him  he  had  several  attacks 
whilst  his  examination  at  school  was  going  on,  and  there  was  some 
evidence  to  show  that  his  brain  had  become  ii'i-itable  and  exhausted. 
The  urine  contained  phosphates ;  the  motions  were  large  and  costive ; 
the  abdomen  was  full  and  hard. 

Diagnosis. — These  nocturnal  seizures  make  friends  anxious, 
fearing  that  some  cerebral  affection  may  be  impending,  but  if  the 
attacks  recur  from  time  to  time,  yet  each  morning  finds  the  child 
fi-ee  from  headache,  and  there  is  no  intolerance  of  light  or  sound, 
no  drowsiness  or  stupor,  and,  moreover,  the  pulse  is  quiet  and 
regular,  and  the  beUy  hard  and  of  normal  shape,  then  we  are 
coiTect  in  attributing  the  symptoms  to  sympathetic  disturbance  in 
the  abdominal  organs. 

Treatment— In  the  management  of  this  peculiar  state,  the 
digestive  functions  should  be  carefully  regulated,  and  all  sources  of 

*  'Diseases  of  Infancy  and  Childhood,'  1859,  p.  239. 
t  See  Cliap.  xliii,  p.  580,  "  On  Epilepsy." 
t  Haudtield  Jones,  op.  cit.,  p.  452. 
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irritation  removed  from  the  intestinal  canal,  by  mild  aperients  of 
soda,  rhubarb,  and  taraxacum  (Form.  19—26),  after  which,  bromide 
of  potassium  to  allay  nervous  excitement,  and  ii-on  to  restore  the 
sti-ength,  will  be  required.  The  room  should  have  a  light  in  it,  and 
the  nurse  or  the  mother  be  near  when  the  child  awakes  fi-ightened. 
Mental  discipline  is  most  important.  The  child  requires  to  be 
treated  with  kindness,  yet  firmness,  and  if  old  enough,  reasoned 
with  on  the  nature  of  his  ailment.  He  should  be  taught  not  to 
give  way  to  every  impulse,  or  to  become  petulant  on  slight  provo- 
cation. 

Mental  disorder  is  much  less  frequent  in  children  than  it  is  in 
adults,  still  instances  now  and  then  occur,  and  the  practitioner  ought 
to  be  acquainted  with  the  symptoms  and  the  forms  it  may  assume. 
Cases  are  recorded  in  which  acute  mania  was  set  up  by  the  exanthe- 
mata, typhoid  fever,  and  cerebral  tumours. 

Melcmcholia  is  a  state  of  mental  depression  occasionally  met 
with  in  delicate  children  whose  education  has  been  defective,  and 
whose  parents  are  morbid  or  hereditarily  nervous.  Steiner  men- 
tions the  case  of  a  boy,  six  years  of  age,  whose  only  playmate,  his 
sister,  died  of  tubercular  meningitis.  He  grew  melancholy,  lost  his 
appetite  and  sleep,  and  was  tormented  vdth  the  idea  that  he  must 
die  soon.  This  sad  condition  lasted  two  years,  when  he  recovered.* 
In  the  adult,  cases  of  mental  shock  are  recorded,  the  death  of  one 
sister  being  soon  followed  by  that  of  the  other ;  and  the  death  of 
one  twin  adult  so  afEected  the  other  that  he  has  succumbed  to 
the  same  disease  in  a  few  weeks.f 

Nervous  and  hysterical  symptoms  in  boys  sometimes  occur,  just 
as  they  do  in  girls  and  young  women,  owing  to  some  unhealthy 
morbid  condition  of  the  nervous  system.  Dr  Wilks  relates  the  case 
of  a  boy  who  said  he  was  paralysed,  and  that  he  could  neither  see 
nor  hear.  When  it  was  proposed  to  apply  a  red-hot  iron  up  and 
down  his  spine,  he  got  up  and  escaped  at  the  door.J  A  morbid 
excitability  of  the  nervous  system  shows  itself  in  attacks  like  croup, 
anorexia,  hypertesthesia,  nervous  dyspnoea  and  the  like. 

Cretinism  is  a  very  peculiar  disease  allied  to  idiocy.  It  is  an 
epidemic  affection  which  prevails  in  Alpine  districts,  more  especially 
among  the  inhabitants  of  some  parts  of  Switzerland,  the  Pyrenees, 
and  the  Tyrol.    But  it  is  met  with  in  all  quarters  of  the  globe,  m 

*  Steiner's  '  Diseases  of  Children,'  by  Lhwsoii  Tail,  1874,  p-  o7. 

+  'Diseases  of  ilie  Nervous  System,'  by  S.  Wilks,  M.D.,  1878,  p.  398. 

X  Op.  cit.,  p.  385. 
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the  Himalayas,  Chinese  Tai-taiy,  Madagascar,  the  Kooky  Moun- 
tains of  Noi-th  America,  and  in  a  small  proportion  of  cases  in 
Derhyshii'e,  Someraetshire,  and  some  parts  of  Yorkshire.  "It  is, 
however,  most  common  in  shut-up  valleys,  and  has  a  close  connec- 
tion with  goitre.  Nowhere  does  cretinism  occur  where  goitre  is 
absent,  but  goitre  may  occur  where  cretinism  is  unknown  or  rare."* 
It  is  commonly  accompanied  by  an  enormous  goitre,  and  is  usually 
congenital.  Cretins  appear  to  escape  the  ordinary  ailments  of  child- 
hood, but  they  are  liable  to  diseases  of  the  nervous  system,  as  con- 
vulsions, hydrocephalus,  asthma,  and  apoplexy.  Eickets  ending  in 
lameness  is  a  fi'equent  compHcation.f  The  cretin  is  so  debased,  and 
his  habits  are  so  low  and  disgusting,  that  he  is  hardly  raised  above 
the  animals  that  suiTound  him.  He  is  obstinate,  malicious,  and 
sensual.  Cretinism  is  a  species  of  idiocy,  accompanied  by  small 
statui-e,  mostly  under  four  feet,  large  and  square  head,  vacancy, 
and  want  of  expression.  The  suiferer  fi'om  this  disease  is  some- 
times blind  or  deaf  and  dumb.  Life  may  extend  to  old  age. 
Dr  Giiggenbuhl,  in  1841,  established  a  hospital  in  the  Canton  of 
Beme,  for  the  pui-pose  of  educating  these  poor  creatures  ;  and  the 
experiment  was  attended  with  some  considerable  success. 

Idiocy. — An  idiot  may  be  defined  as  a  person  of  unsound  mind, 
whose  moral  and  intellectual  faculties  are  more  or  less  destroyed,  or 
have  never  been  perfectly  developed.  Drs  Bucknill  and  Tuke 
define  idiocy  as  "  a  congenital  deficiency  of  the  mental  powers. "J; 
Dr  Ireland  gives  the  following  definition : — "  Idiocy  is  mental 
deficiency  or  extreme  stupidity,  depending  upon  malnutrition  or 
disease  of  the  nervous  centres,  occumng  either  before  bii'th  or  before 
the  evolution  of  the  mental  faculties  in  childhood."§ 

It  may  show  itself  soon  after  birth  as  a  consequence  of  organic 
disease  of  the  brain.  The  affection  is  incurable,  though  something 
may  be  done  in  the  way  of  discipline  and  training.  Some  idiots  can 
scarcely  speak,  whilst  others  articulate  a  few  words,  and  to  some 
extent  are  capable  of  improvement.  They  are  not  able  to  acquire 
knowledge  like  other  children ;  the  mind  remains  childish,  and  the 
countenance  is  void  of  expression  and  intelligence  ;  the  forehead  is 
low,  the  mouth  open,  the  ears  large,  the  lips  are  thick  and  everted, 
and  the  teeth  are  decayed.    There  is  deafness  and  imperfect  arti- 

*  '  Idiocy  aud  Imbecility,'  1877,  p.  174. 
t  Ibid,  p.  192. 

t  '  Psychological  Medicine,'  3i  d  edit.,  1874,  p.  162. 
§  '  Idiocy  aud  Imbecility,'  1877,  p.  1. 
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culation,  wliilst  the  hands  are  used  awkwardly.  The  functions  of 
organic  and  animal  life  are  more  or  less  impaired,  nutrition  is 
imperfect,  and  the  motions  are  frequently  passed  involuntarily. 
Idiocy  may  be  associated  with  stunted  growth,  i-ickets,  goitre,  &c. 

The  expression  of  the  idiot  is  good-natured  and  confiding.  Idiocy 
is  frequently  seen  in  the  families  of  those  in  whom  the  neurosal 
tendency  has  been  manifest,  by  such  diseases  as  epilepsy,  insanity, 
and  imbeciHty.  Dr  Ireland  says  "  Idiocy  is  of  all  mental  derange- 
ments the  most  fi-equently  propagated  by  descent."*  Of  2000 
cases,  45  per  cent,  presented  well-marked  neuroses  in  one  or  both 

parents  .f  .  .  ^ 

"  Out  of  420  cases  of  congenital  idiocy  examined,  some  information 
was  obtained  respecting  the  condition  of  the  progenitors  of  359. 
Now,  in  all  these  359  cases,  save  onhj  four,  it  is  found  that  one  or 
the  other,  or  both,  of  the  immediate  progenitors  of  the  unfortunate 
sufferers  had,  in  some  way,  widely  departed  from  the  normal  condi- 
tion of  health,  or  violated  the  natural  laws.  That  is  to  say,  one  or 
the  other,  or  both  of  them,  were  veiy  unhealthy  or  scrofulous ;  or 
■  they  were  hereditarily  predisposed  to  affections  of  the  brain,  causmg 
insanity;  or  they  had  intennan-ied  with  blood  relatives;  or  they 
had  been  intemperate,  or  had  been  guilty  of  sensual  excesses  wHch 
impaired  their  constitutions.''^ 

Bachwardness.— There  are  some  defective  children  who  cannot 
be  truly  denominated  idiots.  They  are  slow  to  learn  ;  "  Backward  " 
is  the  term  used  here,  "  enfans  arrieres"  as  the  French  term  it; 
they  cannot  keep  pace  with  other  childi-en  at  school,  at  least  when 
small  Some  of  them,  however,  brighten  up  considerably  when  the 
pubertal  changes  are  completed,  and  in  ordinary  matters  can  take 
their  pai-t  in  life  fairly  well,  but  they  are  incapable  of  any  great 
mental  effort.  Others  are  not  so  fortunate,  and  continue  con- 
spicuously defective  throughout  the  whole  of  life  Where  the 
parents  possess  sufficient  means,  it  is  well  to  place  these  children 
under  skilled  supervision,  as  the  training  to  which  they  are  subjected 
is  of  the  most  vital  impoi-tance  to  them. 

ImhecilUy  is  a  term  used  to  denote  a  minor  degree  of  mental 
deficiency  than  idiocy  (Buck-nill  and  Tuke).    Some  i^becJes  kr.°w 
those  about  them ;  they  are  affectionate,  and  are  capable  of  tak m 
care  of  themselves,  but  passionate  and  inclined  to  theft.  Others 

•  Op.  cit.,  p.  17. 

+  'Brit.  Med.  Jour.,' Oct.  11, 1878.  r tj.-^v  •  l«i.<;  d  S 

t  •  Report  of  Comraissioners  of  Massachusetts  on  the  Causes  of  Idiocy.  1815,  p. 
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are  shrewd  and  witty,  jocular  in  their  conversation,  and  cause  mucli 
amusement.  There  are  those  again  who  are  dangerous  to  society, 
liable  to  commit  acts  of  murder  or  incendiarism. 

"  At  a  veiy  early  age  the  functions  of  the  brain — at  least  in  regard 
to  its  intellectual  operations — appear  to  have  stopped ;  hence  we  see 
a  school  full  of  grown-up  boys  and  girls,  sometimes  of  the  age  of 
eighteen  or  twenty,  no  more  capable  of  taking  care  of  themselves 
than  childi-en  of  thi'ee  or  four.  They  cannot  use  their  hands  in  any 
ordinaiy  operation ;  sometimes  they  do  not  know  the  way  to  eat 
with  a  knife  and  fork,  and  as  a  rule,  the  new-comers  are  utterly 
incapable  of  dressing  or  undi'essing  themselves.  Their  veiy  actions 
are  those  of  little  childi-en ;  their  emotions  and  fears,  their  joys  and 
son-ows,  remind  us  most  forcibly  of  those  we  witness  in  a  nursery  of 
Httle  ones."* 

Treatment  of  Idiocy  and  Imbecility. — A  great  deal  can  be  done 
for  these  unfortunate  childi-en  in  the  way  of  education.  Institutions 
Hke  Earlswood  and  Normans  field  in  this  country,  and  many  in  the 
United  States,  fully  prove  that  the  treatment  pursued  there  has 
been  attended  with  the  best  results.  The  aim  should  be  to  put  the 
bodily  health  into  the  best  possible  state,  and  then,  by  a  specially 
moral  and  judicious  coui'se  of  teaching,  to  improve  the  mental  con- 
dition. 

Parents  in  the  upper  walks  of  life  are  frequently  disinclined  to 
part  with  children  thus  afflicted,  but  it  will  be  well  to  strongly 
advise  the  placing  of  such  cases  under  proper  training,  as  it  is 
impossible  to  obtain  for  them  at  home  the  same  beneficial  influences 
as  they  would  fi-om  those  who  have  made  the  subject  a  study. 
Moreover,  it  will  always  be  of  great  importance  to  isolate  an  idiotic 
child  fi-om  the  other  children  of  a  family,  as  the  healthy  will 
ordinarily  tease  and  tyi-annize  over  the  weak,  whilst  the  contact 
with  imbecility  cannot  be  othenvise  than  detrimental  to  the  more 
fully  developed  minds. 


*  'Borderlands  of  Insanity,'  by  Andrew  Wynter,  M.D.,  1875,  p.  167. 
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CHAPTER  XLIV  (continued) 

CONGESTION  OF  THE  BBAIN 

Yaeieties  oe. — 1.  Active  or  arterial — 2.  Passive  or  venous — Con- 
gestion  of  the  membranes— Hyper cemia  of  the  grey  matter.— 
Causes— Hear*  disease— Vitiated  states  of  the  blood^Denti- 
tion— Injuries  of  the  head— Violent  fits  of  coughing— Fro- 
longed  vomiting. — Symptoms- Febrile  disturbance— Heat  of 
]iead—  Quich  pulse— Headache—  Constipation^Sichiess— 
Bestless  sleep— Hallucinations  or  delusions  in  some  cases.— 
Teeatment — Vencesection  or  leeching — Purgatives — Starva- 
tion—Cold  applications  to  the  head^ Action  of  aconite— Bro- 
mide  of  potassium— Hydrate  of  c/iZoraZ— Apoplexy  oe 
Ceeebeal  IB-XMOURUAG^.— Causes— Symptoms— Treatment. 

This  may  be  active  or  aiierial,  passive  or  venous ;  active  con- 
gestion being  that  in  wbich  an  actually  larger  quantity  of  blood 
is  supplied  to  tbe  brain  and  its  membranes,  and  passive  congestion 
existing  where  tbere  is  no  increase  in  the  supply,  but  an  impediment 
to  the  return  of  the  blood  from  the  brain  and  its  membranes  to  the 
right  side  of  tbe  heart.  It  occurs  in  so  many  diseases  both  of  func- 
tional and  organic  origin,  that  it  must  be  viewed  more  as  a  sym- 
ptom than  anything  else.  Still,  I  beUeve  it  to  be  an  independent 
affection,  an  uncomplicated  condition,  which  does  occur  now  and 
then  in  infants  and  young  children. 

The  amount  of  cerebral  congestion  varies  a  good  deal  m  different 
cases.  The  membranes  of  the  brain  are  almost  always  congested 
the  same  time,  as  the  same  causes  act  upon  both  parts.  There  is 
a  simple  post-mortem  hyperemia,  which  occurs  fi-om  gravitation  of 
the  blood  to  the  lowest  level,  and  is  seen  after  death  from  febrile 
diseases  where  the  blood  remains  unusually  fluid.  Post-mortem 
examination  shows  the  vessels  of  the  brain  to  be  full  and  enormously 
congested  in  some  cases,  where  this  has  not  been  suspected  during 
life  There  may  have  been  no  stupor,  no  headache,  no  convukions 
-no  symptoms,  in  fact,  to  call  attention  to  this  morbid  state. 
When  congestion  is  severe,  not  only  is  the  brain  more  turgid,  but 
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its  volume  is  actually  increased.  The  grey  matter  appears  dark  red 
or  violet,  and  where  the  hypersemia  has  been  severe,  as  in  infants 
soon  after  birth,  the  white  matter  may  appear  almost  as  dark  as  the 
grey.  On  cutting  through  the  brain  substance,  drops  of  blood  are 
seen  to  ooze  in  profusion  from  numerous  small  points,  which  are 
the  mouths  of  open  blood-vessels. 

Catises. — Active  congestion  may  occur  in  hypertrophy  of  the  left 
ventricle,  in  connection  with  valvular  disease,  which  is  seen  in 
childi'en  after  rheumatic  fever.    Whatever  excites  the  circulation 
propels  more  blood  to  the  brain,  and  overfills  the  vessels  and 
sinuses.    If  it  be  vitiated  by  the  absorption  of  the  scarlatina  or 
smallpox  poison,  we  have  a  most  efficient  cause  of  congestion. 
How  far,  again,  may  not  cerebral  congestion  be  a  consequence  of  the 
convulsive  paroxysm  rather  than  a  cause,  due  in  part  to  some  dis- 
tm-bance  of  the  nervous  system,  which  deranges  the  cerebral  circu- 
lation P    A  child,  thi-ee  years  of  age,  who  was  in  good  health,  was 
taken  out  in  extremely  cold  weather,  and  when  brought  home  was 
drowsy,  and  the  extremities  were  cold.    It  soon  relapsed  into  an 
unconscious  state  and  died,  death  being  preceded  by  a  convulsion. 
No  post-mortem  examination  could  be  obtained,  but  the  cerebral 
symptoms  were  in  all  probability  due  in  great  measure  to  con- 
gestion of  the  brain  and  its  membranes.    This  pathological  state, 
too,  probably  exists  in  the  preliminaiy  stage  of  many  diseases,  as 
smallpox  and  scarlet  fever.    Congestion  of  the  brain  occurs  in  the 
disturbance  caused  by  dentition,  injuries  of  the  head,  or  exposure 
to  heat,  and  also  in  consequence  of  violent  fits  of  coughing,  as  in 
whooping-cough,  and  fi'om  severe  or  prolonged  vomiting. 

Symptoms— The  symptoms  of  cerebral  congestion  are  generally 
those  of  increased  excitability.  There  is  febrile  disturbance,  heat 
of  head,  quick  pulse,  and  disinclination  to  encounter  the  light.  If 
the  child  is^  old  enough,  it  complains  of  pain  in  the  head,  and  is 
fi-etful  and  ii-ritable,  any  noise  or  excitement  in  the  room  aggi-a- 
vating  the  symptoms.  Sleep  is  disturbed  by  sudden  starts  and 
muscular  twitchings.  The  bowels  are  generally  constipated,  and 
sickness  and  headache  often  precede  the  outbreak  for  some  days. 
Such  symptoms  as  these  are  common  enough  during  dentition,  and 
under  careful  diet  and  suitable  medicines  they  pass  ofE ;  but  when 
they  are  present  we  are  never  certain  what  the  issue  may  be  ;  not 
mfi-equently  a  fit  of  convulsions  ensues,  consequent  on  the  cerebral 
congestion.  On  the  other  hand,  the  case  may  drag  on,  and  the 
child,  though  recovering  from  the  more  acute  symptoms,  becomes 
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listless  and  torpid ;  it  ceases  to  have  an  interest  in  persons  and 
things  ;  it  often  vomits  its  food,  and  the  pulse  is  habitually  quick- 
ened. "We  apprehend  the  supervention  of  meningitis,  though  the 
temperature  may  be  scarcely,  if  at  all,  elevated  till  a  later  stage* 
The  case  continues,  and  either  a  convulsion  or  drowsiness,  succeeded 
by  heavy  restless  sleep  and  comatose  symptoms,  precedes  death. 
In  other  cases,  the  principal  symptoms  are  delusions  or  hallucma. 
tions,  and  the  severest  degree  of  cerebral  congestion  causes 
symptoms  of  apoplexy. 

In  1863  and  1864,1  had  under  my  care  two  children  of  the  same 
family,  aged  respectively  two  and  three  years.  After  being  taken 
out  in  veiy  cold  weather  they  were  seized  with  symptoms  of  cere- 
bral  congestion,  followed  by  drowsiness  and  collapse,  with  coldness 
of  the  extremities.  The  symptoms  were  alai-ming  for  a  time,  but  a 
warm  bath  and  a  stimulant  in  both  cases  brought  about  recovery. 
The  cliildren  were  both  well  till  the  exposure,  and  they  have  smce 
grown  up  strong.  On  the  whole,  the  disease  is  not  very  fatal,  but 
repeated  attacks  of  it  lead  to  the  ti-ansudation  of  seram_  and  cedema 
of  the  brain,  which  may  result  in  imbeciHty  or  pai-alysis. 

Treatment— This  is  similar  to  that  which  has  been  recommended 
in  simple  meningitis.    In  severe  cases  that  are  seen  early,  where 
the  pulse  is  strong,  leeches  to  the  scalp  may  be  necessary.  Dr 
West  records  the  case  of  a  little  girl,  two  years  of  age,  who  was 
seized  with  convulsions  and  congestion  of  the  brain  preceding  the 
eruption  of  smallpox.    He  bled  to  three  ounces,  then  apphed  eight 
leeches  to  the  head,  and  gave  active  cathai-tics,  without  much  bene- 
fit.    The  restlessness,  squinting,  and  rolling  of  the  head  contmued 
notwithstanding  he  applied  eight  more  leeches  to  the  head,  which 
"  bled  profusely,  and  the  bleeding  was  followed  by  great  dimmubpn 
in  the  convulsive  movements."  f    The  enrptive  disease  ran  its 
course  favorably,  and  the  child  recovered.    Bloodletting  as  a  rul^ 
wiU  not  be  necessary.    ^  is  impoxiant  to  be  exti-emely  cautio^ 
in  the  abstraction  of  blood,  for  young  children  bear  tbe  loss  of  ^ 
badly,  and  we  commit  a  serious  error  if  we  di-aw  too  much  When 
the  f^mptoms  are  reUeved  we  should  at  o-e -est  the  bleed^^' 
but  if  they  return,  and  the  head  is  hot,  or  there  is  drowsm^. 
convulsionfor  threatening  coma,  then  we  must  re^atthe  hie  ding 
but  never  unless  the  strength  of  the  child  seems  to  wan-ant  it.  A 


♦  See  chap,  xlii,  pp.  55G  and  564. 

t  'On  the  Diseases  of  Inlanev  and  Cluldliood,  18o9,  p.  40. 
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dose  of  calomel  to  act  as  a  purgative  is  often  advisable.  The 
sji'up  of  senna,  or  the  sulphate  of  magnesia  and  nitrate  of  potash 
mixtiu-e  (Form.  8),  will  he  necessary,  and  if  these  ai-e  not  effectual 
then  an  active  enema  may  be  needed.  Starvation,  or  little  else 
than  cold  water  to  drink,  must  be  enforced.  The  head  should  be 
shaved  and  elevated,  and  cold  applications  applied  and  cautiously 
proceeded  with.  The  ice-cap  is  excellent,  and  where  this  is  not  at 
hand,  pounded  ice,  applied  in  two  bladders,  and  placed  one  on 
either  side  of  the  head,  behind  the  ears,  will  be  advisable.  The 
patient's  room  should  be  dark,  quiet,  and  cool.  If  the  head 
symptoms  are  owing  to  the  exanthemata,  as  soon  as  the  eruption 
of  the  particular  disease  has  appeared  they  usually  subside  ;  and  the 
case  from  that  time  pursues  a  favorable  course.  "When  they  appear 
to  be  the  consequence  of  indigestion,  or  an  overloaded  state  of  the 
stomach,  they  pass  away  as  soon  as  this  organ  is  once  again  put 
in  right  working  order ;  but  the  cause  must  be  ascertained,  lest 
we  commit  an  eiTor  in  management. 

In  these  cases,  the  first  point  to  be  attended  to  is  the  tension  of 
the  arteiy,  which  must  be  our  guide.    If  it  is  full  and  incompres- 
sible then  it  is  clear  that  our  treatment  must  be  directed  towards 
the  lowering  of  this  arterial  tension.    To  dilate  the  arterioles  of 
the  rest  of  the  body  is  one  means  towards  attaining  this  end  ;  to 
abstract  blood  is  another.     Formerly  the  practice  would  have 
been  to  bleed  the  chHd,  or  to  apply  leeches,  probably  also  to 
purge  freely.    Now  we  would  prefer  to  deplete  the  congestive 
bram  by  vascular  depressants.    Easori's  plan  of  the  free  adminis- 
tration of  tartarated  antimony  held  its  ground  for  many  years, 
but  disastrous  consequences  often  resulted  from  the  free  use  of  it! 
Then  comes  the  treatment  of  Fleming,  viz.  that  of  lowering  the 
heart's  action  and  dilating  the  arterioles  by  the  exhibition  of 
aconite.    Aconite  lowers  the  heart's  action  at  the  same  time  that 
it  dilates  the  arterioles,  and  thus  lowers  arterial  tension— other 
wise  the  blood  pressure  in  the  arteries.*    It  is  well,  also,  to  act 
freely  on  the  bowels,  and  therefore  a  purgative  should  be  added 
to  the  vascular  depressant.    This  is  the  more  necessary  as  consti- 
pation  IS  fi-equently  associated  with  the  head  affections  of  cldldren 
Purgation  ought  to  be  maintained  until  all  the  symptoms  of 
congestion  have  passed  away.     When  the  congestion  is  accom 
panied  by  chronic  spasms,  heat  of  head,  and  injection  of  the  con 


»  See  ■  The  Action  of  Aconite,'  cliap.  xi,  p.  115,  and  chap,  xxxviii,  p.  462. 
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junctivffi,  then  it  is  well  to  give  bromide  of  potassium,  or  even 
chloral  hydrate. 

Apoplextj,  or  cerebral  hemorrhage,  sometimes  occm-s  in  infancy 
and  early  life.  Excessive  congestion  of  the  sinuses  of  the  brain, 
and  of  the  vessels  vfhich  ramify  over  its  surface,  takes  place,  and 
this  is  followed  by  rupture.  When  the  brain  is  sliced,  numerous 
small  red  spots  are  seen  in  all  directions,  from  which  blood  oozes, 
and  the  white  substance  has  in  some  cases  a  pale  pinkish  tinge. 
The  htemoiThage  may  take  place  into  the  cavity  of  the  arachnoid 
{meningeal),  or  the  substance  of  the  brain,  or  veiy  rarely  into  the 
ventricles  {cerebral). 

This  affection  is  most  common  during  the  first  few  weeks  of  life, 
but  it  may  come  on  during  many  diseases,  as  whooping-cough,  con- 
Tulsions,  and  any  complaint  in  which  there  is  a  strain  thrown  upon 
the  cerebral  vessels,  or  the  blood  is  impeded  in  its  return  from  the 
head,  as  in  congenital  heart  disease,  or  affections  of  the  bronchial 
glands  pressing  upon  the  large  vessels.  It  is  possible,  too,  that  the 
braiu  may  have  sustained  some  injuiy  during  parturition ;  when 
the  head  in  its  slow  transit  through  the  pelvis  has  been  subjected 
to  long  continued  pressure,  the  face  and  the  scalp  attesting  what 
has  taken  place  within  the  skull.  After  a  proti-acted  confinement, 
or  where  the  mother  has  been  subject  to  pnei-peral  eclampsia, 
the  child  may  be  born  with  hemiplegia  of  the  face,  arm,  and 
leg,  showing  that  hajmon-hage  has  taken  place  into  the  corpus 

striatum.  i    i-j.    •      i-  ^ 

The  condition  of  the  cerebral  vessels  in  early  Me  is  entirely 
different  to  that  of  the  adult;  the  arteries  being  elastic  and 
yielding,  congestion  is  favoui-ed,  but  ruptui-e  is  less  likely  to  occur, 
because  their  coats  have  not  undergone  the  degenerative  changes 
which  are  common  in  mature  life.  It  is  ti-ue  that  the  coats  of  the 
cerebral  arteries  are  very  thin,  since,  owing  to  the  unyielding 
structure  of  the  cranium  which  encapsules  the  bram,  they  are  more 
protected  against  blood  pressure  than  in  softer  parts  of  the  body, 
where  the  arteries  can  expand  to  a  greater  extent.  Morbid  condi- 
tions, such  as  unusual  softening  of  the  substance  of  the  bram,  may 
allow  of  expansion  of  its  thin-walled  arteries  to  a  dangerous  extent 
Fits  of  convulsion,  attacks  of  violent  coughing,  which  produce 
enormous  fulness  of  the  chief  vessels  of  the  brain,  rarely  lead  to 
rupture,  but  the  smaller  vessels  may  give  way,  and  cause  hemor- 
rhage. The  hsemorrhage  varies  in  extent.  Wlien  there  are  a  fe^' 
dots,  the  size  of  a  pin's  head,  it  is  termed  capillary  hemorrhage. 
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The  symptoms  -whicla  denote  tliis  condition  vary  according  to 
the  suddenness  or  gradual  approach  o£  the  seizure.  It  would  be 
impossible  to  enumerate  conclusive  symptoms.  When  sudden,  there 
are  stupor  and  convulsions.  "  The  sudden  occurrence  of  violent 
convulsions  and  their  frequent  return,  alternating  with  spasmodic 
conti-action  of  the  fingers  and  toes  in  the  intervals,  appear  to  be 
the  most  frequent  indications  of  the  effusion  of  blood  upon  the 
surface  of  the  brain."* 

When  an  extravasation  is  small,  the  symptoms  may  be  obscure  or 
even  absent,  but  when  large,  and  it  occurs  in  the  substance  of  the 
brain,  or  in  the  cavity  of  the  arachnoid,  the  usual  symptoms  of 
compression  may  be  looked  for.  The  child  lies  in  an  unconscious 
state,  with  a  dusky  face  and  contracted  pupils,  the  eyes  are  dim, 
the  pulse  small  and  slow,  the  respiration  is  in-egular  and  usually 
slow  and  superficial.  Vomiting  is  often  present,  and  the  bowels 
may  be  constipated  or  loose.  A  severe  attack  of  cerebral  haemor- 
rhage is  always  accompanied  with  involuntary  evacuation  of  the 
urine  and  faeces.  If  the  child  is  fed  at  the  breast  it  loses  its  bold 
of  the  nipple,  and  cannot  retain  it  in  the  mouth.  In  larger 
effusions  in  older  children,  the  attack  is  usually  sudden  ;  headache, 
restlessness,  and  disturbed  sleep,  unconsciousness,  loss  of  speech, 
convulsions,  and  in-egular  breathing  may  be  the  precursors  of 
death.  In  the  commencement  of  the  attack,  the  temperature 
generally  falls  to  96°  or  95°,  from  irritation  of  the  controlling 
centres  of  heat  production ;  while,  later  on,  more  especially  when 
the  blood  breaks  into  the  lateral  ventricles,  the  temperature  begins 
to  rise.  Where  this  rise  is  sudden  and  extensive,  as  when  the 
mercury  runs  up  to  103°  or  105°  in  a  few  houi-s,  it  is  a  sure  sign  of 
impending  collapse  and  death. 

Treatment. — When  the  case  is  seen  early,  leeches  to  the  head 
have  been  recommended,  but,  as  a  rule,  this  will  be  rarely  neces- 
saiy,  a  dose  of  calomel  and  purgative  enemata  being  usually  active 
enough  for  a  child.  Under  this  mode  of  treatment  the  symptoms 
may  disappear.  The  bead  should  be  shaved  and  cold  applied.  If 
the  gums  are  distended  they  should  be  lanced. 


*  West, '  On  the  Diseaaea  of  Infancy  and  Cliildhood,'  1859,  p.  61. 
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CHAPTER  XLV 

CHOEEA  OE  ST  VITUS's  DANCE 

Definition  and  Symptoms — Sometimes  begins  insidiously,  or 
with  convulsive  movements  of  face — Difficulty  of  speech  and 
deglutition — Inability  to  stand  or  ivalh — Shuffling  movements 
as  if  paralysed — Quietude  during  sleep  as  a  rule — Disorder 
ofdigestiveorgans — Foulbreath — Constipation — Hemichorea 
— General  chorea — Cardiac  murmurs — Palpitation^ State 
of  the  urine. — Causes — General  debility,  ancemia,  worms  in 
the  intestinal  canal — Irritability  of  the  nervous  syste^ii^ 
Female  sex  most  liable— Fright,  anger,  blows,  or  injury— 
A  sequence  or  association  with  rheumatism — Masturbation 
Its  association  with  epilepsy — An  occasional  consequence  of 
the  eruptive  fevers. — Pathology— T/ieor?/  of  embolism— 
Hypercemia  of  the  nerves  centres—  Thickening  and  vegetations 
of  mitral  valve— Congestion  and  hcemorrhage  of  corpora 
striata  and  thalami  optici— Congestion  of  spinal  cord  — 
Teeatment — Best  in  bed — Utility  of  purgatives — Conium— 
Hypodermic  injection  of  curara — Eyoscyamia — Hydrate  of 
chloral — Iron — Bromide  of  potassium — Arsenic — Strychnia 
—Sulphate  of  zinc— Phosphorus— Hypophosphite  of  soda— 
Cod-liver  oil— Quinine  and  bark—Tartarated  antimony— 
Sea-air — Shower-baths— Galvanization — Faradization. 

Choeea  may  be  accepted  as  one  of  tlie  most  singular  of  the 
numerous  disorders  whicli  affect  the  nervous  system.  It  is  sub- 
stantially allied  in  some  respects  to  other  neui-osal  conditions  ;  but 
it  is  so  variable  and  capricious  in  its  manifestations  that  it  may  be 
clinically  recognised  as  possessing  pecuHar  and  independent  pheno- 
mena,  which  distinguish  it  from  all  other  affections. 

Chorea  is  a  functional  derangement  of  the  motor  nerves,  causing 
irregular  movements  of  the  muscles,  and  influencing  voluntary 
action.  It  is  a  common  disorder  in  nervous  and  sensitive  children 
from  the  greater  excitability  of  the  nerve-cells  in  youth.   It  is 
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not  accompanied  by  fever.  With  it  there  is  no  defect  of  conscious- 
ness or  volition,  as  is  the  case  with  epilepsy. 

Symptoms. — The  disease  occasionally  creeps  on  slowly  and  insi- 
diously, the  child  being  out  of  health  for  some  time  before  any 
clioreic  movement  is  observed.  The  first  symptoms  are  restlessness 
and  inability  to  sit  still  for  even  a  short  time,  and  the  parents 
not  unnatui-ally  ascribe  this  to  a  fidgety  habit,  which  may  and 
ought  to  be  controlled  by  discipline.  In  other  cases  the  disease 
begins  with  a  slight  twitcliing  of  the  muscles  of  the  face,  the  patient 
putting  the  mouth  into  the  most  grotesque  forms  and  contortions, 
as  if  mocking  or  "  making  mouths  "  at  you.  In  other  instances  the 
facial  muscles  escape  and  the  tremulous  agitation  is  confined  to  the 
limbs.  When  asked  to  put  out  the  tongue  it  is  accomplished  sud- 
denly, or  with  a  peculiar  rolling  motion,  and  then  withdrawn  in  like 
manner ;  but  it  is  sometimes  protruded  with  ease,  and  kept  out  for 
a  shoi-t  time.  Eating  and  swallowing  are  performed  with  difficulty 
and  the  food  drops  fi'om  the  mouth  because  there  is  no  control 
over  the  tongue  and  pharyngeal  muscles.  The  speech  is  often 
thick  and  hesitating,  and  the  child  twists  and  tui-ns  its  mouth 
and  head  in  the  endeavom*  to  get  out  a  sentence.  There  is  a 
general  unwillingness  to  utter  a  word,  and  the  tongue  is  sometimes 
bitten  in  the  attempt  to  speak.  After  a  time  the  disease  extends 
to  one  or  both  arms,  and  later  on  to  the  legs,  and  thus  all  the 
voluntary  muscles  become  implicated  in  spasmodic  action.  The 
cliild,  if  a  female,  will  perpetually  pluck  at  her  dress,  raise  her  hand 
to  her  head  as  if  to  play  with  her  hair,  or  rapidly  put  it  behind 
her ;  she  will  be  noticed  at  this  stage  to  drop  things  out  of  her 
hand,  and  to  be  unable  to  hold  or  direct  her  pencil  when  at  school. 
In  walking  she  leans  on  one  side,  drags  one  leg,  or  raises  it 
awkwardly.  Her  walk  is  a  jumping,  unsteady,  sudden,  shufiling 
kind  of  gait,  as  though  the  joints  hung  loosely,  and  she  was  com- 
pelled to  put  herself  together  before  making  the  attempt.  The 
manner  of  locomotion  is  ludicrous  and  fantastic  in  the  extreme,  the 
wi-ithing  of  the  shoulders,  the  careless  semi-di'unken  sway,  and  the 
peculiar  grimace,  or  fatuitous  expression  of  the  features  are  all 
characteristic.  The  movements  cease  with  sleep  and  the  abolition 
of  consciousness. 

In  severe  cases  the  patient  is  unable  to  stand  or  walk.  If  she 
can  manage  to  walk,  she  shufiles  along  in  a  nervous  hesitating 
manner,  as  if  afraid  of  falling  down  every  moment.  The  knees  and 
elbows  may  be  polished  from  friction,  and  even  the  skin  abraded  ; 
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the  chin  ia  red,  and  the  lips  sometimes  bleed  from  biting  and  f ric- 
tion  against  the  pillow.  So  violent  are  tlie  paroxysms  that  the 
back  may  be  arched  one  moment,  and  stiff  and  straightened  the 
next.  The  speech  may  be  unintelligible,  and  the  emaciation  become 
extreme  if  the  case  goes  on.  The  pulse  is  not  accelerated  except 
from  debility  and  nervous  agitation.  In  some  cases  it  is  slow,  and 
may  not  exceed  sixty  beats  a  minute  in  a  child  thirteen  years  of  age. 
Irregularity  and  intermission  of  the  pulse  are  often  present.*  The 
tongue  is  sometimes  furred,  the  breath  foul,  and  the  bowels  con^ 
stipated.  The  patient  is  liable  to  great  variation  in  the  progress  of 
the  malady,  being  sometimes  better  and  sometimes  worse.  When 
the  attacks  are  threatening  there  may  be  mental  initability,  and 
evidence  of  spitefulness.  In  one  case  that  came  under  my  notice  a 
c'lild,  whose  intellect  was  below  the  average,  was  unable  to  restrain 
herself  from  kicking  and  biting  those  about  her.  In  chronic  cases, 
parents  can  often  judge  when  an  attack  is  threatening,  or  when  the 
case  is  becoming  worse,  from  the  altered  manner  and  disposition  of 
the  child.  Timidity,  caprice,  and  wilfulness  are  noticeable  when  the 
intellectual  faculties  are  disordered,  and  it  is  in  such  cases  as  these 
that  we  may  see  fits  of  passion  pass  into  temporaiy  unconsciousness. 
I  have  known  the  symptoms  much  aggravated  by  another  patient 
in  the  same  ward  practising  these  extraordinary  movements  and 
mimicries,  or  suffering  from  a  painful  disease  which  has  irritated 
the  child.  This  is  the  only  explanation  I  can  fru-nish  of  a  choreic 
child's  temperature  gorug  up  to  102°  for  three  nights,  and  falling 
next  day  to  normal  when  removed  into  another  ward.  Sir  T. 
Watson  mentions  in  his  lectures  that  "  Chorea  is  liable  to  be  pro- 
pagated by  a  species  of  contagion,  or  rather  involuntary  imitation."t 

Sometimes  the  loss  of  power  of  co-ordination  is  so  great  that  the 
patient  cannot  pick  up  an  object  with  the  fingers,  or  even  grasp 
anything  with  the  hand. 

In  one  case  under  my  care  the  choreic  movements  were  preceded 
by  headache  of  three  months'  duration— a  disorder  which  had  not 
been  previously  experienced.  The  patient  was  a  girl  ten  yeare  of 
age,  who  had  become  \erj  anxious  about  her  studies.  THs  sym- 
ptom of  headache,  according  to  my  experience,  is  exceedingly  rare, 
except  as  the  accompaniment  of  anajmia  and  debility.  Su-  T.  Wat- 
son has  frequently  met  with  instances  of  pain  in  the  head  m 

♦  See  a  paper  hy  the  author.  "On  Neurosal  Affections  of  the  Heart  in  CbUdrcn 
'  Practitioner,'  Sept.,  1878. 
+  '  Priiiciplea  and  Practice  of  Physic,'  4th  edit.,  vol.  i,  p.  668 
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chorea ;  "  and  in  some  of  them,  with  pain  on  that  side  only  of  the 
head  which  was  opposite  tlie  agitated  limbs."* 

Chorea  is  very  prone  to  recur,  and  a  child,  who  has  had  one  attack, 
is  always  exposed  to  a  return  at  some  future  period. 

When  the  spasmodic  movements  are  unilateral  affecting  the  limbs 
of  the  same  side,  the  patient  is  said  to  have  "  Hemichorea."  When 
this  happens,  the  right  side  is  oftener  affected  than  the  left.  Both 
legs  may  he  affected  and  only  one  arm  ;  or  one  arm  alone,  whilst 
the  legs  are  free.  In  rare  cases,  one  arm  and  the  leg  of  the 
opposite  side  of  the  body  may  be  involved.  When  all  the  volun- 
taiy  muscles  are  implicated  there  is  "  general  chorea." 

Cardiac  murmurs  are  sometimes  present  in  this  affection,  and  in 
the  early  stages  of  the  disorder  they  are  often  overlooked.  In  some 
cases  we  may  find  exaggerated  action  and  impulse  of  the  heaii,  or 
a  bellows  mm-mur  at  the  left  apex,  with  other  accompaniments  of 
mitral  regui-gitation.  When  the  heart  is  so  affected  it  is  often 
traceable  to  rheumatism.  In  other  cases  the  heart  is  healthy,  but 
the  neurotic  disorder  has  implicated  the  cardiac  plexus,  and  produced 
in-egularity  in  frequency,  and  deficiency  of  power ;  or  there  are  to 
be  discovered  merely  the  evidences  of  palpitation,  with  prolongation 
of  the  first  sound  both  at  apex  and  base — a  soft  systolic  murmur,  in 
fact,  which,  though  often  significant  of  organic  change,  may  happen 
in  some  examples  of  simple  ansemia  and  general  debility. 

Sometimes  palpitation  is  very  severe  and  violent,  and  there  may 
be  a  systolic  mitral  murmur  of  dynamic  origin,  which  passes  away 
with  the  seizui-e  as  the  general  health  is  restored. 

The  urine  is  often  found  to  be  of  high  specific  gravity,  excessively 
acid,  turbid,  and  containing  an  excess  of  urea,  and  sometimes  phos- 
phates. In  the  twelve  cases  I  have  alluded  to  below,  the  highest 
specific  gravity  was  1032  ;  there  was  a  copious  deposit  of  whitish 
lithates  in  thi-ee,  phosphates  in  four,  and  in  the  remaining  five 
(which  were  mild  cases)  the  urine  was  normal.f  In  one  case  under 
*  Op.  cit.,  vol.  i,  p.  673. 

t  In  twelve  consecutive  cases  admitted  under  my  care  into  the  Samaritan  Hospital; 
ten  were  females;  the  eldest,  a  girl,  was  fourteen  years  of  axe,  and  the  youngest  a  hoy 
of  seven.  Four  cases  were  traced  to  Iright,  two  followed  measles,  one  arose  from  bad 
livinx  and  deficient  food,  one  occurred  in  a  cachectic  and  strumous  child,  two  came  on 
gradually  from  general  debility,  one  from  school  work  and  punishment,  and  one  case 
occurred  suddenly,  the  child  falling  down  in  the  street  in  a  species  of  fit,  followed  by 
general  chorea.  In  this  case  there  was  a  loud  systolic  murmur  of  long  standing  not 
traceable  to  rheumatism.  In  six  cases  the  left  side  was  attacked,  in  three  the  right 'and 
in  the  remaining  three  the  movements  were  not  more  on  one  side  of  the  body  than  on 
the  other. 

'•  A.Mong  eleven  chorea  patients  which  I  noted  in  my  diary,  I  find  only  one  bov 
affected.  —!  oijel,  hiseuaes  of  CliMren,  1674,  p.  398. 
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my  care  the  urine  contained  copious  phosphates  for  five  days  in  suc- 
cession, and  the  specific  gravity  was  never  below  1030.  During 
this  time  the  child  was  taking  from  eighteen  grains  to  one  drachm 
of  sulphate  of  zinc  in  the  twenty-four  houre.  When  she  took 
eighty  grains  in  the  day,  the  urine  suddenly  became  loaded  with 
lithates,  and  the  day  following,  when  the  zinc  was  reduced,  it  was 
normal. 

Causes.— Age  has  a  great  influence  on  the  production  of  chorea. 
Two  thirds  of  all  cases  occur  between  the  second  dentition  and 
the  development  of  puberty,  between  five  and  fifteen  years  of  age. 
The  influence  of  sex  is  also  considerable,  as  girls  suffer  fi-om  it 
more  than  boys,  the  propoi-tion  being  about  three  gii'ls  to  one  boy. 

Among  the  causes  of  this  afEection  are  to  be  reckoned  defective 
nuti-ition,  general  debility  and  anaemia,  worms  in  the  intestinal 
canal,  and  disorder  of  the  digestive  organs.  In  fact,  any  cii-cum- 
stances  which  tend  to  lower  the  standard  of  health  in  debilitated 
subjects,  such  as  had  air  and  food,  are  likely  to  generate  the  disease 
in  children  of  delicate  nervous  organisation.  These  causes  most 
probably  account  for  the  great  frequency  of  chorea  among  persons 
engaged  in  pottery  manufacture,  as  stated  by  Dr  Arlidge.*  Irri- 
tability of  the  nervous  system  is  among  the  most-frequent  causes, 
and  hence  this  is  assigned  as  one  reason  of  its  frequency  in  the 
the  female  sex.f    Over-anxiety  in  school  work  is  another  cause. 

*  "  The  Pathology  of  Chorea,"  '  Brit.  Med.  Jouni.,'  1877,  vol.  u,  p.  799. 

+  "  But  thou-li  tlie  fact  of  tlie  greater  liabUity  ol  the  one  sex  to  chorea  is  undoubted, 
so  that  of  775  children  suffering  from  it  who  were  admitted  as  in  or  out-patients  of  the 
Ciiildren's  Hospital.  499,  or  64  per  cent.,  were  girls;  still,  not  only  were  all  of  these 
children  under  the  age  often,  but  66  out  of  102  of  the  number  were  under  the  age  of 
five."-  On  some  Disorders  of  the  j:iervous  System  in  Childhood,  by  C.  West,  Jl.D., 
li'  R  C  P  1 871  p  47 

'"  or  422  cases  occurring  up  to  twelve  years  of  age,  122  were  males,  and  300  females. 
Between  the  ages  of  foui-  and  five  the  proportion  of  males  to  females  was  as  4  to  16,  and 
between  ten  and  twelve,  as  23  to  81.  Again,  when  chorea  occurred  after  puberty  it 
was  among  women  that  it  was  principally  seen;  yet  as  chorea  was  not  confined  exclQ- 
sively  to  females,  we  must  seek  tbe  cause  in  a  factor  common  to  both,  but  especiaUy 
intense  or  prominent  in  the  lemale."-C™o«m«  Lectures,  by  J.  Braxton  Hicks,  M.D.. 

■^■"Up  Jo  mne  years  of  age  the  two  sexes  appear  to  be  equally  liable;  after  this  age 
females  become  much  more  liable  than  males,  in  the  proportion  of  nearly  o  to  . 
Chorea,  by  C.  H.  C.  Radcliffe.  M.D.,  '  Reynolds'  System  of  Medicme,  vol.  n,  2nd  edit.. 

S'e  '  Chorea  of  Childhood '  has  come  largely  under  my  notice  at  the  Stafford  County 
Infirmary,  and  drawing  my  conclusions  from  cases  seen  at  that  institution  1  am  d.s- 
posed  to  fix  the  age  at  which  it  is  most  frequently  met  with  as  being  betucen  s,s  and 
ye  ars,  the  generality  of  ca,cs  occurring  somewhere  midway  beiween  "'e^e  a.e.^ 
-On  certain  Convulsive  Disorders,  by  U.  Day,  M.D..  F.R.C.r.. '  Medical  Society  s  Iro- 
cccdings,'  vol.  iv.  p.  85. 
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Nervous  disease  in  the  family  especially  predisposes  to  it.  Hysteria 
ia  the  mother,  or  epilepsy  in  the  father ;  melancholy,  suicide,  or 
insanity  in  the  parents,  can  be  fi'equently  traced. 

Fright,  anger,  and  injury  may  also  induce  chorea.  Several 
cases  have  come  before  me  in  which  the  disease  has  been  traceable 
to  terror  and  alarm.  One  of  the  worst  cases  I  ever  saw  came  on 
suddenly  in  a  girl,  10  years  of  age,  from  -  seeing  a  dead  person. 
In  another  case  which  came  under  my  notice,  in  February,  1879, 
a  gu'l,  eight  years  of  age,  had  three  severe  seizures ;  the  first 
fi-om  grief  at  the  death  of  a  sister ;  the  second  from  seeing  a  lady 
killed  in  the  street;  and  the  third  from  hearing  of  the  sudden 
death  of  her  grandfather.  Chorea  sometimes  arises  during  conva- 
lescence from  acute  rheumatism ;  it  is  seen  in  secondary  syphilis, 
and  other  toxic  changes  in  the  blood.  It  may  result  fi'om 
embolism  in  connection  with  rheumatic  endocarditis,  but  the  con- 
cm-rence  of  chorea  with  rheumatic  fever  is  not  quite  so  frequent  as 
is  supposed,  though  it  cannot  be  denied  that  the  rheumatic  con- 
stitution is  sometimes  associated  with  it.*  In  the  twelve  cases 
referred  to,  there  was  no  history  of  rheumatic  fever  in  any  of 
them,  and  in  a  large  number  of  cases  I  have  failed  to  discover 
anything  more  than  a  casual  relationship. 

Of  66  cases  of  chorea  observed  by  Dr  West,  16  were  accompanied 
or  preceded  by  rheumatic  symptoms,  and  in  11  of  these  there  was  a 
systolic  bruit  persisting  after  convalescence  in  10.  In  one  of  the 
16  cases,  rheumatic  symptoms  and  heart  disease  followed  in  the 
course  of  the  chorea ;  in  all  the  other  cases,  the  rheumatism  preceded 
it.  In  9  cases,  although  there  was  no  rheumatism  present,  nor  any 
history  of  rheumatism,  the  heart  was  the  seat  of  valvular  affection 
when  the  patients  came  under  observation.f 

A  case  of  chorea  is  related  by  Dr  Althaus,  where  it  came  on 
from  masturbation  at  fifteen  years  of  age,  and  after  lasting  for  six 
.  years,  it  became  complicated  with  epilepsy.    Arsenic,  bromide  of 
potassium,  and  various  nerve-tonics  and  sedatives  failed.  Hydrate 
I  of  chloral  checked  the  restlessness  and  general  convulsion  till  the 
■  patient  got  into  the  habit  of  taldng  immoderate  doses,  and  at  last 
died  in  1874.J 

We  may  sometimes  witness  chorea  in  children  who  have  been 
*  "  Chorea  is  apt  to  superveue  iu  young  subjects  after  the  cessation  of  the  febrile 
i  disturbance  in  rheumatic  fever,  where  the  iieart  has  been  implicated."— 7i:/i«(»m/i,„j  |,y 
'  A.  B.  Garrod,  M.D.,  F.R.S.,  '  Reyuolds'  System  of  Medicine,'  1876,  vol.  i,  p.  981 
+  West,  op.  cit.,  p.  52. 
X  '  Clin.  Trans.,'  vol.  xi,  p.  62. 
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badly  fed,  who  have  had  their  health  reduced  by  scarlet  fever  and 
raeasles,  and  whose  parents  are  nervous  and  consumptive.  In  a 
case  under  my  care  in  1875,  with  such  a  history,  two  children  out- 
of  a  family  of  four  died  of  convulsions.  In  a  family  with  whom  I 
■  was  once  acquainted,  one  daughter  had  severe  chorea,  the  other  died 
of  convulsions,  a  son  perished  from  phthisis,  the  father  hanged 
liimself ,  and  the  mother  died  of  paralysis. 

(Chorea  presents  some  points  of  difference  when  it  occurs  in  old 
people.  The  disease  in  them  appears  to  be  remarkably  rare,  but  to 
be  incurable.  The  movements  of  the  face  and  limbs  are  not  so 
active,  and  the  disease  is  more  chronic.  According  to  Charcot, 
chorea  in  old  people  is  an  emotional  disease,  and  is  unaccompanied 
by  any  cardiac  lesion.  The  subject  of  it  often  labours  under  more 
or  less  dementia,  and  it  has  no  connection  with  rheumatism,  like 
chorea  in  early  life.*) 

Fatliology. — There  are  two  theories  extant,  one  in  which  the 
disease  is  attributable  to  embolism,  and  the  other  to  hypersemia. 
Both  have  found  able  advocates.    Dr  Dickinson  is  opposed  to  the 
embolic  theory,  and  it  appears  to  me  inconsistent  with  the  history 
and  clinical  features  of  the  disorder.    Of  seven  fatal  cases  in 
which  Dr  Dickinson  made  post-mortem  examinations  he  found 
no  plug  of  fibrine  in  any  of  the  ai-teries.    Of  twenty -two  fatal 
cases  which  he  examined,  the  frequency  of  mitral  endocarditis 
was  noticeable.f    He  believes  the  disease  to  consist  in  hypersemia 
of  the  nervous  centres,  particularly  of  the  corpora  striata  and 
thalami  optici,  and  that  congestion,  in  the  cervical,  dorsal,  and 
lumbar  poriions  of  the  spinal  cord,  is  frequently  to  be  detected. 
Dr  Broadbent  has  seen  "  one  fatal  case  of  rheumatic  chorea 
with  delirium,  in  which  there  was  plugging  of  minute  vessels 
of  brain  vrith  decolorised  clots."J    Dr  Hughlings  Jackson  has 
met  with  emboli  in  the  small  arieries,  and  othere  have  seen  them 
in  the  corpora  striata.§    The  slow  manner  in  which  the  disease  so 
frequently  creeps  on,  and  returns  fi'om  time  to  time  at  uncertain 
intervals,  the  occasional  sudden  disappearance  of  the  disorder,  and 
the  seizures  being  often  general  instead  of  one-sided,  are  not  con- 
sistent with  the  theory  of  embolism.    Dr  Handfield  Jones  truly 
observes,  "  that  there  seems  no  more  reason  for  requiring  a  demon- 
*  "On  Cliorea  in  Old  People,"  by  Professor  Charcot,  "Med.  Times  and  Gazelle, 
March  9,  1878,  p.  2-15. 

+  "  On  the  Pathology  of  Chorea,"  '  Med.  Chir.  Trans.,'  1875. 
t  •  Lancet,'  Oct.  16,  1875,  p.  660. 
§  Ibid. 
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strable  lesion  in  chorea  than  in  many  cases  of  insanity  or  delirium 
tremens,  between  which  and  chorea  a  considerable  analogy  certainly 
exists."* 

In  two  cases  of  "  canine  chorea  "  there  was  found  after  death,  in 
one  case,  a  granular  and  swollen  condition  of  the  nerve-cells  of  the 
spinal  cord,  and  in  the  second  case  there  was  seen,  in  addition,  a 
similar  lesion  in  the  medulla  oblongata  and  cerebellum,  while  the 
coi'pora  striata  and  hemispheres  were  free  fi'om  it.f 

When  the  chorea  is  associated  with  temporary  loss  of  conscious- 
ness and  with  convulsive  seizures  (hysterical  or  epileptoid),  Dr 
Gowers  thinks  the  disease  may  depend  on  an  unstable  condition  of 
the  nerve-centres,  or  on  imperfect  development  or  nutrition  of  these 
centres.  He  mentions  several  cases  illustrating  the  association  of 
chorea  with  epilepsy.J 

In  some  fatal  cases,  evidences  of  inflammatory  lesion  have 
been  found  in  the  lungs,  pleura,  brain,  peritoneum,  and  spinal 
cord  (myelitis),  and  there  have  been  also  noticed  hypersemic  patches 
of  extravasation  in  the  coats  of  the  aorta  and  endocardium,  when 
these  did  not  depend  on  rheumatism.  The  chorea  probably 
possesses  the  tendency  to  so  affect  the  nervous  centres  as  to  destroy 
the  balance  that  normally  exists  between  them  and  their  vascular 
supply.  Perhaps  the  most  frequent  change  is  that  of  "  vegeta- 
tions," or  fibrinous  deposit  on  the  valves  of  the  heart.  In  34  fatal 
cases,  18  presented  these  alterations,  and  there  was  scarcely  one  of 
them  in  which  the  changes  could  be  traced  to  embolism  (Handfield 
Jones). 

Treatment. — Eest  in  bed  is  the  fii'st  and  most  important  step  to 
observe,  and  with  rest  alone  there  is  no  doubt  that  many  cases 
recover.  Drags  exert  only  a  secondary  influence.  "Where  the 
convulsive  movements  are  incessant,  splints  softly  padded  should 
be  applied  to  the  limbs,  and  it  may  be  even  necessary  to  cover  the 
body  with  cotton  wool  to  prevent  the  patient  fi-om  sustaining 
biTuses  and  excoriations.  It  is  then  advisable  to  remove  any  ex- 
centric  source  of  irritation  wherever  it  may  exist.  If  there  is 
feculent  matter  in  the  bowels  and  constipation,  as  frequently  hap- 
pens, mild  purgatives,  such  as  rhubarb  and  castor  oil,  are  to  be 
selected.    In  some  cases,  where  the  muscular  agitation  is  great, 

*  '  On  Fuiictioiial  Nervous  Disorders,'  1870,  p.  355. 

t  "  The  Pathological  Anatomy  of  Canine  Cliorea,"  hy  W.  R  Gowers  M  D  and 
H.  H.  0.  Saiikey,  M.R.C.S., '  Med.  Chir.  Trans.,' 1877,  p.  229.  '  ' 

X  'Brit.  Med.  Jouru.,'  April  6,  1878,  p.  481. 
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fi*ee  purging  will  be  followed  by  rapid  improvement,  and  tbis  pre- 
liminaiy  treatment  ougbt  never  to  be  omitted  if  tbere  is  any  reason 
to  suppose  that  the  intestinal  tract  is  disordered.  Unhealthy 
motions,  scanty  and  high-coloured  urine  demand  this  treatment.* 
A  case  of  acute  chorea  in  a  girl  of  nine,  which  had  lasted  a  month, 
is  referred  to  by  Dr  Handlield  Jones.  The  attack  was  very 
aggravated.  The  movements  were  incessant,  and  there  were  sordes 
on  the  lips,  a  bed-sore,  rapid  feeble  pulse,  and  a  tendency  to  sink- 
ing. After  a  dose  of  male  fem,  a  tapeworm,  seven  yards  long, 
came  away,  and  ia  a  few  days  the  convulsive  movements  ceased 
and  the  child  recovered  completely.f 

To  relieve  the  diyness  of  the  skin,  which  is  fi-equent  in  chorea, 
and  to  produce  moisture,  a  warm  bath  at  bedtime  should  be 
employed,  and  this  has  been  recommended  and  adopted  both  by 
English  and  Continental  physicians.  Sulphur  baths  have  been 
highly  spoken  of  by  French  writers. 

Succus  conii  has  been  recommended,  but  my  experience  does  not 
enable  me  to  speak  in  its  favour.  We  do  hear  of  and  see  cases 
where  two  drachms  have  produced  certaia  physiological  effects,  as 
dimness  of  vision  and  dilatation  of  the  pupU,  but  I  have  given 
sixteen  drachms  in  the  space  of  twenty-four  hours  without  pro- 
ducing any  sedative  efEects  whatever  ;  indeed,  in  the  case  to  which 
I  refer,  of  chronic  chorea,  the  child,  aged  10  years,  was  no  more 
affected  than  if  she  had  taken  water  only.  Dr  West  gives  similar 
evidence  regarding  the  use  of  this  dmg,  and  also  of  henbane  and 
belladonna.  He  has  known  them  to  be  tolerated  in  poisonons 
doses  without  any  result  for  good  or  evil.J  Curara  is  another 
remedy.  § 

♦Form.  84,:  -\  jj    To  be  taken  in  ihe  early  morning. 

9,  Potass.  Sulpliat.  gr.  x  f  For  a  child  ten  years  of  age. 

Pulv.  Rhei,  gr.  iv. 
+  ■  On  Functional  Nervous  Disorders,'  1871,  p.  355. 
t  Op.  cit.,  p.  72. 

§  Dr  Drummond,  of  Newcastle-on-Tvne,  succeeded  in  curing  an  obstinate  case  of 
general  chorea  in  a  girl  seven  years  of  age,  by  the  subcutaneous  injection  of  curara. 
He  commenced  with  an  aqueous  solution  of  gr.  -Jg  for  two  days,  increasing  the  dose  on 
the  third  day  to  gr.  Jg,  and  the  ne.xt  day  to  gr.  J^.  <>"  tl>e  fifth  day  to  gr.  h  an''  <">  ^ 
sixth  day  to  gr.  J,  by  which  time  the  patient  had  recovered  complete  power  over  the 
voluntary  muscles.  Two  days  later  gr.  i  was  administered,  and  then  there  was  no 
return.  ('Brit.  Med.  Journ.,'  June  15,  1878,  p.  857.)  In  a  chronic  case  of  chores 
which  was  admitted  into  the  Samaritan  Hospital  under  my  care,  in  October,  1878,  I 
determined  to  try  the  curara.  The  patient  was  a  girl  eleven  years  of  age,  and  bad  been 
under  my  care  on  three  previous  occasions  for  the  same  disease.  There  was  inrr5.«ant 
ugilatiou  of  the  arms  and  legs,  and  it  nas  necessary  to  keep  her  in  bed.   Xbc  hearts 
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Dr  Pulmont  found  that  gr.  of  hyoscyamia  augmented  to 
gr.  i  twice  a  day,  proved  veiy  efficacious  in  chronic  cases  in 
adults,  the  improvement  usually  setting  in  in  the  course  of  eight  or 
nine  days.  Symptoms  of  intoxication  were  occasionally  observed, 
indicated  by  dryness  of  the  mouth  and  dilatation  of  pupils.* 

Chloral  hydrate  has  been  recommended  in  large  doses  in  violent 
chorea.f  The  principle  of  treatment  was  to  give  thirty  grains,  and 
to  repeat  the  dose,  or  haK  of  it,  if  the  patient  did  not  obtain  ten 
hours  sound  sleep  in  the  twenty-four  hours.  On  waking,  a  second 
dose  was  given  in  proportion  to  the  ascertained  effect,  but  always 
less  than  the  first.  On  waking  again  another  dose  less  than  the 
second,  and  so  on  till  the  amount  of  sleep  had  been  obtained,  when 
the  chloral  was  discontinued  till  the  next  night.  Of  two  patients 
so  treated,  aged  18  and  20,  one  was  completely  cured  in  one  day, 
and  the  other  on  the  fourth  day.  In  a  case  of  acute  chorea  in  a 
gii-1,  aged  nine,  I  found  five  grains  every  night  produce  most 
tranquil  sleep,  and  it  was  not  necessary  to  continue  it  after  one  week. 
In^another  case,  a  girl  of  13,  took  ten  grains  every  two  hours  at  first, 
and  afterwards  ever  four-  hom-s.    The  effects  were,  to  procure  sound 


action  was  rather  thumping  and  excited,  and  there  was  a  soft  systolic  bruit  over  the 
apex.  After  talcing  hypophosphite  of  soda  and  iron,  as  well  as  cod-liver  oil,  she  was 
not  manifestly  better,  and  any  excitement  or  talking  would  make  her  very  fidgety,  and 
increase  the  muscular  movements.  On  the  15th  of  October,  I  injected  into  the  right 
forearm  gr.  ^  of  curara  with  the  following  effect :— 16th.— 10  a.m.,  no  effect;  11  a.m., 
gr-  To  injected;  2.30  p.m.,  no  change,  pulse  72,  gr.  ^  injected;  6.45,  since  the  injec- 
tion she  has  been  much  quieter,  and  lying  perfectly  still  with  complete  command 
over  the  limbs,  pulse  80,  inchned  to  sleep.  17th.— She  had  an  excellent  night,  and 
slept  better  than  she  had  done  for  some  time  past,  but  agitation  was  returning  in  the 
arms,  and  I  now  injected  gr.  ^  at  10.45  ;  at  6.45,  as  there  was  no  further  improve- 
ment, I  injected  gr.  Jj.  18th.— Slept  well,  quiie  steady  in  arms  and  legs;  injected 
gr.  -fg.  19th.— 2  p.m.,  she  had  remained  quiet;  gr.  ^injected.  20th.— No  inject- 
ion used,  but  after  2  p.m.  the  limbs  became  more  agitated,  and  the  muscles  of  her 
face  were  more  in  action.  21st.— The  mouth,  hands,  and  legs  were  moving  more. 
The  effect  of  the  curara  has  been  to  keep  her  qniet  for  twenty-four  hours,  and  then 
it  passed  off.  I  must  admit  that  the  drug  partially  answered  my  expectations,  and 
I  should  be  disposed  to  employ  it  again  when  the  agitation  is  great,  because  it  con- 
trolled the  movements,  and  caused  neither  headache,  sickness,  nor  any  unpleasant 
symptom.  One  difficulty  is  the  alarm  which  the  injection  causes.  I  now  gave 
sulphate  of  zinc,  beginning  with  three  grains  three  times  a  day,  and  gradually 
increasing  to  forty  grains  twice  a  day,  without  causing  sickness,  nausea,  or  loss  of 
appetite.  The  effect  of  this  treatment  was  to  cause  a  great  deposit  of  phosphates  in  the 
urine,  but  the  remedy  in  these  large  doses  did  more  good  than  any  other  that  was 
employed. 

♦  '  Bull.  Gfinfir.  Thfirapeutique,'  Aug.  3rd,  1876.— Quoted  from  the  '  Practitioner  ' 
October,  1876. 

f  '  Practitioner,'  Marcli,  1877,  p.  173.   By  Robert  Bridges,  M.B.,  O.wn. 
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sleep,  wliicli  slie  liad  not  obtained  for  a  week  before  admission  into 
hospital ;  to  raise  a  small  and  weak  pulse  of  64  to  76,  and  to  calm 
the  muscular  movements.  Good  diet,  and  four  ounces  of  sherry, 
were  given  daily.  When  sleep  was  obtained,  the  cure  was 
completed  with  iron,  and  large  doses  of  sulphate  of  zinc. 

There  is  no  question  whatever  that  hydrate  of  chloral  is  a 
valuable  remedy  in  some  cases  of  chorea,  particularly  in  those 
where  vascular  excitement  is  present,  and  the  pulse  is  good.  Dr 
Althaus  considers  that  the  theory  of  chorea  is  explained  by  active 
hyperffimia  of  the  corpora  striata,  and  the  parts  suiTounding  the 
fissure  of  Sylvius,  and  that  the  beneficial  action  of  hydrate  of 
chloral  is  to  be  attributed  to  the  ansemia  which  it  produces  in  these 
structures.  Its  dangers  as  a  depressant  are  nothing  compared  to 
the  repose  and  rest  which  it  ensures  to  the  nervous  system, 
lessening  as  it  does  in  suitable  doses  the  extreme  agitation  of  the 
limbs,  and  the  violence  of  the  choreic  movements.  Sleep  so 
obtained  gives  the  necessary  time  for  repair  to  the  over-excited 
parts,  and  will  be  found  to  succeed  when  moi-phia  yields  no  result. 
The  patient  wakes  able  to  swallow  food,  which  he  may  not  have 
done  for  weeks  or  months.  If  then  there  is  delirium  or  sleep- 
lessness, chloral,  opium,  or  moi-phia,  to  allay  mental  excitement  and 
procure  rest,  will  be  needed. 

In  some  cases,  where  the  disease  has  lasted  a  very  long  time,  the 
patient  passes  into  that  stage  of  chi-onic  chorea  or  agitation  which 
is  likely  to  become  permanent,  and  there  is  no  fui-ther  prospect  of 
benefit  fi-om  treatment.  The  only  thing  to  be  done  in  these  cases 
is  to  maintain  as  far  as  possible  the  general  health,  and  to  avoid  the 
strain  of  school  work ;  and  as  puberty  is  reached  the  disease  may 
be  thrown  off  altogether.  Bearing  in  mind  that  the  disease  is 
one  which  rapidly  induces  exhaustion,  the  constant  supply  of  nutri- 
tious food,  easy  of  digestion,  is  imperatively  demanded.  The  fi-ee 
employment,  too,  of  stimulants  may  be  necessaiy  to  support  the 
nervous  waste.  I  found  the  liberal  use  of  brandy  prove  of  great 
benefit  to  a  gii-1,  eight  years  of  age,  who  was  much  exhausted  from 
perpetual  agitation  of  the  limbs. 

Iron  is  one  of  the  best  remedies  we  possess  in  chorea,  and  mild 
cases,  especially  if  there  is  anamia,  often  yield  to  it..  Where  the 
movements  are  slight,  some  preparation  of  iron  may  be  given 
alone,  and  most  of  such  cases  will  be  cured  by  it.  Wlien  the 
movements  are  frequent,  the  addition  of  bromide  of  potassium  is 
an  excellent  formula.    The  bromide  may  be  combmed  m  these 
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cases  with  the  ammonio-citrate  of  iron,  the  syrup  of  phosphate 
of  iron,  or  the  citrate  of  iron  and  quinine.  The  syrup  of  the 
iodide  of  iron  is  a  preparation  very  highly  recommended  by  some 
authorities.  It  was  first  proposed  by  the  late  Dr  Barlow,  and  given 
by  him  with  gi-eat  success. 

Arsenic  is  a  valuable  remedy,  improving  nutrition  and  acting  as 
an  admirable  tonic.  Children  bear  comparatively  much  larger  doses 
of  this  drag  than  adults,  five  minims  being  generally  the  minimum 
dose.  Several  cases  have  appeared  to  me  to  yield  to  arsenic  when 
given  in  plain  water,  and  there  is  certainly  evidence  to  show  that 
it  is  a  veiy  efficacious  drug  when  continued  long  enough  and  in 
sufficient  quantities,  small  doses  sometimes  failing  when  large 
succeed.  Dr  Einger  says,  that  "in  simple  uncomplicated  cases  of 
chorea,  arsenic  is  by  far  the  best  remedy."*  Dr  Begbie,  after  an 
experience  of  nearly  thirty  years,  never  knew  this  remedy  to  fail.f 
Few  physicians  can,  I  think,  speak  in  such  enthusiastic  terms  of 
it.  Although  in  my  hands  it  has  failed  over  and  over  again,  I  am 
quite  ready  to  admit  that  it  sometimes  proves  successful  after  other 
drugs  have  been  tried  in  vain,  if  given  in  sufficient  doses.  A 
choreic  gii-1,  nine  years  of  age,  who  was  under  my  care  in  1880, 
took  ten  minims  thi-ee  times  a  day  for  twenty-three  successive  days, 
'when  recoveiy  was  complete.  Five-minim  doses  did  no  good 
whatever.  Where  anaemia  is  present,  the  citrate  of  iron  and 
quinine  or  the  ammonio-citrate  of  iron,  or  steel  wine,  may  be  com- 
bined with  the  arsenic. 

Strychnia  has  been  employed  by  Trousseau,  and  as  a  nerve  tonic 
it  is  rational  to  suppose  that  it  will  prove  serviceable  in  certain  cases. 
But  its  tendency  to  cause  twitching  of  the  muscles,  which  it  will  do 
in  some  cases,  even  in  very  small  doses,  renders  it  a  doubtful 
remedy  in  this  affection. 

Sulphate  of  zinc— I  have  given  this  drag  in  doses  of  from  one 
to  five  grains  thi-ee  times  a  day,  and  continued  it  for  a  week  without 
producing  any  effects,  and  the  remedy  so  repeatedly  disappointed 
me  that  for  some  time  I  ceased  to  employ  it.  This  most  likely 
arose  fi-om  giving  it  in  too  small  a  dose.  Sir  T.  Watson  cave  it 
successfully  in  ten-gi-ain  doses  three  times  a  day  in  a  severe  case 
which  had  resisted  other  remedies.  There  can  be  no  doubt  that  zinc 
sometimes  succeeds  where  iron  and  other  remedies  fail.  In  pre 
scribing  it;  the  dose  should  not  exceed  a  gi-ain  three  times  a  day  to 

*  *  Handbook  of  Tlierapeutics,'  4th  edit.,  p.  2C0. 
t  '  Contributions  to  Practical  Medicine,'  18C2,  p.  90 
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begin  with,  and  should  gradually  be  increased  till  there  is  nausea 
or  vomiting,  or  an  amelioration  of  the  symptoms.  In  a  chronic 
case,  which  was  temporarily  relieved  by  tlie  hypodermic  injection 
of  curara,  I  began  with  two-grain  doses  twice  a  day,  increasing  the 
dose  daily,  till  on  the  ninth  day,  the  girl,  seven  years  of  age,  was 
taking  eighteen  grains.  For  the  first  time  this  controlled  the  agi- 
tation, improved  her  voice  and  appearance,  and  caused  no  sickness. 
On  the  tenth  day,  she  took  twenty  gi-ains  three  times  a  day,  and  on 
the  twelfth  day  f oi-ty  grains  twice  a  day,  without  causing  the  least 
unpleasant  symptom.  The  heart,  which  on  admission  was  rather 
unsteady,  with  a  soft  apex  bruit  (owing  to  debility),  became  quiet 
and  regular,  and  the  mui-mur  entirely  disappeared.  Among  the 
chief  signs  of  improvement  was  the  sti-ength  of  her  voice,  the 
ease  with  which  she  answered  questions,  and  the  conti'ol  she  had 
over  the  tongue  and  facial  muscles.  In  another  similar  case  no 
benefit  resulted,  and  the  patient  only  became  a  little  sick  after 
taking  ninety-six  grains  in  one  day. 

Sulphate  of  copper  is  used  by  Italian  physicians  for  chorea. 

Phosphorus  in  combination  with  u-on  is  a  good  nervine  tonic, 
and  when  persistent  ansemia  is  present  it  should  be  employed.  It 
often  takes  the  place,  or  even  supersedes  the  use  of  iron,  restoring 
the  tone  of  the  neiwous  functions,  and  improving  the  quality  of 
the  blood.  Dr  Eadcliffe  speaks  highly  of  the  hypophosphite  of 
soda.  He  says,  "  I  have  given  for  some  time  fi-om  five  to  eight 
grains,  thi-ee  times  a  day,  of  the  hypophosphite  of  soda  to  children 
in  cases  of  chorea  without  any  harm  certainly,  and,  as  I  think, 
with  unmistakable  benefit,  and  I  have  not  yet  found  any  reason 
to  change  this  practice  for  another."  In  ordinary  cases  he  also 
gives  cod-liver  oil  with  the  hypophosphite  of  soda,  and  adds  cam- 
phor or  carbonate  of  ammonia,  or  both,  according  to  circumstances. 
Of  sixty  cases  so  treated,  the  average  duration  of  treatment  was 
under  one  month.*  I  have  frequently  given,  with  advantage,  five 
grains  of  the  hypophosphite  of  lime  and  one  drachm  of  the  syrup 
of  phosphate  of  iron  in  a  tablespoonful  of  water  twice  a  day. 

Quinine  and  hark  are  useful  in  theii-  turn,  and  cod-liver  oil  is 
one  of  the  best  remedies. 

I  have  never  employed  tartarated  antimony  in  any  dose,  nor  can 
I  see  a  reason  for  supposing  that  it  could  prove  of  real  utility.  It 
seems  a  remedy  likely  to  do  harm  from  its  depressing  efiCect,  thou^ 

*  "Chorea,"  by  C.  H.  B.  Radcliffe,  M.D., ' Reynolds'  System  of  Medicine,'  vol  ii. 
2nd  edit.,  p.  220. 
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cases  ai-e  recorded  in  which  it  has  done  good.  Dr  West  has  given 
"as  much  as  nine  grains  of  it  in  one  day  for  three  days  together, 
with  no  sensible  influence  on  the  pulse,  no  sickness,  and  no  diar- 
rhoea, but  with  very  remarkable  abatement  of  the  movements."* 

Finally,  sea  au-,  shower  baths,  cold-water  douches,  gymnastic 
exercises,  are  useful  in  properly  selected  cases.  Galvanisation  and 
Faradization  are  also  to  be  recommended.  A  gentle  constant  cur- 
rent, applied  for  four  or  five  minutes  to  the  suffering  portion  of 
the  brain,  generally  aiTests  the  choreic  movements  at  once.  In 
hemi-chorea  the  opposite  side  of  the  brain  must  be  galvanised. 

*  '  Oa  Some  of  the  Disorders  of  the  Keryona  System  in  Childhood,'  1871,  p.  78. 
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CHAPTER  XLVI 

diseases  of  the  spinal  coed 

Spinal  Ieeitation — Spinal  H^moeehage. — Spinal  Mendt- 
0ITIS — Symptoms— Pathology  and  treatment.— 'My-elitib— 
Symptoms  —  Causes  and-  treatment.  —  Ceeebeo  -  spinal 
Meningitis  (Ceeebeo-spenal  Fevee). 

Affections  of  the  spinal  cord  are  obscure  at  all  ages,  and  they 
are  more  so  in  young  subjects  than  ia  adults ;  for  whilst  in  the 
latter,  any  impairment  of  motor  power  or  abnormal  sensations 
would  be  at  once  complained  of,  ia  the  former,  serious  mischief 
might  proceed  for  some  time  before  we  are  able  to  detect  it. 

It  must  also  be  admitted  that  examination  of  the  spinal  cord  and 
its  membranes  after  death  is  most  unsatisfactoiy.  The  body 
allowed  to  remain  on  the  back  facilitates  the  gravitation  of  blood 
and  fluids  into  the  most  depending  parts  by  which  the  nervous 
tissue  itself  is  altered,  and  the  evidences  of  congestion  and  effusion, 
which  are  hastily  attributed  to  disease,  may  be  entirely  due  to 
position.  This  fact  has  struck  most  observers,  and  rendered  an 
explanation  of  the  changes  discovered  after  death  very  confusing, 
and  calculated  to  mislead.  "  First  of  all,  as  regards  the  much- 
abused  hyperemia,  aU  post-moiiem  appearances  must  be  excluded 
as  spurious  where  the  body  was  not  placed  upon  its  face  imme- 
diately  after  death,  and  the  autopsy  was  perfoi-med  later  than 
twenty-four  hours  after  life  terminated.  Without  this  precautioa 
there  will  be  found  in  every  case,  even  in  the  most  normal,  exten- 
sive post-mortem  hypostasis,  imbibition  of  the  colouring  matter  of 
the  blood,  and  putrid  softening,  by  which  it  becomes  totally  impos- 
sible to  establish  the  previous  existence  of  any  actual  disease  in  the 

medulla  spinalis."* 

Spinal  imtation.—"yfe  have  no  more  right  to  refuse  to  spinal 
irritation  the  claim  to  a  separate  existence,  simply  on  the  ground  of 
the  want  of  a  known  basis  of  anatomical  lesion  in  the  cord,  than  we 


•  Vogel,  '  Diseases  of  Children,'  ISli,  p.  376. 
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have  to  do  the  same  in  acute  ascending  paralysis,  in  tetany,  and 
many  other  diseases  which  betray  an  equally  imperfect  knowledge 
of  pathological  anatomy."*  The  symptoms  that  denote  tliis  con- 
dition are  more  or  less  impairment  of  motion  in  the  upper  or  lower 
extremities,  according  to  the  seat  or  degree  of  mischief  that  may 
be  present.  There  is  pain  of  an  obscure  character  in  the  cervical 
or  lumbar  region,  languor,  and  failing  health.  In  some  cases  the 
pain  is  severe  enough  to  simulate  disease  of  the  verfebras  ;  there 
may  be  tenderness  along  the  sprue,  and  even  some  puffiness,  and 
the  degree  of  congestion  may  be  sufficient  to  produce  more  or  less 
stifEness  of  the  neck,  and  pain  on  moving  the  head. 

Dr  West  describes  the  case  of  a  little  boy,  two  and  a  half  years 
old,  who  had  irritation  of  the  spinal  cord  from  masturbation  ;  he 
tottered  in  his  gait,  was  indisposed  to  move,  and  at  last  almost 
entirely  ceased  to  walk.  When  the  bad  practice  to  which  he  was 
addicted  was  put  a  stop  to,  he  soon  regained  his  health  and  the 
power  of  walking.f 

He  also  relates  two  other  cases  in  childi-en  of  four  and  five  years 
of  age.  In  one  case  the  symptoms  began  with  failing  health  and 
stiffness  of  the  neck,  succeeded  by  the  head  being  thrown  back  and 
motionless.  Pressure  over  the  cervical  vertebrse  gave  pain,  and  the 
appearance  and  manner  of  the  patient  seemed  to  point  to  disease  of 
the  cervical  vertebra.  The  application  of  four  leeches  to  the  back 
of  the  neck  was  followed  by  sleep,  and  next  morning  there  was  no 
pain  in  the  head,  or  tenderness  of  the  spine,  and  complete  power 
over  the  muscles  of  the  neck. 

In  the  other  ease,  the  child  had  a  fall  on  her  back  ten  days 
before  she  was  seen  by  Dr  West.  The  day  following  the  fall  she 
was  unable  to  stand  or  move  without  support,  and  had  contiuued  in 
the  same  state  ever  since.  There  were  heat  of  skin,  frequent  pulse, 
loss  of  appetite,  thirst,  and  fun-ed  tongue ;  the  bowels  were  consti- 
pated, but  the  urine  was  normal  The  integuments  from  the  tenth 
to  the  twelfth  dorsal  vertebrse  were  puffy,  and  there  were  pain  and 
tenderness  over  the  spine  in  this  situation.  Cupping  to  four  ounces 
over  the  loins  was  followed  next  day  by  relief  of  the  pain,  and  the 
power  of  moving  her  legs  more  readily.  She  recovered  in  a  few 
days. 

Spinal  hcemorrliage.~Ca.ses  of  spinal  apoplexy  in  children  are 
on  record.     "Dr  Abercrombie   gives  a  single  instance,  which 

*  '  Ziemssen's  Cyclopaitlla  of  Medicine,'  1878,  vol.  xiii,  p.  359. 
t  '  diseases  of  Infancy  and  CliUdliood,'  1859,  p.  163.  ' 
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occuiTed  under  his  own  observation,  in  a  child  aged  seven  yeai-s, 
in  whom,  after  an  illness  of  three  days,  death  ensued  from  violent 
convulsions.  A  long  and  very  fii'm  coagulum  of  blood  wais  found, 
external  to  the  cord,  extending  the  whole  length  of  the  cervical 
portion."* 

Apoplexy  of  the  spinal  membrane  (like  the  cord  itself)  is  so  rare 
that  Wilks  and  Moxon  have  never  met  with  it."t  Still  it  occa- 
sionally occurs,  causing  paraplegia  and  other  symptoms,  arising 
from  pressure.  The  symptoms  are  violent  pain  in  the  region  of 
effusion,  general  convulsions,  and  speedy  death. 

Spinal  meningitis. — As  the  membranes  of  the  brain  are  liable  to 
acute  and  chronic  inflammation,  so  are  those  that  invest  the  spinal 
cord.  Spinal  meningitis  appears  to  be  more  common  in  new-bom 
infants  than  in  adults,  and  is  considered  to  be  pysemic.  "  Billard 
found  that  in  thirty  cases  of  convulsions  there  was  meningitis  of 
the  cord  in  twenty,  only  six  of  which  presented  inflammation  of  the 
cerebral  meninges."! 

Acute  inflammation  of  the  dura-arachnoid  (pachy-meningitis)  is 
rare ;  it  may  arise  from  disease  of  the  veiiebrse  extending  to  the 
membranes,  or  from  exposure  to  damp  and  cold,  and  from  injuries. 
Meningitis,  with  an  effusion  of  pus  and  fibrinous  serum,  has  followed 
acute  articular  rheumatism.§ 

Spinal  meningitis,  causing  paralysis,  has  followed  diphtheria, 
typhoid  fever,  smallpox,  and  occasionally  scarlet  fever.  An  excel- 
lent paper  has  been  written  on  this  subject  by  Dr  Althaus.|| 

"  A  lad  received  a  blow  over  the  loins  ;  an  abscess  formed  which 
involved  the  vertebrae,  and  the  punilent  matter  entered  the  spinal 
canal,  so  that  when  he  died,  three  weeks  afterwards,  the  arachnoid 
cavity  was  filled  with  pus,  and  the  inflammatoiy  process  had  pro- 
ceeded upwards  to  the  braiu,  and  there  produced  also  an  arachnitis."^ 
Spinal  meningitis,  in  two  cases  of  infants  aged  respectively  three  and 
four  weeks,  followed  the  injection  of  Morton's  fluid  by  Mr  Callen- 
der,  for  the  cui-e  of  Spina  bifida.** 

The  symptoms  are  pain  in  the  coui-se  of  the  spine,  which  may  be 
limited  to  the  cervical  or  dorsal  region,  and  increased  on  movement ; 

*  '  Jones  and  Sieveking'a  Pathological  Anatomy,'  by  Payne,  1875,  p.  293. 
t  'Pathological  Anatomy,'  1875,  p.  246. 

}  '  Jones  and  Sieveking's  Pathological  Anatomy,"  by  Payne,  1875,  p.  29*. 
5  '  Steiner'a  Diseases  of  Children,'  by  Lawson  Tait,  187+,  p-  66. 
II  '  Brit.  Med.  Journ.,'  vol.  i,  1881,  p.  51. 
ir  Wilks  and  Mo.vou, '  Pathological  Anatomy,'  1875,  p.  243. 
*»  '  St  Bart.  Hosp.  Kept.,'  vol.  xv,  p.  51. 
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spasms  of  the  muscles,  eventual  loss  of  motion,  and  paralysis. 
This  latter  is  owing  to  compression  of  the  cord  by  the  effusion,  and 
is  often  combined  with  bed-sores.  Sometimes  the  disease  extends 
upwards  along  the  spinal  canal,  and  produces  inflammation  of  the  , 
cerebral  membranes.  The  disease  is  not  easy  to  distinguish  from 
inflammation  of  the  cord  itself. 

Pathology. — After  death  in  these  cases  the  dura-arachnoid  is 
found  thickened,  the  vessels  are  congested,  and  there  is  an  effusion 
of  serum  and  pnrif  orm  lymph.  "When  the  pia-arachnoid  is  likewise 
involved  {lepto-meningitis)  the  cord  has  an  irregular  appearance, 
owing  to  the  effusion  of  lymph  within  the  arachnoid  space.  Where 
the  inflammation  arises  from  disease  of  the  vertebrse,  and  other 
neighbouring  sti-uctui-es,  it  appears  localised  in  ceiiain  portions  of 
the  spine ;  but  when  owing  to  a  general  cause,  it  may  spread 
throughout  the  length  of  the  spine,  it  selects  always  the  posterior 
rather  than  the  anterior  surface.  On  cutting  the  arachnoid  lymph 
is  found  beneath  of  a  yellowish-green  hue,  toughish,  or  softer,  or 
even  purif oi-m.* 

Treatment. — Leeching  over  the  seat  of  pain  and  mischief  in  the 
spinal  cord,  a  judicious  and  unstimulating  diet,  and  the  hypodermic 
injection  of  moi-phia  to  relieve  pain,  are  the  only  measures  to 
adopt. 

Myelitis,  or  inflammation  of  the  spinal  cord,  is  a  very  rare  disease  ; 
it  generally  follows  an  injury  or  pyaemia,  or  exposure  to  cold. 
Myelitis  can  be  produced  in  rabbits  by  freezing  the  hind  legs  with 
ether  spray,  and  according  to  Dr  Althaus,  the  first  effect  of  the 
irritation  is  to  cause  spasm  and  then  paralysis  of  the  blood-vessels 
by  vaso-motor  influence.f  The  inflammation  may  attack  the  whole 
or  a  poi-tion  of  the  cord,  and  hence  the  symptoms  vary  according  to 
the  seat  of  the  disease.  There  is  pain  in  the  back,  and  if  the 
mischief  is  in  the  cervical  region,  difficulty  of  breathing.  The 
disease  may  be  attended  with  inflammation  of  the  brain  owing  to 
the  extension  of  inflammation  from  the  cord,  and  the  sympathy- 
existing  between  the  brain  and  spinal  system.  With  the  advance 
of  the  disease,  paralysis,  slougliing  of  the  skin,  alkaline  and  albu- 
minous urine,  supeiwene.  Death  takes  place  sooner  or  later,  and  if 
life  is  prolonged,  there  is  paralysis  of  motion  and  sensation  in  the 
parts  below  the  seat  of  the  disease.  It  often  terminates  in  soften- 
ing  of  the  cord,  but  never  produces  pus,  except  from  pyemia. 

*  Wilks  and  Moxon,  op.  cit.,  p.  245. 

t  'Medical  Society's  Proceedings,'  vol.  iv,  p.  76. 
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An  interesting  case  of  acute  softening  of  the  spinal  cord  is 
recorded  of  a  female  child,  11  years  of  age,  who  was  admitted  into 
the  Bristol  General  Hospital,  with  paraplegia,  under  the  care  of  Dr 
Clark,  Dec.  31st,  1873.  The  disease  began  a  week  before  admission 
with  shivering  and  pains  in  her  limbs,  but  she  went  about  till  three 
days  previous  to  entering  the  hospital,  when  she  suddenly  lost  the 
use  of  her  legs.  She  never  had  convulsions,  and  there  was  no  his- 
tory of  any  injury  to  the  back.  There  was  pain  along  the  vei"tebral 
column  which  was  worst  in  the  cervical  region.  It  was  not  increased 
on  pressure,  and  she  could  move  her  head  about  fi'eely.  There  was 
complete  paralysis  of  motion  of  the  lower  extremities.  Sensation 
^was  diminished  in  the  right  lower  extremity,  and  there  was  no 
sensation  in  the  left.  There  was  complete  loss  of  power  over  the 
bladder  and  rectum,  urine  acid,  lithates,  no  albumen.  Optic  discs 
normal.  The  highest  morning  temperature  was  99'4° ;  the  highest 
evening  101°.  The  third  day  after  admission  there  was  partial 
paralysis  of  the  upper  extremities.  On  the  fifth  day  there  was 
more  pain  in  the  cervical  region.  On  the  sixth  day,  the  urine  was 
alkaline,  ammoniacal,  and  contained  pus  and  albumen.  On  the 
seventh  day,  the  paralysis  of  the  extremities  had  increased,  difficult 
breatliing  and  congestion  of  the  lungs  came  on.  On  the  tenth  day, 
difficulty  of  breathing  increased,  and  death  took  place. 

Post-mortem  examination. — The  cerebral  veins  were  congested 
and  there  were  several  points  of  injection  in  the  brain,  which  was 
otherwise  pale.  "  The  spinal  cord  weighed  J  oz. ;  the  membranes 
were  healthy ;  there  was  a  quantity  of  serous  fluid  in  the  arach- 
noid sac ;  the  cervical  portion  of  the  cord  was  fii-m,  but  on  making 
a  transverse  section  there  were  several  points  of  injection  in  it ; 
lungs  congested ;  pleui'itic  adhesions  on  the  right  side.  The  heart 
weighed  4^  oz.,  and  was  healthy.  Liver,  spleen,  and  kidneys 
normal,  but  intensely  congested.  Stomach,  intestines,  uterus  and 
ovaries  normal.  The  bladder  was  in  a  state  of  acute  suppurative 
inflammation  ;  the  coat  was  very  much  thickened,  and  the  mucous 
membrane  lining  the  interior  was  covered  with  a  yellowish  grey 
slough."* 

Treatment  of  myelitis— The  subcutaneous  injection  of  ergotine, 
as  in  the  inflammatory  stage  of  infantile  paralysis,  is  recommended 
by  Dr  Altbaus,t  and  when  inflammation  has  subsided,  iodide  of 
potassium  to  promote  the  absoi-ption  of  any  effused  fluids  and 

*  "  Acute  Softening  of  Spinal  Cord,"  *  Lancet,'  vol.  i,  1874,  p.  •«3. 
+  See  Chap.  XLVII,  "  Ou  Infantile  Paraljsis." 
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morbid  products.  Later  on,  cod-liver  oil,  phosphoms,  friction, 
shampooing,  and  electricity  will  be  found  serviceable. 

An  interesting  case  of  elongated  cavity  in  the  spinal  cord 
(Synngomyelus)  is  recorded  by  Dr  Frederick  Taylor,  of  a  female 
child,  aged  eighteen  months,  who  was  well  till  the  age  of  five  months, 
when  it  could  not  hold  up  its  head,  and  from  that  time  the  head 
enlarged.  On  admission  into  the  Evelina  Hospital,  Nov.  19th, 
1877,  the  arms  became  completely  paralysed.  The  head  presented 
the  characteristic  signs  of  chronic  hydrocephalus,  and  was  very 
large.  The  anterior  fontanelles  and  anterior  sutures  were  widely 
open ;  the  eyeballs  prominent,  optic  discs  white,  and  vessels  of  the 
usual  size.  Ai-ms  motionless  and  flaccid,  legs  distinctly  rigid.  The 
child  got  an  attack  of  measles  in  November,  and  died  of  broncho- 
pneumonia on  December  5th. 

The  post-mortem  revealed  pleuritic  effusion  on  both  sides,  and 
lobular  pneumonia  at  the  base  of  the  lungs.  A  pint  and  a  half  of 
fluid  was  obtained  by  a  trochar  through,  the  anterior  f  ontanelle  ;  the 
ventricles  were  greatly  distended,  and  the  fourth  ventricle  was 
large  enough  to  contain  a  small  walnut.  "  The  membranes  of  the 
spinal  cord  were  healthy.  The  cervical  and  lumbar  i-egions  had 
theii-  usual  consistence,  but  the  dorsal  region  was  quite  flaccid,  and 
on  making  transverse  sections  it  was  seen  that  in  this  region  the 
cord  was  hollowed  by  a  considerable  cavity.  The  largest  cavity 
(for  there  were  altogether  three)  was  of  iiregtilar  size  and  shape,  and 
altogether  extended  from  the  lowest  part  of  the  cervical  to  the 
highest  part  of  the  lumbar  region,  and  was  two  and  a  half  inches  in 
length."*  These  cavities  did  not  correspond  with  the  central  canal 
of  the  cord.  Dr  Taylor  quotes  observations  of  other  authors  on 
this  rare  condition.  This  case  is  essentially,  as  far  as  clinical 
features  show,  an  instance  of  hydi'ocephalus.  No  symptoms  that 
were  observed  can  guide  us  to  the  suspicion  of  a  similar  state  of 
the  cord  in  other  patients  ;  neither  must  we  forget  that  in  making 
post-mortem  examinations  of  the  brain,  the  cord  is  seldom 
examined,  hence  the  presence  of  cavities  may  be  more  common 
than  is  supposed. 

Cerebrospinal  meningitis— This  formidable  and  fatal  disease 
is  of  sufficient  frequency  and  importance  to  be  alluded  to.  Young 
persons  are  most  liable  to  it,  and  children  are  not  infrequently 
attacked.  The  disease  has  prevailed  in  the  chief  countries  of  the 
Continent,  as  well  as  in  England,  Ireland,  and  America. 

*  •  Pathological  rrauaactioua,'  vol.  xxix,  p.  21. 
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It  would  seem  to  be  entitled  to  rank  among  the  specific  diseases, 
for  it  often  occurs  as  an  epidemic ;  it  has  a  fatality  like  typhus, 
which  it  resembles ;  it  is  due  to  blood-poisoning,  and  not  infi< - 
quently  there  is  a  petechial  rash. 

The  causes  appear  to  be  due  to  cold  and  exposure,  fatigue,  bad 
living,  and  insanitary  conditions,  like  typhus,  but  it  is  not  con- 
tagious. 

The  symptoms  begin  with  rigors,  followed  by  fever,  severe  pain 
in  the  back  of  the  .head,  extending  along  the  spine,  and  stiffness  of 
the  cervical  muscles.  Nausea  and  vomiting  are  usually  severe. 
In  some  cases  described,  the  child  falls  into  a  state  of  stupor,  moans 
or  cries,  and  then  becomes  unconscious,  with  a  dusky  countenance, 
from  which  state  it  does  not  recover.  In  other  cases  the  intellect 
remains  clear.  The  head  is  thrown  backwards  towards  the  spine, 
and  there  is  tetanic  stiffness  of  the  muscles,  paralysis,  and  even 
convulsions.  Disordered  vision  is  not  uncommon.  The  tempera- 
ture runs  up  to  104°,  or  even  higher  in  some  cases ;  the  pulse  is 
quick  and  small ;  the  tongue  furred,  the  urine  scanty,  and  some- 
times albuminous.  Petechial  spots  are  seen  over  the  face,  neck, 
chest,  and  limbs,  of  variable  size,  and  disappearing  on  pressure. 
Herpes  on  the  lips  is  often  noticed  in  connection  with  the  disordei-, 
particularly  in  mild  cases.  The  disease  may  terminate  fatally  in  a 
few  hours,  or  it  may  last  over  a  week. 

"  Spinal  meningitis  is  by  no  means  rare  in  association  with 
tubercular  cerebral  meningitis ;  and  it  is  quite  possible  that  some 
cases  of  so-called  '  cerebro-spinal  fever '  in  children  are  really 
dependent  upon  tuberculosis,  just  as  others  may  originate  from 
traumatic  causes."* 

Prom  a  number  of  cases  admitted  into  the  Dundee  Infinnary,  in 
December,  1877  and  1878,  Dr  Maclagan  regai-ds  the  disease  as  con- 
tagious, and  bearing  a  gi-eat  resemblance  to  typhus.  It  sets  in 
with  rigors,  intense  headache,  pains  in  the  neck,  limbs,  and  trunk. 
There  is  fever,  and  the  respiration  is  quick  and  cerebral  in 
character ;  the  patient  is  restless ;  the  tongue  diy  and  furred ;  urine 
high  coloured,  deficient  in  chlorides,  and  sometimes  contains  albu- 
men. Wlien  an  eruption  is  present  on  the  sldn  it  resembles  the 
rash  of  typhus,  but  it  appears  earlier,  and  is  lighter  in  colour.  The 
cuticle  desquamates  freely  after  cerebro-spinal  fever.  The  writer 
says  it  is  distinguished  from  typhus  by  more  sickness  at  the  onset 


•  "  Cerebro-Spinal  Meningitis,"  editorial,  the '  Lancet,'  1876,  vol.  ii,  p.  67. 
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and  more  headache,  the  intellect  is  often  clear  throughout  the  ill- 
ness, and  there  is  a  less  tendency  to  delirium.*  The  resemblance, 
however,  appears  to  me  very  close.  The  morbid  appearances  found 
after  death  were  inflammation  of  the  membranes  of  the  nervous 
centres,  lymph,  and  fluid  effusion  into  the  arachnoid,  and  intense 
injection  of  the  vessels  of  the  pia  mater.  The  veins  in  the  spinal 
cavity  were  full,  and  there  was  vascularity  of  the  membranes  of 
the  cord.    One  case  terminated  fatally  in  rupture  of  the  spleen.f 

In  a  case  recorded  by  Dr  H.  Vandyke  Carter,  of  Bombay,  the 
patient  was  semiconscious  from  the  first.  On  the  third  day  he 
became  insensible,  and  died  on  the  fifth  day.  At  the  post-mortem 
examination  the  meninges  were  greatly  congested,  and  over  the 
convexity  of  the  hemispheres  was  a  layer  of  greenish-yellow  pus  ; 
the  spinal  subarachnoid  space  was  occupied  with  puriform  lymph 
like  that  in  the  brain,  and  the  effusion  was  almost  limited  to  the 
posterior  surface  of  the  cord.J 

The  favorable  symptoms  which  precede  recovery  are  a  cessation 
of  pain  and  fever,  relaxation  of  the  muscles  of  the  neck,  undis- 
turbed sleep,  and  returning  appetite. 

The  diagnosis  is  mainly  gi-ounded  on  the  typhoid  symptoms,  the 
epidemic  character  of  the  disease,  and  the  cerebral  and  spinal  sym- 
ptoms.   The  prognosis  is  extremely  unfavorable. 

The  morbid  cippecircinces  found  after  death  are  great  congestion 
of  the  cerebral  vessels,  and  effusion  into  the  ventricles  ;  coagiilated 
blood  in  the  sinuses  of  the  dura  mater,  and  an  exudation  of  serum 
or  pus  among  the  meninges  of  the  brain.  Very  similar  appear- 
ances are  presented  in  the  membranes  of  the  spinal  cord.  "  But 
when  the  case  is  as  usual  of  mitigated,  yet  fatal,  severity,  you  find 
it  a  pia-arachnitis,  the  lymph  lying  chiefly  on  the  dorsal  surface  of 
the  pia  mater.  Only  in  the  very  rarest  cases  do  any  products 
appear  in  the  arachnoid  space.  The  spinal  cord  itself  in  this  dis- 
ease is  often  quite  free  from  change."§  There  are  also  sometimes 
evidences  of  congestion  and  inflammation  in  the  lungs,  plem-a,  and 
pericardium,  enlargement  of  the  spleen,  fatty  degeneration  of  the 
liver  and  kidneys,  and  occasional  enlargement  of  Beyer's  patches. 

*  "  Cerebro-Spinal  Fever,"  the  '  Lancet,'  vol.  i,  1878,  p.  219. 
t  Ibid,  1878,  p.  822. 

t  "Note  on  the  Occurrence  of  Cerebro-Spinal  Meningitis,"  'lancet,'  vol.  ii,  1878, 
p.  730. 

§  Wilks  and  Moxon's  '  Pathological  Anatomy,'  1875,  p.  246. 

In  the  case  of  a  girl,  l.S  years  of  age,  admitted  into  the  Hitchin  Infirmary,  the  spinal 
cord  in  the  lower  cervical  and  upper  dorsal  vertebrie  was  softened,  and  about  tlie  con- 
sistence of  cre&m.—Lancee,  vol.  i,  1876,  p.  814, 
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Treatment. — Hitherto  this  has  been  most  unsatisfactory,  varioua 
methods  having  been  tried,  with  small  success.  Leeches  behind  the 
ears,  or  cupping  along  the  spine  may  be  demanded  in  some  cases. 
Cold  applications  to  the  head  and  spine  have  also  been  foimd 
serviceable.  At  the  onset,  where  there  is  high  fever  and  delirium, 
the  head  may  be  shaved,  cold  applied,  and  calomel  given  every 
four  hours.  The  hypodermic  injection  of  morphia  to  relieve  pain, 
hydi'ate  of  chloral  to  procure  sleep,  and  bromide  of  potassium  to 
quiet  the  nervous  system  are  severally  indicated  according  to  the 
peculiar  circumstances  of  each  case.  If  typhoid  symptoms  are 
present,  quinine  should  be  resorted  to,  and  as  a  rule,  enemata, 
nutritious  food,  and  stimulants  will  be  requii-ed. 

Sexual  precocity  or  aberration  is  found  in  some  children.  The 
subject  is  a  veiy  disagreeable  one,  but  its  consideration  cannot  be 
entirely  omitted  from  a  work  of  this  kind.    In  boys  the  practice  of 
masturbation  may  be  caused  by  imtation  produced  by  a  long  pre- 
puce ;  in  girls  it  is  undoubtedly  due  in  many  cases  to  the  irritation 
of.  ascarides,  especially  when  they  escape  at  night  from  the  anal 
ring  and  wander  into  the  vaginal  orifice.    The  little  girl  is  thus  i 
induced  to  scratch  herself,  and  so  in  time  the  habit  is  gradually  I 
formed.    In  both,  the  practice  may  be  communicated  by  other  chil-  , 
dren,  who  have  acquii-ed  the  vicious  habit ;  at  other  times  it  is  to  be  i 
feared  the  practice  is  brought  about  by  the  improper  conduct  of  : 
nurses,  and  especially  Indian  ayahs.    When  a  child  is  fretful,  the 
irritation  of  its  genitals  distracts  it,  and  the  excitement  so  pro- 
duced is  followed  by  languor  and  sleep.    Occasionally,  in  girls, 
it  results  fi'om  vaginitis,  as  a  result  of  dirty  habits  and  general 
neglect.    In  such  cases,  carelessness  on  the  paii;  of  the  mother  is  ' 
much  to  blame.    Where  clonic  spasms  and  pai'alysis  are  the  con-  I 
sequence  of  this  habit  in  boys,  to  touch  the  meatus  by  a  probe  I 
is  usually  followed  by  almost  instantaneous  erection  of  the  penis,  I 
and  by  convulsive  movements.    The  increasing  development  of 
the  nervous  system  in  both  sexes,  and  the  consequent  tendency  i' 
to  precocity,  makes  one  fear  that  this  evil  practice  is  becoming  more 
common.    If  such  is  the  case,  it  is  highly  incumbent  upon  parents 
and   uardians  to  recognise  the  fact,  and  to  give  assiduous  attention 
to  the  morale  of  theii'  childi-en  and  theii-  associates. 
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CHAPTER  XLVII 

INFANTILE  PAEALYSIS — ACUTE  ANTEEIOE  POLIO -MYELITIS 

Causes — Teething — Uxposure  to  damp  and  cold— Eruptive  fevers 
— Blows  or  injuries  to  the  hip — Chronic  illness. — Symptoms 
— Sudden  or  gradual  loss  of  power  in  all  or  some  of  the 
muscles  of  one  or  several  limbs — Debilit2j  and  slight  fever — 
No  headache,  siclcness  or  convulsion  except  by  pure  coin- 
cidence— Paralysis  sudden  or  gradual,  but  at  length  complete 
— In  some  cases  transitory. — Pathology — Diffuse  acute  in- 
flammation of  the  anterior  cornua  of  the  spinal  cord — Changes 
rather  obscure  than  positive. — Teeatment — Rest  in  bed 
—  Calomel — Leeches  and  cupping  to  spine  recommended — 
Subcutaneous  injection  of  ergotine — Injection  of  strychnia 
(Bai-well) — Belladonna — Ergot  of  rye — Iodide  of  potassium 
— Constant  galvanic  current — Cod-liver  oil — Phosphorus — 
Sea-air — Good  diet.  —  Duchenne's  Paealysis — Causes — 
Symptoms — Pathology — Treatment. — Neuealgia — Bc^e  in 
children — Causes —  Treatment. 

Theee  are  four  principal  forms  of  paralysis  ia  childi'en : 

1.  Obstetrical  paralysis. 

2.  Paralysis  from  braia  disease. 

3.  Infantile  paralysis  properly  so  called. 

4.  Duchenne's  paralysis. 

1.  Obstetrical  paralysis  sometimes  occurs  from  pressure  of  one 
blade  of  the  forceps  on  the  poi-tio  dura  at  its  exit  fi'om  the  stylo- 
mastoid foramen.  During  the  operation  of  turning,  fi-om  undue 
violence  the  brachial  plexus  may  be  toni  or  injured,  and  paralysis 
of  the  upper  extremity  is  produced.  If  any  undue  impaii-ment  of 
the  cerebral  circulation  takes  place,  there  may  be  hsemorrhage  of  the 
coi-pus  striatum,  producing  all  the  ordinary  symptoms  of  cerebral 
hemiplegia. 

2.  Paralysis  from  brain  disease  may  be  the  result  of  hydro- 
cephalus, meningitis,  apoplexy,  and  cerebral  tumours.  I  once  met 
with  a  case  of  hemiplegia,  in  a  chUd  nineteen  months  old,  who  had 
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a  subacute  attack  of  meningitis  and  recovered.  Paralysis  is  some- 
times the  result  of  rheumatism,  typhoid  fever,  diphtheria,  and  espe- 
cially scarlet  fever.  Disease  of  the  petrous  portion  of  the  temporal 
bone  may  produce  facial  paralysis.  Paralysis  may  occur  during 
dentition,  and  be  associated  with  convulsions  and  laryngismus  stii- 
dulus. 

3.  Infantile,  or  infantile  spinal  paralysis,  is  a  disease  occumng 
in  young  childi-en,  the  natui-e  of  which  has  not  been  satisfactorily 
investigated.  It  is  particularly  apt  to  attack  children  under  two 
years  of  age.*  It  is  a  motor  paralysis  only,  sensation  being  in  no 
way  affected.  It  is  generally  sudden  in  its  accession,  is  attended 
with  febrile  symptoms,  and  ends  in  complete  paralysis  and  wasting 
of  the  muscles.  The  limbs  are  not  necessarily  alone  affected ;  the 
muscles  of  the  back  may  be  involved,  and  the  spine  more  or  less 
curved.  It  is  generally  the  right  lower  extremity  that  is  attacked. 
The  brain  and  cranial  nerves  exhibit  no  morbid  appearances. 

Causes. — The  disease  may  appear  suddenly  in  children  who  have 
not  been  previously  out  of  health,  or  who  have  not  suffered  from 
any  nervous  or  febrile  disorder.  Teething  is  not  an  uncommon 
cause.  A  child  who  came  under  my  care  with  infantile  paralysis  in 
January,  1879,  walked  when  he  was  a  year  old ;  he  then  pai-tiaUy 
lost  the  use  of  his  left  leg,  whilst  cutting  a  tooth.  At  two  years 
old,  when  I  fii'st  saw  him,  he  could  walk,  but  was  lame,  and  the 
muscles  of  the  affected  limb  were  wasted.  I  have  known  the  attacks 
follow  cold  and  ulceration  of  the  throat,  diphtheria,  and  the  eruptive 
fevers.  Blows  and  falls  upon  the  hip  have  produced  this  form  of 
paralysis.  In  lickety  subjects,  with  delayed  dentition,  a  child  may 
suddenly  lose  the  use  of  a  limb,  and  wasting  and  contraction  con- 
tinue until  there  is  permanent  deformity,  such  as  club-foot,  neces- 
sitatrag  division  of  the  tendons.  A  child,  two  years  of  age,  had 
bronchitis  followed  ra  six  weeks  by  measles.  A  fortnight  later 
paralysis  of  the  lower  limbs  came  on.  He  recovered  quickly  imder 
the  use  of  u-on,  stiychnia,  and  shampooing.  The  disease  may 
succeed  convulsions  in  children,  and  iiTecoverable  paralysis  may 
ensue.  It  creeps  on  insidiously  in  some  cases,  especially  in  excitable 
children  who  come  of  nervous  parents.  A  little  girl,  aged  seven 
years,  under  my  care  in  Pebraary,  1878,  with  pai-alysis  of  the  left 
arm,  had  lost  two  brothers — one  of  some  cerebral  disorder,  and  the 
other  of  convulsions,  each  at  the  age  of  one  year.  

*  "  Clinical  Lecture  on  Cases  of  Acute  Atrophic  Paralysis  iu  Infanta  and  Adults,"  by 
T.  Huzziird,  M.D.,  the  '  Lancet,'  1880,  vol.  ii,  p.  925. 
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Symptoms. — These  often  set  in  suddenly,  the  paralysis  coming  on 
in  a  few  hours.    A  child  may  be  playing  about  in  his  usual  health, 
go  to  bed  apparently  in  all  respects  well,  and  wake  up  next  morning 
paralysed  ia  one  limb  or  more ;   most  frequently  in  the  lower 
extremities,  so  that  on  attempting  to  stand  or  support  himself  he 
falls.    The  pai'alysis,  or  iuability  to  stand,  is  the  only  symptom  in 
many  cases.    There  is  no  pain  whatever.    A  male  child,  aged  four 
yeai"s,  of  pale  and  delicate  appearance,  came  under  my  notice  in 
September,  1875,  with  complete  paraplegia.    Two  months  before  I 
saw  him,  he  was  playing  on  a  lawn  one  evening  in  his  usual  health. 
Next  morning  he  could  not  use  his  legs,  and  he  was  unable  to  do  so 
for  some  months  afterwards.    The  muscles  of  the  calf  became  flabby 
and  the  joints  relaxed ;  his  appetite  was  excellent,  and  he  had  (as  is 
most  usually  observed  in  these  cases)  perfect  control  over  the 
sphincters.    The  urine  was  healthy,  the  temperature  normal,  and 
there  was  no  tenderness  ia  any  pai-t  of  the  spine.    He  was  ordered 
friction  with  bay  salt  for  the  limbs,  flannel  clothing  next  the  skin, 
and  the  syrup  of  the  hypophosphite  of  u-on  twice  daily,  as  he  was 
weak  and  pale.    A  fortnight  later  there  was  some  improvement,  for 
when  his  feet  were  allowed  to  touch  the  ground  he  could  move  one 
foot  in  advance  of  the  other.    He  also  crawled  about  the  floor  with 
gi-eater  ease  than  at  fii-st,  and  did  not  allow  his  legs  to  remain  so 
long  at  rest.    A  month  afterwards  he  moved  his  legs  with  stiU  more 
freedom  when  supported,  with  his  feet  touching  the  gi-ound,  and  he 
had  more  confidence  in  himself.    The  muscles  of  the  caK  in  both 
legs,  were  much  less  fii-m  than  those  of  the  nates  and  thigh,  which 
where  in  no  degree  wasted ;  the  loins  were  well  developed,  and  the 
patient  sat  up  faii-ly  well  in  a  chaii-.    The  spine  was  nowhere  pro- 
minent, nor  was  any  tenderness  felt  on  percussion.    He  could  move 
the  left  leg  with  the  greatest  ease  when  sitting  down,  pulling  it  up 
rapidly  under  him,  but  he  could  do  nothing  with  the  right  leg  in 
the  way  of  lifting  it  up  like  the  other,  though  he  felt  the  ground 
with  it,  and  when  the  sole  was  touched  with  a  pin,  or  tickled,  he 
complained,  but  not  the  least  reflex  action  was  induced.    The  right 
foot  was  colder  and  more  swollen  than  the  left.    Iron  and  stiychnia 
were  prescribed. 

In  1878  the  child  could  walk  when  taking  any  person's  hand, 
but  the  muscles  were  still  wasted  and  weak,  and  he  moved  alono- 
timidly  and  insecurely.    There  was  a  tendency  to  diarrhcea.  ° 

In  some  cases  there  is  febrile  disturbance,  which  may  last  several 
days,  with  thu-st,  loss  of  appetite,  headache,  screaming,  convulsions, 
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and  loss  of  consciousness.  These  symptoms  may  rapidly  develop 
themselves  after  the  paralysis  has  been  established.  In  other  caBes 
again  there  would  appear  to  be  no  fever. 

The  arms  may  be  alone  affected,  but  more  commonly  the  legs, 
sometimes  one  arm  or  one  leg,  or  one  arm  and  leg  of  the  same  side, 
or  opposite  sides.    In  very  exceptional  cases  both  arms  and  both  lep 
are  affected,  but,  as  previously  stated,  the  right  leg  is  the  most  f re- 
quent  seat  of  infantile  paralysis,    men  the  paralysis  occurs  m  one 
arm  say  the  left,  the  patient  will  use  the  right  hand  to  eat  or  drmk, 
and  make  no  use  of  the  left  whatever.    The  thumb  and  fingei-s 
may  be  widely  separate,  and  the  back  of  the  hand  when  extended 
has  a  rather  concave  appearance.    The  hand  drops  at  the  wi-ist  as 
if  useless,  the  thumb  is  flexed  inwards  towards  the  palm,  and  the 
phalano-ell  ai-ticulations  are  all  loose.    On  attempting  to  take  up 
anything  the  child  will  slide  the  object  to  the  edge  of  the  table 
before  it  can  be  gi-asped.    The  hand  will  swell  when  cold  and  look 
bluish     If  the  leg  of  the  same  side  is  also  affected,  so  as  to  consti- 
tute hemiplegia,  or  indeed  if  it  be  alone  affected,  the  child,  even 
with  assistance,  walks  unsteadily,  the  limb  being  moved  with_  less 
freedom  than  the  sound  one.    He  turns  out  his  foot,  the  ankle-]omt 
beino-  bent  inwards  at  the  same  time,  so  that  he  rests  chiefly  on  the 
inner  border  of  the  foot.    On  looking  upwards  the  patient  is  afraid 
to  ventui-e  to  walk  ;  he  requii-es  to  watch  his  foot  at  eveiy  step. 

Considerable  wasting  in  the  muscles  of  the  gluteal  region  and 
thigh  may  often  be  observed.  In  some  cases  it  is  chiefly  noticeable 
in  the  gastrocnemius,  and  the  muscles  of  the  foot  especially  the 
small  interossei.  The  affected  limb,  from  diminished  size  of  the 
blood-vessels,  generally  feels  much  colder  tlmn  its  fellow  and  is 
damp ;  the  toes  too  present  a  bluish  aspect,  and  there  is  aliabiLty  to 
chilblains  (Buzzard,  op.  cit.).  The  paralysis  is  attended  with  flaccid 
muscles,  and  signs  of  atrophy;  the  muscular  tissue  undergoes  dege- 
neration or  absoiTtion,  so  that  in  severe  cases  it  almost  entu^ely 
disappears,  and  leaves  the  skin  in  close  contact  with  the  bone.  The 
ligaments  are  relaxed,  and  deformity  of  one  or  both  feet  is  not  un- 
common. The  patella  tendon  reflex  is  absent  m  the  affected  limb 
The  extensors  in  infantile  paralysis  are  more  fi-equently  affected 
than  the  flexors,  and  as  a  result  of  this  the  flexoi-s  become  per- 
manently contracted.  Keflex  excitability  is  soon  abolished  and  the 
muscles  do  not  contract  under  the  employment  of  faradization. 
"Many  of  the  muscles  paralysed  lose  theii-  faradaic  excitability 
entirely  within  a  week,  and  rapidly  wa^te.    But  although  they  fail 


INFANTILE  PARALYSIS 


641 


to  respond  to  the  strongest  induced  currents  they  react  to  slow 
interruptions  of  the  constant  current  (reaction  of  degeneration). 
The  nerves  to  the  muscles,  on  the  other  hand,  lose  their  excitability 
to  both  forms  of  electrical  excitation.  Some,  again,  of  the  muscles 
whose  faradaic  excitability  has  been  lowered,  but  not  lost,  are  not 
long  in  regaining  the  power  of  contraction  to  voluntary  im- 
pulses."* In  mild  cases,  the  use  of  the  battery  maintains  the  con- 
tractility of  the  muscular  fibre  till  the  fundamental  cause  of  the 
disease  is  remedied,  thus  preventing  permanent  and  ii-remediable 
muscular  atrophy.  In  this  disease  there  is  an  absence  of  pain,  and 
a  fi-eedom  from  irritation  of  the  skin,  and  bed-sores,  a  fact  which 
distinguishes  it  strongly  from  other  forms  of  paralysis. 

The  ui'ine  often  contains  excess  of  phosphates.    These  were  pre- 
sent in  two  cases  under  my  care  at  the  same  time. 

A  remarkable  case  recorded  by  Dr  Andrew  and  Dr  Dyce  Duck- 
worth, shows  that  a  form  of  "  all  but  universal  paralysis  "  may  occur 
in  childhood  from  exposure  to  heat,  and  be  followed  by  complete 
recovery.  The  patient  was  a  little  giid  two  and  a  half  years  old. 
There  was  almost  complete  loss  of  motor  power  in  her  ai-ms  and 
legs,  and  anassthesia  of  the  affected  parts.  The  muscles  were 
soft,  wasted  and  flabby,  and  the  urine  and  faces  passed  involun- 
tarily. The  authors  considered  that  the  case  differed  from  essential 
infantile  paralysis  in  the  affection  of  the  sphincters,  and  the  dis- 
turbance of  sensation.  They  were  of  opinion  that  the  symptoms 
were  due  to  profound  nervous  exhaustion,  affecting  the  spinal 
man-ow  as  weU  as  the  muscles.  Steel,  cod-liver  oil,  and  belladonna 
were  prescribed.  Faradization  was  practised  daily.  The  child 
recovered  in  two  months.f 

Pathology.— The  disease  is  attributed  by  recent  observers  to 
inflammation  of  the  anterior  cornua  of  the  grey  matter  of  the  spinal 
cord,  whence  the  motor  roots  of  the  spinal  nerves  spring.  The 
large  cells  become  atrophied  and  at  length  disappear.  According 
to  Charcot,  the  disease  begins  in  an  inflammation  of  the  ganglionic 
cells  of  the  anterior  cornua  of  the  gi-ey  matter  of  the  spinal  cord, 
which  gradually  spreads  to  other  parts.  The  recovery  of  the  Hmb 
depends  upon  the  recovery  of  these  cells.  It  may  affect  any  portion 
of  the  cord,  cervical,  lumbar  or  dorsal,  but  the  latter  is  the  most 
rarely  involved.    AUuding  to  the  morbid  changes  Dr  Bristowe 

*  Buzzard,  op.  cit.,  p.  925. 

t  'Med.  Chir.  Trans.,'  1877,  p.  273. 
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says  "the  diseased  cornua  ultimately  shrink  in  proportion  to  the 
degree  and  duration  of  the  morbid  process."* 

The  muscles  do  not  shrink  in  all  cases.    "  Occasionally  they  pre- 
sent a  positive  increase  of  bulk,  owing  to  the  accumulation  between 
their  fibres  of  adipose  or  fibrous  tissue."t   Di"  Althaus  writes  :- 
"Infantile  paralysis  is  an  extremely  acute  myelitis  of  moderate 
intensity,  which  is  either  difEuse,  or  occurs  in  circumscribed  areas, 
and  affects  more  particularly  the  cervical  and  lumbar  enlargemente 
of  the  cord."t    In  cases  that  terminate  fatally  after  a  lapse  of 
years,  the  anterior  cornua  are  found  wasted  and  the  cells  disinte- 
grated, whilst  the  posterior  cornua  are  healthy.    The  muscles  are 
soft  and  atrophied,  more  or  less  replaced  by  fat,  and  the  interstitial 
tissue  hypertrophied;  the  tendons  are  smaller,  the  bones  shorter, 
and  the  medullary  canal  is  enlarged.§  

*  '  Principles  and  Practice  of  Medicine,'  1877,  P-  981. 
+  Ibid. 

thePatliological  Society  (February  8tb,  1879).   The  spinal  cord  m  the case  was 
Som  a  bim  three  yeais  old,  who  bad  suffered  from  infantile  paralysis  since  the  age  of 
Xen  rontb     There  was  a  bistory  of  a  blow  on  the  hip.  foUowed  in  three  -lays  by 
momus.  ^  feverisbness.   Pain  lasted  ten  days,  and  then  para- 

pain  m  the  lef  die   of  broncho-pneumonia.   The  muscles  of  the  left  leg 

lysis  ■•7-"'='' ,  J'^^^^^itnd  "  latinous  in  consistence.  The  lumbar  portion  of  the 
were  pale  m  '^f       ^"^fj^ft  ^i^e  and  the  interior  roots  of  the  lumbar  nerves 

"^'rr'Sisc      ai^^^^^^^^^^  complete  absence  of  motor  gangUon 

"  1  ,  fn  tte  eftS    orTornu'  the  substance  forming  the  basis  of  the  grey  malt.r  had 

nine  weeks  after  the  acoiuenr.    ^      ^'  softening  in  the  auterior  cornua  in  the 

xnatter  was  thick,  and  there  were  ^^^^^.f . "™  '  e  number  of  leucocytes  in 
lumbar  regions.  Above  e'l  gan^^^^^^^^^^      the  left  side;  exudation 

the  perivascular  spaces.   There  « ere  °o  ,   posterior  horns  were 

she  had  previously  done.  The  power  ^'l'';'"^/""",^'™  „gion  of  the  spinal 
Weakness  was  especially  noticeable  in  tl^  left    S-  JJ^;"^,^  ^  it  was 


INFANTILE  PARALYSIS  643 

Treaiment.— The  fact  that  several  distinguished  authorities  speak 
of  very  different  remedies  is  conclusive  that  no  specific  has  yet  been 
discovered  ;  which  is  not  to  be  wondered  at  considering  the  obscure 
origin  of  the  disease.  In  the  early  stages,  where  there  are  febrile 
symptoms,  saline  aperients  and  medicines  which  control  fever  are 
necessaiy.  Two  or  thi-ee  leeches  to  the  spine,  and  counter-imtation 
are  serviceable.  Nothing  can  be  done  without  the  most  absolute 
rest.  ,  When  febrile  symptoms  have  departed,  we  must  endeavour 
to  restoi-e  the  power  of  the  paralysed  muscles. 

One  of  the  most  recent  wi-iters  on  the  subject  (Dr  Althaus)  hold- 
ing the  theory  that  the  disease  commences  in  inflammation  of  the 
anterior  cornua,  strongly  recommends  the  subcutaneous  injection  of 
ergotine.    He  proceeds  on  the  principle  that  this  alkaloid  contracts 
the  minute  blood-vessels  of  the  spinal  cord,  and  controls  the  hyper- 
a3mia.    "  I  use  a  solution  of  Bonjean's  ergotine  in  distilled  water, 
which,  if  thoroughly  pure,  is  generally  not  instating ;  and  the  dose 
I  inject  is  one  fourth  of  a  grain  for  a  child  fi-om  one  or  two  years  of 
age ;  one  third  of  a  gi-ain  from  three  to  five  years  ;  half  a  grain  for 
children  from  five  to  ten  years  of  age  ;  and  a  grain  for  patients  up- 
wards of  ten  years.    These  injections  must  be  repeated  according 
to  the  symptoms  which  may  be  present,  either  daily  or  twice  a  day! 
Our  guide  of  action  in  the  matter  should  be  the  thermometer  and 
the  pupil.    In  severe  cases,  where  the  thermometer  rans  up  to  103° 
or  104°,  the  remedy  should  be  used  more  fi-eely  than  when  the, 
thermometer  shows  only  a  rise  of  one  or  two  degrees.    The  fever' 
being  in  all  these  cases  a  secondary  phenomenon,  consequent  upon 
local  inflammation,  may  be  rapidly  reduced  by  the  use  of  the  ergo- 
tme,  which  thus  proves  a  truly  antiphlogistic  remedy ;  and  its 
employment  should  be  continued  until  the  temperature  has  fallen 
to  the  normal  standard.    Where  the  pupil  remains  much  contracted 
after  the  use  of  the  remedy,  some  time  may  be  allowed  to  elapse 
before  it  is  again  injected,  but  where  it  is  large,  the  dose  may  safely 
be  increased  and  repeated.    The  injection  is  not  painful  if  well 
perfoi-med,  and  is  quite  as  easily  done,  even  in  restless  children,  as 
it  IS  to  make  them  swallow  a  dose  of  medicine.    The  place  of  injec 
tion  is  a  matter  of  indifference.    I  generaUy  inject  into  the  le-s" 
as  most  convenient."*  ' 

I  have  had  no  experience  of  the  subcutaneous  injection  of 
strychnia,  recommended  by  Mr  Barwell. 


*  '  On  InfantUe  Paralj  eis,'  1878,  p.  62. 
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Belladonna  is  useful  by  controlling  a  hyperamic  condition  of  the 
cord,  and  its  membranes.  "  In  consequence  of  this  influence,  it 
diminishes  the  amount  of  blood  in  the  veiiebral  canal,  and  in  so 
doing  produces  a  relative  diminution  of  the  vital  properties  of  the 
spinal  cord  and  its  nerves."*    Ergot  of  rye  has  a  similar  action. 

When  the  incipient  or  inflammatory  condition  is  reduced,  small 
doses  of  iodide  of  potassium  in  combination  with  bark  are  service- 
able, and  the  remedy  should  have  a  fair  trial.  It  checks  inflajnma- 
tory  effusion,  and  lessens  the  gi-owth  of  connective  tissue. 

Where  the  disease  is  advanced  it  is  generally  admitted  that  no 
benefit  can  be  afforded  except  by  galvanism  and  fai-adization.  A 
continuous  current,  from  ten  to  twenty  cells  of  a  Stohrer's  battery, 
to  the  spine  or  extremities,  sometimes  causes  no  muscular  response, 
and  the  cutaneous  sensibility  maybe  dinoinished.    This  treatment, 
however,  will  often  have  a  wondei-f ul  effect  in  restoring  the  tone  of 
the  muscles  and  nerves.    In  those  cases  in  which  redness  of  the  skin 
is  excited,  and  the  feeling  of  pins  and  needles  is  produced,  recovery 
may  be  generally  anticipated.    The  utility  of  the  faradization  lies 
in  its  maintaining  the  functional  activity,  and  with  it  the  nutrition 
of  the  muscles,  until  the  nervous  disease  is  recovered  from.  When 
it  is  employed  early,  before  degeneration  or  atrophy  has  reached  any 
important  stage,  the  disease  may  be  arrested,  and  the  defonnity 
removed.    It  is  a  good  sign  when  the  paralysed  muscles  contract  and 
become  warm  under  the  influence  of  faradization,  and  the  child 
shows  indications  of  pain  by  drawing  up  the  leg  or  ai-m  as  the  case 
may  be.    A  child  may  ciy  fi-om  the  fii-st  two  or  thi-ee  applications, 
but  he  soon  gets  accustomed  to  the  peculiar  sensation.    The  opera- 
tion  should  be  continued  for  ten  minutes  daily. 

After  this  form  of  paralysis  has  lasted  some  time  and  the  muscles 
have  recovered  their  tone  and  sti'ength,  the  patient  may  be  unable 
to  exercise  the  will,  so  as  to  bring  the  hand,  or  the  legs,  properly 
into  use.  This  complication  must  be  overcome  by  careful  di-iUmg. 
"  Wlien  any  amount  of  voluntary  power  has  been  restored  by  elec- 
tricity,  it  is  most  important  that  the  child  should  be  encouraged 
to  use  the  limb,  and  practise  various  movements."t  Infantile 
paralysis  is  a  very  chronic  and  tedious  disorder,  and  in  some  mstances 
the  treatment  has  to  be  persevered  with  for  mouths  or  even  y^ 

»  'Paralysis  of  tl.e  Lower  Extremities.'  by  E.  Brown-S6quard,  M.D.,  F.R.S.,  1861, 

Handbook  of  Medical  and  Surgical  Electricity/  by  Herbert  Xibbits,  M.D..  1877. 

p.  IGl. 
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Muscles  which  seem  almost  hopelessly  wasted  and  paralysed,  some- 
times completely  recover  their  size  and  form  under  a  steady  con- 
tinuance of  local  and  constitutional  measures. 

The  use  of  iron,  strychnia,  and  cod-liver  oil,  where  there  is 
general  anaemia,  and  an  absence  of  congestion  and  spinal  irritation, 
ought  to  be  steadily  continued  for  weeks  or  months  together.  It  is 
an  excellent  plan  to  immerse  the  affected  limb  in  hot  water  for  ten 
or  fifteen  minutes  daily,  before  shampooing  is  commenced,  and  both 
night  and  day,  to  maintain  the  warmth  of  the  affected  muscles  by  a 
stocking  of  "  pure  spun  silk  "  or  "  chamois  leather,"  as  recommended 
by  Dr  Tibbits.  Cold  affusion  and  friction  of  the  limbs  are  useful 
in  restoring  the  tone  of  the  wasted  muscles.  Mountain  air,  or  a 
sea-side  residence,  is  advisable  in  some  cases. 

The  deformities  that  result  from  infantile  paralysis  will  require 
surgical  treatment. 

Duchennes  paralysis  {pseudo-h7jpertropMc  muscular parahjsis). 
—This  disease  is  now  well  known  to  the  student  of  medical  litera- 
ture, from  the  researches  of  the  late  Dr  Duchenne,  of  Boulogne, 
whose  name  is,  at  least  at  the  present  time,  always  associated  with 
it.  Since  that  physician  and  later  observers  turned  the  attention 
of  the  profession  to  the  complaint,  it  has  been  found  to  be  less  rare 
than  was  at  first  supposed.  Butlin  had  the  opportunity  of  making 
obsei-vations  on  four  cases,  all  under  treatment  within  the  same  year 
at  the  Children's  Hospital,  Ormond  Street.  The  disease  is  most 
frequent  among  boys.  Of  twenty-tkree  cases  mentioned  by  Dr 
Gowei-s,  eighteen  occun-ed  in  boys. 

It  is  a  rare  form  of  paralysis  accompanied  by  enlargement  or 
hypertrophy  of  certain  muscles.  It  may  occur  in  children  who  are 
bom  healthy  and  vigorous,  and  who  have  passed  thi-ough  the  period 
of  dentition  well.  The  majority  of  cases  begin  about  the  sixth 
year,  and  death  occiu-s  between  14  and  18.  The  rich  are  more  prone 
to  suffer  than  the  poor.  It  would  also  seem  to  come  on  after  any 
severe  Ulness,  as  measles.  The  disease  is  slow  and  chronic,  and 
unattended  by  fever.  No  definite  cause  has  ever  been  assi^ed 
but  authorities  generally  agree  that  it  is  most  frequent  in  dull  and 
idiotic  childi-en.  Six  cases  are  mentioned  as  having  occurred  in  the 
same  family,  and  in  another  instance  eight  brothers  died  of  the 
disease.* 

Symptoms.— IhasQ  are,  first  those  of  weakness  in  the  lower  limbs. 


•  '  Pseudo-hyperlrophic  Paralysis,'  by  W.  R.  Gowers  M.D.,  1879,  p.  8. 
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and  finally  loss  of  reflex  excitability.   If  the  child  is  old  enough  to 
walk,  he  moves  along  with  a  shuffling  gait,  placing  his  feet  timidly 
and  cautiously  on  the  ground.    He  sways  his  body  from  side  to  side, 
and  swings  bis  arms  at  every  step  be  takes.    The  belly  is  prominent 
or  arched  forward,  the  shoulders  are  thrown  back,  and  there  is  a 
curve  along  the  spine  (lordosis).    He  is  apt  to  tumble  down  if  he 
meets  with  any  impediment  in  his  way,  and  cannot  get  up  again 
without  assistance.    He  stands  with  his  feet  apart  to  balance  him- 
self, with  the  toes  evei-ted.    In  attempting  to  rise  from  the  ground, 
the  movements  are  veiy  peculiar ;  the  patient  bends  one  knee,  first 
placing  his  hands  on  it  or  some  object  near  by  for  support,  be  then 
bends  the  other  knee  into  the  kneeling  position,  and  so  gi-aspinghis 
thighs  from  below  upwards,  gradually  raises  his  shoulders  and  body 
to  an  upright  position,  proceeding  in  a  very  cautious  and  gradual 
manner,  as  if  in  fear  of  falling.    This  peculiar  action  has  been  con-  . 
sidered  pathognomonic.    "  Attention  was  called  to  it  by  Duchenne, 
and  I  bave  never  seen  it  absent  in  a  case  so  long  as  the  patient 
possessed  the  necessary  muscular  power.    I  have  never  seen  it  m 
any  other  disease,  and  every  doubtful  case  in  whicb  it  was  present 
ultimately  proved  to  be  an  example  of  the  affection.    Its  diagnostic 
importance  is  thus  very  great."* 

The  disease  fii-st  shows  itself  by  tbe  cHld  being  quite  unable  to 
walk  when  old  enough  to  begin  to  do  so,  or  if  it  lias  reached  the 
age  at  whicb  it  can  stand  by  itself,  or  walk,  or  run,  it  becomes  veiy 
w°eak  on  its  legs.  This  weakness  continues  for  many  months,  pro- 
gressing slowly,  wben  tbe  careful  medical  attendant,  on  examining 
the  patient  stripped,  will  at  once  recognise  the  disease  if  he  finds 
that,  after  months  of  muscular  weakness,  the  muscles  of  the  leg 
bave  become  larger  and  not  smaller.  In  a  few  more  montbs  the 
hypertrophy  extends  to  tbe  buttocks,  or  even  to  the  loins,  the  weak- 
ness increasing  rapidly.  The  great  fii-mness  of  the  affected  muse  es 
when  set  into  action  would  puzzle  the  uninitiated  as  it  resembles 
what  is  seen  in  muscles  hypertrophied  by  healthy  exercise. 

This  hypertrophic  stage  lasts  sevei-al  years,  and  is  followed  by 
giudual  and  complete  paralysis,  the  unaffected  muscles  lose  mot^r 
power;  those  involved  in  the  characteristic  enlargement  all 
diminish  in  size.  The  patient,  now  perhaps  gi'own  out  of  chMhood, 
ultimately  dies  through  falling  a  prey  to  some  visceral  affection, 
as  is  the  case  with  most  patients  attacked  hy  the  other  i-arer  and 

slower  forms  of  paralysis^  

•  •  Paeudo-hypertrophic  Muscular  Paralysis.'  by  W.  K.Gowers,  M.I)..  1S79.  P-  *■ 
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Pathology. — In  this  peculiar  form  of  paralysis,  the  muscles  of  the 
calf  of  the  leg  become  enlarged  and  oTOrgrown,  and  present  a 
remarkable  contrast  to  the  muscles  of  the  thigh  and  other  parts  of 
the  body.  In  one  case  the  gastrocnemii  were  abnormally  firm  when 
at  rest,  and  during  contraction,  hard  and  knotted  as  the  biceps  of  a 
blacksmith.*  Dr  Growers  found  that  on  cutting  into  the  gastroc- 
nemius in  one  instance,  it  presented  the  appearance  of  a  fatty 
tumour.  It  was  a  mass  of  greasy  fat  without  any  muscular  red- 
ness.f  The  microscope  reveals  a  degeneration  of  the  muscular 
fibres,  both  in  size  and  number,  and  a  great  overgrowth  of  the 
connective  tissue  between  the  bundles  of  fibres  ;  fat  is  also  deposited 
freely  over  the  affected  part  of  the  muscle,  but  the  fibrous  hyper- 
plasia is  the  primary  morbid  change. 

In  one  case,  related  by  Dr  Ord,  there  was  increased  temperature 
in  the  affected  legs,  compared  with  the  thighs,  of  from  l'8°to  3"9°.J 
In  another  case,  also  described  by  him,  the  thighs  were  warmer  than 
the  calves. § 

Prognosis. — This  is  extremely  grave.  The  patient  may  possibly 
recover  if  the  disease  should  become  stationary,  but  it  generally 
extends  upwards,  and  the  functions  of  deglutition  and  respiration 
becoming  involved,  death  takes  place  from  exhaustion  or  asphyxia. 
The  fatal  result  is  not  due  to  the  disease  itself,  but,  according  to 
Dr  Go  were,  to  some  intercurrent  malady.  "  The  weakness  and 
wasting  of  the  thoracic  muscles,  for  instance,  gradually  lessen  the 
respiratory  power.  The  patient  is  thereby  weakened,  and  is  ren- 
dered an  easy  prey  for  the  maladies  which  lie  in  wait  for  the  infirm. 
The  most  common  cause  of  death,  indeed,  is  the  direct  interference 
with  the  action  of  the  lungs.  As  the  patient  becomes  weaker,  bron- 
chial rales  are  heard  through  the  chest,  dyspnoea  comes  on,  and  is 
rather  increased  than  lessened  by  the  patient's  feeble  attempts  to 
cough.  Pyrexia  may  be  developed,  and  the  patient  dies  with  the 
signs  of  a  chronic  broncho-pneumonia,  which  has  in  many  cases  been 
found  after  death. "|| 

Treatment. — This  is  in  the  highest  degree  unsatisfactory,  and 
must  be  chiefly  symptomatic  or  palliative  during  tlie  later  stages. 
When  the  disease  has  lasted  only  a  short  time,  it  may  sometimes 

♦  'MeU.  Chir.  Trans.,'  1877,  p.  21,  "  Pseudo-hypertropMc  Paralysis,"  by  W.  M. 
Ord,  M.D. 
+  Op.  cit.,  p.  40. 

t  '  Med.  Ciiir.  Trans.,'  1874,  p.  16. 
§  Ibid.,  1877,  p.  19. 
li  Gowers,  op.  cit.,  p.  40. 
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he  retarded  or  arrested  by  friction,  galvanism,  and  muscular  exer- 
cises. Arsenic  and  phosphorus  are  among  the  best  remedial 
agents  ;  cod-liver  oil  is  preferable  to  either. 

Neuralgia  is  rare  in  children,  but  the  practitioner  should  be  aware 
of  its  occasional  occuiTence.  I  have  met  with  a  few  cases  of  facial 
neuralgia  in  young  children,  apparently  independent  of  gastric 
disturbance.  One,  a  most  severe  case,  in  a  girl  nine  years  of  age 
which  yielded  to  good  food  and  quinine.  I  am  assured  by  the 
mother  that  her  child,  four  years  of  age,  suffered  from  paroxysms 
of  severe  pain  in  the  right  leg  and  heel,  which  medical  men  thought 
was  neuralgic.  Genviine  neuralgic,  or  one-sided  headache  (supra- 
orbital neuralgia)  is  equally  rare  in  children  ;  but  it  is  occasionally 
met  with  in  ansemic  subjects  if  badly  fed  or  overworked  at  school  * 
Neuralgia  sometimes  attacks  the  intercostal  nerves,  producing 
pleurodynia,  or  the  brachial  plexus,  causing  brachial  neuralgia. 
Attacks  of  pain  over  the  cardiac  region  in  delicate  children  are  often 
of  neuralgic  origin. 


*  '  Headaches,'  by  W.  H.  Bay,  M.D.,  3rd  edit.,  p.  306. 
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CHAPTER  XLVIII 

EHBUMATISM 

Definition — Symptoms — Occasional  high  temperature — Patho- 
logy— Causes — Prognosis  and  consequences. — Teeatment — 
Importance  of  rest — Free  purgation  at  the  early  stages — 
Sedatives  to  relieve  pain — Alkalies,  when  to  be  employed — 
Salicin  and  its  compounds — Their  action  in  reducing  tem- 
perature and  shortening  the  seizure — Efficacy  of  the  cold  bath 
in  hyperpyrexia — Lotions — Small  blisters  to  the  jowits — 
Barh — Preparations  o/ir on — Cod-liver  oil  and  warm  clothing 
in  the  convalescent  stage. 

Gout — Its  occasional  occurrence  in  children. 

Acute  rheumatism  is  a  most  painful  disease  wMch  attacks  the 
larger  and  smaller  joints,  but  especially  the  former ;  it  is  accom- 
panied with  fever,  and  is  prone  to  involve  the  fibro-serous  structures 
of  the  heart  and  pericardium.  Rheumatism  is  not  so  frequent  in 
childhood  as  in  youth  and  adult  life.*  The  youngest  child  I  have 
seen  with  rheumatic  fever  was  nearly  six  years  old.  Vogel  has  met 
with  a  case  in  a  child  one  year  and  nine  months  old,  who  succumbed 
to  disease  of  the  heart  after  three  months  .f  It  closely  resembles 
the  acute  rheumatism  of  adults,  but  it  is  usually  less  severe  and 
proti-acted.  It  is  essentially  a  disease  of  the  joints  and  of  the  heart, 
the  structure  of  its  lining  membranes  being,  as  Mr  Hilton  points 
out,  like  that  of  a  joint — fibro-serous. 

Symptoms. — These  begin  not  unlike  a  common  cold,  with  pain  in 
the  back  and  limbs,  followed  by  shivering  and  f everishness.  After 
the  lapse  of  a  day  or  two,  or  it  may  be  a  week,  one  or  more  of  the 
larger  joints  become  swollen  and  painful,  the  surface  is  hot  and 
inflamed,  and  the  tenderness  so  great  that  the  least  movement  of 
the  bed  will  aggi-avate  the  suffering.    The  pain  in  some  cases  is 

»  "  Of  the  ages  of  patients  affected  with  acute  rlieumatism,  out  of  159  cases  admitted 
into  the  Loudon  Hospital,  two  were  between  5—10,  nineteen  between  10—15,  seventy- 
seven  between  15—25,  forty-three  between  26—35,  twelve  between  35—45,  and  six 
between45— 55."— /Ze;7ori  of  the  Medical  Registrnr  for  1876,  by  G.  E.  Herman,  M.R.C.P. 

t  '  Diseases  of  Children,'  1874,  p.  232.  ' 
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most  erratic,  it  may  begin  in  the  side,  and  the  next  day  attack  the 
knees,  ankles,  shoulders  or  fingers ;  one  day  it  may  be  confined  to 
the  feet  or  knees,  and  the  next  day  it  may  seize  nearly  all  the 
joints,  lingeiing  for  an  unceiiain  time  in  one  or  more ;  and  the 
child  suffers  from  restlessness,  and  sleeplessness,  or  delirium  at 
night.  It  should  be  borne  in  mind  that  delirium  in  the  course 
of  rheumatic  fever  is  usually  the  consequence  of  exhaiistion,  and  if 
the  pulse  is  at  all  unsteady,  and  the  skin  freely  sweating,  stimulants 
may  be  needed.  There  is  loss  of  appetite  and  thii-st ;  the  neck  is 
so  stiff  in  some  cases,  from  implication  of  the  cervical  muscles,  that 
the  child  cannot  bear  the  head  elevated  to  swallow  food,  the  slightest 
movement  increasing  the  torture.  Even  inspu'ation  is  painful  if 
the  pectoral  muscles  are  implicated. 

The  temperature  varies  from  101°  to  103°,  or  more,  and  there  are 
few  diseases  in  which  it  may  ran  so  high.  Dr  H.  Weber  has 
recorded  an  interesting  case  where  the  temperature  reached  108'2°, 
with  delirium,  and  other  brain  symptoms,  in  a  lad  16  yeai-s  of  age. 
The  patient  recovered  under  cold  baths  and  cold  affusion.*  The 
pulse  is  full  and  soft ;  at  times  hard  and  bounding,  from  100  to 
120 ;  the  tongue  is  coated  with  a  thick  white  fur,  the  bowels  are 
costive,  and  the  skin  is  bathed  in  perspiration  of  a  sour  and  sickly 
smelling  character,  which  brings  no  relief  to  the  pain  and  suffering. 
Everything  about  the  body  of  the  patient  is  acid,  the  saliva  is  acid, 
the  sweat  from  all  parts  of  the  body  is  acid,  and  even  the  breath 
has  an  acid  odour.  The  urine  is  high  coloured,  intensely  acid,  and 
scanty.  On  standing  in  a  deep  vessel  for  a  short  time  it  throws 
down  a  copious  pink  deposit  of  urate  of  ammonia.  The  chlorides 
are  deficient.  It  is  occasionally  albuminous  both  in  adults  and  chil- 
dren. This  arises  from  congestion  and  renal  imtation,  due  to  the 
rheumatic  poison,  or  perhaps  the  high  temperature ;  just  in  the 
same  way  as  it  often  occurs  in  some  other  acute  diseases  marked  by 
pyrexia,  as  scarlatina,  measles,  and  bronchitis.  It  must  not  be  in- 
ferred in  such  cases  that  the  kidneys  are  really  unsound.  The  high 
specific  gravity  is  a  proof  of  temporary  congestion,  caused  by  the 
increased  work  thrown  upon  the  kidneys. 

As  regards  the  patliology  of  the  disease,  it  appeai-s  to  depend  on 
an  excess  of  lactic  acid  in  the  blood.  Dr  Balthazar  Foster  has 
recorded  several  cases  where  the  symptoms  of  acute  rheumatism 
were  produced  by  lactic  acid,  given  for  the  treatment  of  diabctes.f 

*  'Clin.  Trans.,'  1872,  p.  136. 

+  ■  Brit.  Med.  Jourual,'  Dec.  23,  1871. 
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If  blood  be  drawn  from  a  vein  it  is  found  to  be  both  buffed  and 
cupped,  the  fibrin  being  in  excess. 

The  date  when  improvement  commences  is  uncertain.  It  may 
commence  in  a  few  days  after  the  disease  has  begun,  and  the 
duration  of  it  is  certainly  shorter  than  it  is  in  adults,  but  it  may  be 
delayed  longer,  and  last  from  a  month  to  sis  weeks.  The  symptoms 
that  indicate  the  decline  of  the  disorder  are  an  abatement  of  the 
pain,  calm  sleep  at  night,  and  a  free  and  copious  discharge  of  urine, 
which  throws  down  a  deposit  of  lithates. 

Eelapses  are  common;  a  little  boy,  aged  eight  years,  was 
admitted  on  five  separate  occasions  into  the  Samaritan  Hospital 
with  acute  articular  rheumatism,  and  an  aggravation  of  mitral 
mischief  consequent  on  the  jii'st  attack. 

In  many  cases,  the  heart  becomes  involved  during  the  progress 
of  the  articular  inflammation,  and  the  younger  the  patient  the 
more  likely  is  this  to  occur.  The  symptoms  which  indicate  this 
serious  complication  are  not  always  obvious.  The  cardiac  affection 
may  steal  on  imperceptibly,  and  be  overlooked  till  the  joint 
affection  subsides,  and  there  is  an  abatement  of  the  pain.  A 
moderate  degree  of  febrile  distui'bance,  and  a  slight  affection  of 
the  joints,  afford  no  guarantee  that  the  heart  will  not  become 
implicated  in  the  course  of  the  rheumatic  affection  ;  indeed,  it  may 
be  the  first  organ  seized  upon  in  these  young  subjects,  before  there 
is  any  pain  or  swelling  in  the  joints.  So  much  is  this  the  case, 
that  the  heart  affection  may  be  the  first  symptom  to  raise  suspicion 
of  the  nature  of  the  malady,  and  it  is,  therefore,  wise  in  all  cases 
of  obscure  febrile  attacks  in  young  children,  to  auscultate  the  heart 
carefully  and  frequently  lest  the  disease  be  overlooked.  But,  as  a 
rule,  if  endocarditis  or  pericarditis  is  about  to  happen,  there  will 
be  restlessness,  or  even  convulsions,  dyspnoea,  pain  in  the  cardiac 
region,  oppression,  and  inability  to  lie  on  the  left  side.*  In  other 
cases,  bronchitis,  pneumonia,  or  pleurisy  supervene,  and  even 
inflammation  of  the  brain. 

Cmises. — The  disease  generally  follows  exposure  to  cold  and  wet 
in  delicate  constitutions,  especially  if  there  is  insufficient  clothing. 
A  previous  attack  renders  a  child  susceptible  to  a  return.  The 
rheumatic  diathesis,  too,  is  very  marked  in  some  families.  "  Of 
twelve  childi-en  of  a  mother  who  had  suffered  from  acute  rheuma- 
tism and  heart  complication,  eleven  had  the  disease  before  they 


*  See  "  Pericarditis  "  in  cliap.  xli,  p.  525, '  On  Diseases  of  tlie  Heart." 
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■were  20  years  of  age.*  This  is  probably  as  remarkable  a  record 
as  could  be  found  in  the  history  of  the  disease.  Acute  rheuma- 
tism sometimes  follows  scarlatina. 

Prognosis  and  consequences. — If  the  disease  is  confined  to  the 
joints,  and  the  urine  throws  down  a  copious  lateritious  sediment, 
with  an  abundance  of  uiic  acid,  the  case  is  favorable ;  but  if  the 
articular  inflammation  suddenly  becomes  less,  and  inflammation  is 
lighted  up  in  the  heart  or  brain,  then  the  prognosis  is  less  favor- 
able. The  disease  rarely  terminates  fatally,  if  uncomplicated,  but 
is  apt  to  lead  to  valvular  disease  of  the  heart  (especially  mitral 
mischief),  to  be  followed  by  a  chronic  form  of  the  complaint.  As 
relapses  are  very  common  in  rheumatic  fever,  the  treatment  should 
not  be  abandoned  too  soon.  InjudicLous  feeding,  and  especially 
over-indulgence  in  animal  food,  frequently  invite  a  return.  The 
younger  the  patient  the  greater  the  liability  to  heart  affection. 

Treatment. — The  most  absolute  rest  should  be  maintained,  for 
any  movement  not  only  amounts  to  torture,  but  relapse  is  less 
likely  to  ensue  when  patients  are  kept  long  enough  in  bed,  and  on 
a  liquid  diet.  "  Extreme  repose  is  worth  aU  the  other  means  of 
relief  put  together."!  So  that  the  earlier  the  child  suffering  from 
the  disease  comes  under  treatment  the  shorter  is  the  probable 
duration  of  the  complaint.  The  sheets  to  be  removed,  and  the 
patient  clothed  in  flannel,  whilst  the  diet  should  be  a  fluid  one, 
consisting  of  milk,  light  broths,  and  arrowi-oot. 

The  chief  object  at  the  beginning  of  ti-eatment,  is  to  encourage 
a  free  action  of  the  skin  and  kidneys,  to  unload  the  bowels  by  a 
freely  acting  purge,  in  order  to  drain  the  mucous  membrane 
effectually.  For  this  purpose  a  dose  of  calomel,  followed  by  an 
aperient  mixture  (Form.  8-41),  or  compound  jalap  powder,  or 
compound  liquorice  powder  (Ger.),  will  be  necessary.  So  long  as 
there  is  high  sthenic  action,  the  bowels  must  be  kept  open ;  yet, 
active  purging  necessarily  involves  movement.  The  necessity  for 
purging  is  often  very  obvious,  whilst  its  disadvantages  are 
equally  so,  and  therefore  it  becomes  a  difficult  question  in  practice 
to  decide  whether  the  patient  should  be  purged  or  not.  ^  If  there 
are  pink  lithates  in  the  urine,  a  copious  supply  of  potash  is  needed. 
If  there  is  severe  pain,  opium,  or  some  preparation  of  it,  as  Dover's 


*  '  Steiner's  DiBcasea  of  Children,'  Ijy  Lawson  T»it,  1874,  p.  8S6. 
+  "  On  tlie  Treatment  of  Acute  Rlieumatism,"  by  T.  K.  Chambers,  M.D., '  The  Lancet," 
vol.  ii,  p.  199,  1862. 
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powder,  ought  to  be  given  freely  to  relieve  it ;  either  alone,  or 
with  alkalies  in  large  doses.*  For  the  relief  of  thirst,  barley  water 
flavoured  with  lemon,  seltzer  water,  toast  and  water,  or  plain  water 
are  indicated. 

There  is  much  to  recommend  the  view  that,  when  the  urine  is 
alkaline,  the  heart  is  generally  safe.  The  late  Dr  Fuller  said,  "  In 
no  single  instance  has  a  patient  of  mine  been  attacked  with  endo- 
carditis or  pericarditis  after  the  urine  has  shown  an  alkaline  re- 
action."f  This  may  be  effected  in  the  space  of  twenty-four  hours, 
if  large  doses  are  given  at  intervals  of  three  hours  dui-ing  that  time. 
Alkalies  appear  to  possess  the  power  of  keeping  the  fibrin  in  a 
soluble  condition,  and  so  preventing  its  deposition  on  the  valves  of 
the  heart,  whilst  they  tend  at  the  same  time  to  purify  the  blood  by 
increasing  the  action  of  the  kidneys.  According  to  Dr  Eichardson, 
carbonate  of  ammonia  posseses  this  power  of  maintaining  a  fluid 
condition  of  the  blood  in  a  greater  degree,  and  although  it  has  not 
the  same  influence  over  the  rheumatic  affection  as  potash,  it  may 
sometimes  he  combined  with  it  advantageously  when  there  is 
depression. J  Antimony  acts  in  a  similar  manner,  and  likewise 
controls  the  force  of  the  circulation.  "  Still,  there  are  a  certain 
number  of  instances  where  true  rheumatic  inflammation  is  very 
obstinate,  and  does  not  yield  to  the  alkaline  method.  And  in  these 
you  will  find  the  periosteum  and  perichondrium  affected.  When, 
then,  after  five  or  six  days  the  patient  is  no  better,  or  but  little 
better,  I  add  iodide  of  potassium  to  the  potash,  and  in  a  few  days 
more  continue  it  alone  during  the  convalescence.  And,  of  course, 
if  I  am  enabled  to  make  out  this  condition  of  periosteum  at  the 
first  visit,  I  begin  such  treatment  straightway."§ 

*  form.  85  : 

9.   JPulv.  Ipecac,  co.  grs.  iij— M.    To  be  taken  in  a  little  water-arrowroot  and 
repeated  when  necessary . 

Form. 86 : 

^  Potass.  Bicarb.  5ij 

—  Nitrat  3ij  M-  A  dessert-spoonful  every  tliree  or  four 

Tinct.  Opii.  nvxvj  I  Iiours. 

Syr.  Limonura  Jss  For  a  child  six  years  of  age. 

Aquani  ad  31V.  J 
t  "  On  Gout,  Rlieumatism,  Elieumatic  Gout,  and  Sciatica,"  '  The  Lancet,'  vol.  ii,  1862. 
t  "  Wlien  fibrin  is  as  yet  in  solution  in  the  blood,  it  is  tlie  easiest  matter  in  the  world 
to  keep  it  tluid  ;  the  addition  of  a  very  small  quantity  of  alkali,  say  two  parts  of  alkali  to 
a  thousand  of  blood,  is  sufficient  for  this  purpose.   But,  when  fibrin  has  separated,  its 
resolution  is  a  difficult  matter."— Ou  Fibrinous  Deposition  in  the.  Heart,  1802,  p.  40. 

§  "  On  the  Treatment  of  Acute  Rheumatism,"  by  T.  K.  Chambers,  M.I)., '  The  Lancet,' 
vol.  ii,  p.  200,  18C3. 
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During  the  last  few  years  the  introduction  of  sallcin  and  its 
compounds  into  practice  has  found  some  warm  advocates.  These 
preparations  possess  the  power  of  reducing  the  high  temperature 
of  acute  rheumatism,  and  the  pyrexia  of  some  other  diseases. 
Salicin,  salicylic  acid,  and  salicylate  of  soda,  have  a  very  decided 
effect  in  shortening  the  duration  of  the  pain  and  fever,  and  in 
reducing  the  per  centage  of  heart  disease  ;  but  of  all  the  three 
remedies  employed,  the  last  is  perhaps  the  best.* 

Salicin  was  first  introduced  by  Dr.  Maclagan,  of  Dundee.  He 
recommends  that  it  be  given  in  large  doses,  twenty  to  thirty 
grains  every  two  hours  for  an  adult  till  the  pain  abates.  Of  course 
smaller  doses  will  be  required  for  children.  "  We  are  indebted  to 
C.  W.  Brown,  late  House  Physician  at  the  Boston  City  Hospital, 
for  the  most  valuable  and  extensive  investigation  into  the  action  of 
salicylic  acid  on  rheumatic  fever.  He  records  160  cases,  taken 
indifferently,  the  patients  being  of  each  sex,  and  of  all  ages  between 
13  and  61.  The  drug  gave  considerable  relief  fi-om  pain  on  an 
average  in  1'46  days,  and  complete  relief  in  2'8  days.  The 
average  time  of  treatment  was  6  days,  and  the  average  number  of 
days  in  hospital  was  18  days."t 

All  authorities  agree  that  salicylic  acid  has  a  remarkable 
effect  in  reducing  the  temperature  of  rheumatic  fever.  This  it 
does  effectually  and  rapidly,  but  relapses,  as  vomiting,  vertigo, 
profuse  sweating  and  collapse  do  sometimes  attend  its  employment, 
and,  therefore,  it  is  well  to  be  prepared  for  these  symptoms.  Dr 
Whipham,  of  St  Georges'  Hospital,  and  JIi"  Poole  Collyns, 
resident  Medical  officer  at  the  Atkinson  Morley  Hospital,  Wimble- 
don, treated  at  the  latter  institution,  twelve  cases  of  acute  rheu- 
matism with  salicin,  salicylic  acid,  and  its  salts,  with  a  view  of 
an-esting  the  disease  at  its  onset.  In  some  of  the  cases  the  disease 
yielded  after  a  few  doses,  and  in  others  the  pains  were  relieved  in 
a  few  days.  In  two  of  the  cases,  attended  by  a  pericardial  friction 
sound,  the  symptoms  passed  away  in  four  days  after  commencing 
the  treatment.  J    Dr  Greenhow  considere  that  salicin  and  salicylate 

*  Of  89  cases  of  acute  rheumatistn,  treated  by  salicin  and  its  compounds  in  the 
London  Hospital,  in  1876,  tlie  average  stay  in  the  hospital  was  361  days,  and  those 
treated  otherwise  418  days.  The  symptoms  yielded  sooner  under  the  first  mode  of 
treatment;  the  duration  of  the  pain  and  pyrexia  was  shorter,  and  there  was  a  less 
liability  to  heart  disease.    Kelapses,  however,  were  rather  more  common. 

+  'Handbook  of  Therapeutics,'  by  S.  Ringer,  M.D.,  8th  edit.,  p.  597. 

X  "  On  tlie  Effect  of  Salicin,  Salicylic  Acid,  and  its  Salts,  in  the  early  manifestations 
of  Rheumatism,"  'St.  George's  Hosp.  Rep.,'  1874— 6,  p.  173. 
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of  soda  do  not  prevent  complications  arising  in  the  course  of  rheu- 
matic fever,  which  are  eqixally  frequent  during  this  treatment ;  the 
patient  is  neither  better  nor  worse,  nor  is  he  disabled  for  a  longer 
or  shorter  time  after  it.  Anfemia  appears  to  follow  the  salicylate 
of  soda  treatment,  and  health  and  strength  are  slowly  regained. 
The  pain  and  distress  of  the  patients  are  lessened  by  both  these 
agents,  but  the  duration  of  the  illness  is  not  shortened.  Dr  Green- 
how  expresses  his  conviction  that  the  weakening  of  the  first  sound 
of  the  heart  indicates  an  influence  upon  the  muscular  structure  of 
that  organ.  He  prefers  blisters  in  the  vicinity  of  the  painful  joints 
as  affording  speedy  relief,  and  not  pi'oducing  so  much  subsequent 
debility.* 

In  the  selection  of  salicin,  salicylic  acid  and  its  salts,  some  dif- 
ference of  opinion  prevails  amongst  medical  men,  as  to  which  is  the 
best  of  these  remedies.  Salicin  is  more  soluble  than  salicylic  acid, 
it  is  less  likely  to  cause  siclcness,  and  is  not  so  unpleasant  to  the 
palate  ;  it  may  be  given  with  a  little  syi-up  and  aromatic  water.f 
Salicylic  acid,  may  be  combined  with  the  liquor  ammonise  acetatis,J 
or  the  bicarbonate  of  potash. §  Salicylate  of  soda  may  be  given  in 
plain  water,  with  a  little  simple  syrup.  1 1  It  is  now  generally  admitted 
that  the  last  is  the  best  form  of  administration,  owing  to  its  solu- 
bility, and  the  rapid  manner  in  which  it  is  absorbed.  Eespecting 
the  use  of  salicylate  of  soda,  Dr  Cavafy  says,  "  With  regard  to  dose 
and  mode  of  administration,  I  am  convinced  that  the  best  plan  is 
to  thoroughly  saturate  the  patient  with  the  remedy  at  the  com- 
mencement, and  then  to  gradually  diminish  the  dose  and  lengthen 
the  interval  after  a  distinct  result  has  been  produced.  Eelapses 
are  best  avoided  by  continuing  the  drug  in  small  doses  during  con- 
valescence, in  just  sufficient  quantity  to  cause  the  urine  to  give  a 


*  '  Clin.  Soc.,'  vol.  xiii,  p.  244—262. 
t  Form. 87: 

Salicin  3ij 

Syr.  Auraut.  533 

Aquam  Cinnamomi  ad  Jiv. 
M.  A  dessert-spoonful  to  be  taken  every 

four  hours. 
t  Form.  88 : 

^  Liq.  Amm.  Acet  ^Jaa 

Acid.  Salicylic  3ij 

Syr.  Aurant.  Jiij 

Aquam  ad  Jiv. 
M.  A  dessert-spoonful  every  four  hours. 


§  Form.  89: 

9,  Potass.  Bicarb. 
Acid.  Salicylic  aa  3ij 
Syrupi  Jiij 

Aquam  Anethi  ad  Jiv. 
M.  A  dessert-spoonful  every  four  hours. 

II  Form.  90: 

?«  SodtB  Salicylat.  3ij 
Syrupi  3iij 
Aquam  ad  jiv. 
M.  A  dessert-spoonful  every  four  hours. 


These  prescriptions  are  for  children  six  years  of  age. 
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violet  tint  with  perchloride  of  iron*  Dr  S.  J.  Sharkey  says 
"that  the  presence  of  albumen  in  the  urine  does  not  contraindicate 
the  exhibition  of  salicylate  of  soda,"t  and  Dr  Theodore  Ackkud 
"  observes  that  of  five  cases  of  acute  rheumatism  with  albuminuria* 
the  albumen  disappeared  in  each  case  while  the  drug  was  being 
administered."!  Nervous  symptoms,  in  the  form  of  headache, 
deafness,  singing  in  the  ears  and  occasional  delirium,  as  well  as 
nausea  and  vomiting,  have  been  ohserved  to  follow  the  use  of  these 
remedies.  It  is  also  worthy  of  especial  notice  that  their  exhibition 
does  not  prevent  the  occurrence  of  heai-t  complication,  and  that  the 
liability  to  relapse  is  considerable. 

When  pericarditis  supervenes  in  the  course  of  rheumatism,  and 
acute  pain  is  refeiTed  to  the  cardiac  region,  no  time  should  be 
lost  in  applying  thi'ee  or  four  leeches,  if  the  patient  has  a  hard 
pulse,  and  is  strong  enough  to  bear  depletion.  Heaviness  of  man- 
ner, heat  of  skin,  and  any  degree  of  pulmonary  congestion,  with  a 
dry  cough  and  quick  hreathing,  are  among  the  indications  for  their 
employment.  Moreover,  the  pain  in  the  chest  alone  sufficiently 
justifies  the  practice,  for  its  continuance  further  excites  the  action 
of  the  heart,  and  aggx-avates  the  serous  inflammation  already  begun, 
by  accelerating  the  circulation,  and  permitting  that  extra  motion  to 
the  walls  and  valves  of  the  heart  which,  in  the  progress  of  pericar- 
ditis or  endocarditis  are  so  much  in  need  of  rest.  Generally,  I 
helieve,  a  mustard  poultice,  or  repeated  linseed  poultices,  will  supply 
the  place  of  leeches ;  still  they  are  useful  in  the  cases  I  have  pointed  I 
out.  Opium,  or  hydrate  of  chloral,  must  be  resorted  to  whilst  paia  ' 
and  sleeplessness  are  leading  symptoms.  Opium,  especially,  soothes 
the  nervous  system,  controls  the  hunied  circulation,  and  reduces  '■ 
the  frequency  of  the  pulse. 

In  cases  where  the  temperature  suddenly  rises  very  high,  and 
death  threatens  fi-om  delirium  and  exhaustion,  no  remedy  is  so  likely 
to  save  life  as  the  cold  bath.  It  has  heen  employed,  with  the  best 
results,  by  Dr  Wilson  Fox,  and  some  others  in  cases  of  hypei-pyrexia, 
in  acute  rheumatism  when  the  thermometer  registered  107°,  108°, 
109°,  and  in  one  instance,  recovery  took  place  after  the  temperature  i 
had  reached  110°. 

These  cases  were  complicated  with  endocarditis,  pericarditis, 

*  "  Rheumatism  treated  by  Salicylate  of  Soda,"  'Si.  George's  Hosp.  Reports,'  1874-6, 
p.  199. 

t  '  St.  Thomas's  Hosp.  Reports,'  1877,  p.  81. 
t  Ibid.,  1878,  p.  M. 
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rigidity  of  the  muscles,  delii-ium,  and  coma.  Dr  Fox  put  Hs  patient 
with  a  temperature  of  110°,  into  a  bath  of  96°,  and  reduced  it  gra- 
dually by  adding  lumps  of  ice,  and  pouring  iced  water  over  the 
patient  rapidly.  The  average  temperature  of  the  bath  was  66°. 
In  this  remarkable  case,  the  patient,  a  female  aged  49,  took  each 
day  for  two  days,  eighteen  ounces  of  brandy  in  the  twenty-four 
hours,  sixteen  ounces  of  beef  tea,  foiu'  pints  of  milk,  and  seven 
eggs.*  It  seems  that  we  possess  a  remedial  agent  in  the  cold  bath 
of  extreme  value,  when  venesection,  salicin,  and  large  doses  of 
quinine,  have  signally  failed.  When  a  child  has  this  very  high  tem- 
perature, and  life  is  despaired  of  through  the  failure  of  other 
remedies,  I  should  unhesitatingly  have  recourse  to  it. 

Local  applications  are  of  great  value  in  relieving  pain.  The 
affected  joints  should  be  swathed  in  cotton  wool,  and  then  covered 
with  oil  silk,  a  plan  which  conduces  to  the  repose  of  the  parts  and 
to  the  comfort  of  the  patient.  A  piece  of  linen  rag  saturated  in  a 
solution  of  bicarbonate  of  potash  and  laudanum  may  be  had  recourse 
to  if  the  pain  is  severe  and  the  joint  hot.  The  solution  must  be 
waiTU,  and  cotton  wool  afterwards  applied  to  the  joint. 

The  plan  of  blistering  the  joints,  as  recommended  by  Dr  Herbert 
Davies,  is  an  excellent  one,  and,  speaking  from  my  own  experience, 
I  should  say  that  nothing  relieves  the  pain  more  effectually  than 

'  the  application  of  strong  blistering  fluid  to  the  affected  part.  After 
the  application,  the  joint  should  be  protected  with  cotton  wool  as 
just  described.    The  discomfoi-t  caused  by  the  blistering  soon 

;  passes  off. 

As  soon  as  the  more  acute  symptoms  begin  to  subside,  bark  should 
be  given,  and  if  the  urine  is  still  high  coloured,  potash  should  be 
added  to  it.f    When  the  alkaline  treatment  is  changed  for  the  tonic, 
I  the  ammonio-citrate  of  ii'on  with  the  bicarbonate  of  potash  is  very 
useful,^  and  later  on  the  syi'up  of  the  iodide  of  iron  may  be  sub- 
■  stituted  with  advantage.    Cod-liver  oil,  too,  is  a  valuable  remedy 
:  to  children  of  a  strumous  diathesis. 

Too  much  care  cannot  be  exercised  in  restricting  the  use  of 

■  On  Hyperpyrexia,'  hy  Wilson  Fox,  M..J).,  1871. 


+  Form. 91 ; 

^  Potass.  Bicarb.  5j 

Tinct.  Cinch,  co.  jij 

Syr.  Zingib.  siij 

Aqnam  ad  Jiv 
M.  A  dessert-spoonful  tlireetimesa  day. 


t  Form.  92 : 

9.  Potass.  Bicarb.  3,j 

Ferri  et  Amm.  Citr.  gr.  xx. 
Syr.  Auraut.  5iij 
Aquam  Cinnaninmi  ad  Jiv. 
M.  A  dessert-spoonful  tliree  times  a  day. 


For  cliildren  from  eight  to  twelve  years  of  age, 

42 


658 


DISEASES  OF  CHILDEEN 


animal  food,  for  fear  of  increasing  the  lactic  acid  in  tlie  blood,  and 
either  fostering  the  disorder,  or  bringing  on  a  relapse,  as  I  have 
abeady  noticed;  hence  the  propriety  of  giving  suitable  food 
sparingly,  and  of  a  non -nitrogenous  character.  Dr  James  Andrew 
has  wiitten  an  interesting  paper  on  the  subject.*  An  abundance 
of  milk,  together  with  vegetable  and  farinaceous  food,  such  as 
gruel,  arrowroot,  rice  and  tapioca  pudding,  are  the  safest  kinds  of 
nourishment  till  every  relic  of  the  disorder  has  disappeared.  Whea 
the  complaint  has  vanished,  white  fish,  chicken,  sweetbread,  &c., 
should  be  taken  in  preference  to  the  stronger  forms  of  animal 
food. 

The  whole  question  of  rheumatic  fever  is  beset  with  difficulties, 
owing  to  the  opposite  opinions  that  prevail  as  regards  the  best  mode 
of  treating  it,  and  the  complications  that  may  spring  up  in  its  course. 
It  behoves  us  to  provide  against  the  latter  difficulty  by  attacking 
the  inflammation  of  internal  organs  vigorously,  and  without  loss  of 
time,  by  subduing  pain  and  therefore  preventing  exhaustion,  and 
above  all  to  enforce  such  mles  of  living  as  shaU  modify  that  state 
of  constitution  favorable  to  the  development  of  lactic  acid  in  the 
blood,  which  favours  the  disease,  promotes  its  relapse,  and  en- 
courages its  continuance. 

"We  may  repeat  that  it  is  well  to  make  the  alkaline  and  chaly- 
beate treatment  overlap.  Thus  the  bicarbonate  of  potash  may  be 
continued  some  time  after  the  acute  symptoms  have  passed  away, 
combining  it  with  the  ammonio-citrate  of  iron. 

During  convalescence  we  cannot  overestimate  the  importance  of 
maintaining  the  warmth  of  the  patient  by  suitable  clothing,  and  by 
guarding  against  cold. 

Qout. — Although  gout  does  not  occur,  as  a  rule,  before  the  age  of 
puberty,  it  has  been  met  with  in  young  children.  "  Sii-  C.  Scuda- 
more  was  assured  by  a  gentleman  whose  mother  laboured  under 
this  malady,  that  he  was  attacked  in  the  gi-eat  toe  at  eight  years  of 
age,  and  medical  fi-iends  have  informed  me  of  cases  having  occun-ed 
at  a  still  earlier  period  of  life.  For  my  own  part  I  confess  I  have 
not  seen  a  case  of  true  gout,  that  is,  an  articular  affection  implica- 
ting the  great  toe,  in  patients  much  under  the  age  of  twenty."t 
Tro'usseau  calls  attention  to  the  fact  of  an  asthmatic  Moldavian  boy, 


»  "  On  the  Treatment  of  Rlieumatic  Tever  by  a  Non-nitrogenous  Diet,"  '  St  Bartholo* 
mew's  Hospital  Reports,'  vol.  x,  p.  359.  J 
+  Gout  and  llUeuniatic  Gout,'  by  A.  B.  Garrod,  M.D.,  1859,  p.  256.  |i 
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aged  five,  having  a  characteristic  fit  of  the  gout  in  the  big  toe,  and 
that  it  was  the  only  instance  he  had  ever  seen  at  such  an  early 
age.*  We  find  urine  laden  with  urates,  scalding  and  excoriating 
the  external  parts  in  young  children  where  fond  and  foolish  parents 
give  them  too  much  meat  under  the  impression  that  this  will  make 
them  strong. 

•  See  Chap.  XXIV,  p.  389,  "  On  Asthma." 
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CHAPTER  XLIX 

EICKET8  OB  BACHITI8 

Nature  and  Definition — Physical  and  constitutional  manifestaiioTis 
— Etate  of  the  craniwn — Changes  in  the  thoracic  walls,  and 
long  hones — Delayed  dentition — Impairment  of  digestive 
functions — Character  of  the  urine — State  of  the  intellect. — 
Causes  and  Complications — Congenital  history — Period  of 
commencement — Influence  of  damp  and  cold — Association 
with  general  debility,  bronchitis,  cerebral  exhaustion,  laryn- 
gismus and  hydrocephalus — Its  relation  to  constitutional 
syphilis — Parental  manifestations. — Diagnosis — From  tuber- 
culosis —  Scrofula  —  Sijphilis — Hydrocephalus.  —  Moebid 
anatomy — Deficiency  of  earthy  salts  in  the  bones,  which  are 
soft  and  light — Increase  of  fat  and  watery  elements. — 
Teemination — In  recovery,  or  death  from  disease  oftlielung 
—Spasm  of  the  glottis— Convulsions.— Ts^t^ssst— Impor- 
tance of  milk  and  fresh  air — Cold  douche  to  the  head  a^id 
belladonna  to  allay  sweating— Hijpophosphite  of  lime  biscuits 
— jj-OTC — Quinine— Arsenic— Cod-liver  oil  the  chief  remedy- 
Sea  air  and  sea  bathing. 
EiCKETS  is  a  constitutional  malady  manifested  by  depraved  nutri- 
tion, and  an  alteration  in  the  shape  and  composition  of  the  bones. 
It  is  "  the  most  common,  the  most  important,  and,  in  its  effects, 
the  most  fatal  of  diseases  which  exclusively  affect  childi-en" 
(Jenner). 

"Eickets,"  according  to  Holmes  Coote,  "though  not  unknown 
to  the  ancients,  seems  to  have  been  scarcely  recognised  in  northern 
Europe  till  the  beginning  of  the  seventeenth  century,  when  it  spread 
over  England  and  other  European  countries."* 

We  find  on  the  authority  of  Whistler,  Glisson,  Bate,  and  others, 
that  when  the  disease  first  appeared  in  the  western  pai-ts  of  England, 
at  the  period  just  alluded  to,  it  was  called  the  English  malady .f 

*  '  St  Biirtholomew's  Hospital  Reports,'  vol.  v,  p.  125. 
t  '  Dictionary  of  Medicine,'  vol.  iii,  1868,  p.  613. 
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A  term  still  retained  in  Germany,  at  least  in  the  lecture  room,  at 
the  present  day. 

In  England,  Holland,  and  some  districts  of  France,  it  is  now  one 
of  the  commonest  diseases  of  children.  It  is  occasionally  met  with 
among  the  rich,  and  those  who  are  reared  in  luxury,  but  it  occurs  more 
frequently  among  the  poor,  and  is  best  studied  in  hospital  practice. 
It  may  be  witnessed  among  strumous  and  tubercular  children,  but 
whether  this  is  accidental,  or  whether  rachitis  holds  any  direct 
relation  to  these  diatheses,  or  is  a  special  diathesis,  is  a  matter  not 
yet  settled.  Opinions  are  divided  on  the  question.  Certainly  we 
often  see  rickets  occur  independently  of  struma  or  tubercle.  It  is 
not,  strictly  speaking,  a  disease  of  the  osseous  system,  but  one  of 
mal-nutrition,  and  it  belongs  to  an  unhealthy  state  of  the  consti- 
tution. "  Eickets  differs  from  scrofulous  affections  in  this  respect, 
that  while  frequently  associated  with  inflammatory  conditions  it  is 
not  essentially  an  inflammation."* 

Eickets  is  a  non-febrile  malady,  and  sufferers  from  it  have  a 
bodily  temperature  according  to  some  authorities  a  little  below  the 
normal.  In  twenty  cases  under  my  care,  I  found  the  morning  and 
evening  temperature  so  nearly  normal  that  the  difference  was  not 
worth  notice.  The  features  which  indicate  the  affection  are  now 
very  well  recognised,  owing  to  the  clinical  researches  of  KoUiker, 
Vii-chow,  Jenner,t  Gee,J  Volkmann,  Eokitansky,  Holmes  Coote, 
and  other  authorities.  There  is,  in  the  first  place,  always  more  or 
less  cachexia,  the  child  never  looking  thoroughly  healthy.  The 
head  in  some'cases  is  markedly  deformed,  and  looks  unusually  large ; 
but  this  is  to  some  extent  deceptive,  because  the  face,  is  so  shrunken 
and  imperfectly  developed  that  it  makes  the  upper  paa-t  of  the  head 
look  larger  than  it  really  is.  In  seventeen  cases  of  rickets,  the 
average  age  being  4'72,  the  average  circumference  of  the  heads  was 
21-22.  In  an  equal  number  of  non-rachitic  children,  with  an  aver- 
age age  of  6-05,  the  average  circumference  was  19-95.§  The  bones 
of  the  face  grow  more  rapidly  in  childi-en  than  the  bones  of  the 
cranium ;  on  the  other  hand,  in  overgi-own  men  or  giants,  the  skull 
appears  small  and  the  forehead  low,  because  the  bones  of  the  face, 
like  those  of  the  limbs,  have  increased  out  of  all  proportion  to  those 
of  the  cranium.  In  rickets,  nutrition  and  gi'owth  are  checked,  hence 

*  'Jones  and  Sieveking'a  Pathological  Auatomy,'  by  Payne,  1875,  p.  845. 
+  '  Medical  Times  and  Giizette,'  1860. 

t  "  On  Rickets,"  '  St  Bartholomew's  Hospital  Reports,'  vol.  iv,  1868. 

S  "Discussion  on  Rickets,"  Pathological  Society,  '  The  Lancet,'  1880,  toI.  U,  p.  1017. 
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the  face  is  small.*  The  sutures  are  depressed,  and  feel  open  when  the 
hand  is  passed  along  them ;  the  fontanelles  remain  unclosed,  often 
to  the  middle  of  the  second  year.  The  bones  of  the  cranium  become 
abnormally  thickened,  and  the  whole  skull  appeare  flattened  at  the 
vertex,  and  also  at  the  sides,  so  as  to  lose  its  vaulted  form  and 
become  box-like.  The  head  is  also  long  and  broad,  and  the  width 
between  the  eyes  is  increased.  The  size  of  the  cranium,  is  therefore 
large,  the  sutures  remain  open,  and  the  parietal  and  frontal  bones 
are  largely  developed.  Between  the  ill-developed  cranium  and  tlie 
equally  ill-nourished  brain,  there  is  often  fluid,  simply  filling 
up  the  space,  and  not  the  result  of  any  inflammatory  effusion. 
Hence  this  condition  has  been  termed  "  8]yurious  hydrocephalus." 
In  rachitis  the  cranium  is  frequently  unsymmetrical,  a  matter 
worth  attending  to  in  diagnosis. 

The  next  characteiistic  feature  of  rachitis  is  found  in  the  osseous 
walls  of  the  thorax.  Owing  to  the  softness  of  the  ribs  (for  the 
imperfect  ossification  of  certain  bones  is  a  pathological  feature  of 
this  disease)  they  yield  to  the  external  pressm-e  of  the  atmosphere 
during  inspiration,  and  hence  become  flattened  laterally  and  bent 
inwards  ;  a  transverse  constriction  is  often  seen  at  the  level  of  the 
junction  of  the  sternum  and  ensifoi-m  cartilage,  due  to  the  great 
difificulty  of  thoroughly  filling  the  lowest  part  of  the  lungs  with 
air.  "  A  second  cause  is  the  outward  pressure  on  the  lower  ribs, 
caused  by  enlargement  of  the  liver  and  spleen,  often  present  in 
these  cases  ;  and  a  third  (which  seems  rather  theoretically  probable 
than  absolutely  proved)  is  the  inward  traction  upon  the  cartila- 
ginous extremities  of  the  ribs  by  the  attachments  of  the  diaphi-agm. 
The  result  is  a  consti-iction  of  the  chest,  much  as  though  a  sti-ing 
had  been  tied  round  it  below  the  heart,  whilst  its  apex  is  distended. 
Except  in  very  severe  cases,  this  deformity  of  the  chest  may  be  ex- 
pected to  be  effaced  as  the  child  recovers  fi-om  the  constitutional 
taint."t 

In  a  rickety  child,  under  my  care  in  1874,  aged  11  years,  with 
congenital  hypertrophy  of  the  heart  and  mitral  disease,  the  whole 
left  side  of  the  sternum  was  rounded  and  elevated,  and  extremely 
convex,  whilst  the  thorax  generally,  from  the  amount  of  emphysema 
present,  was  very  barrel  shaped  and  prominent.    In  a  rickety  boy, 


*  See  Mr  Shaw's  "  Observations  on  Lateral  Currature  and  Rickets,"  Holmes's  '  Sys- 
tem of  Surgery,'  vol.  v,  Snd  edit.,  p.  871. 
+  'Surgical  Treatment  of  Children's  Diseases,'  by  T.  Holmes.  1868,  p.  343. 


RICKETS  OR  RACHITIS 


663 


aged  nine,  nnder  my  care  in  1878,  with  mitral  regurgitation  and 
hypertrophy  after  rheumatic  fever,  the  cardiac  region  was  also 
very  rounded  and  elevated,  hut,  as  in  the  former  case,  there  was  a 
considerable  depression  or  groove  running  backwards  longitu- 
dinally from  the-  sternum  below  the  nipples — a  groove  arising  not 
so  much  from  deficiency  of  air  entering  the  chest,  as  from  the 
softening  of  the  bones  and  their  tendency  to  fall  inwards.  The 
common  changes  are  a  lateral  flattening  of  the  chest,  and  a  promi- 
nence of  the  sternum — in  many  cases,  instead  of  being  nearly  cir- 
cular as  in  health,  it  becomes  triangular,  and  the  patient  presents 
the  weU-known  appearance  of  "  pigeon  breast."  This  condition  is 
alluded  to  under  chi-onic  enlargement  of  the  tonsils.* 

From  the  weight  of  the  body  the  bones  of  the  extremities  yield, 
and  the  ligaments  bearing  an  unequal  strain,  cause  the  articulations 
to  become  distorted,  and  hence  we  meet  with  weakened  joints  and 
bow-legs ;  the  femui'  and  tibia  are  bent  forward,  the  arch  of  the 
foot  is  destroyed,  while  the  outlet  of  the  pelvis  is  narrowed.  The 
limbs  become  so  weak  that  a  child  of  four-  or  five  years  of  age  may 
not  be  able  to  walk,  and  if  it  can,  it  will  fall  down  on  meeting  with 
any  obstacle  in  its  way.  The  bones  too,  fi'om  being  soft,  readily 
fracture  from  slight  blows  .f 

The  ribs  and  long  bones  undergo  enlargement,  and  become  soft, 
spongy,  and  light,  whilst  the  parietal  and  temporal  bones  also  become 
thick  and  spongy,  and  the  vertebral  column  often  yields  and  becomes 
ciu'ved.  The  gravest  result  of  the  osseous  lesions  of  rickets  lies  in 
the  ill-development  of  the  pelvis,  the  cavity  of  which  may  be  simply 
narrow  from  mal-nutrition  of  its  bony  walls,  or  absolutely  deformed, 
from  the  softened  bones  falling  in  and  narrowing  the  brim.  Hence 
follows  in  after  life  a  fi-equent  cause  of  difficult  labom-  in  women  ; 
and  even  in  the  male,  the  extraction  of  large  calculi  during  litho- 
tomy may  be  impeded  by  rachitic  deformity  of  the  pelvis.  In  the 
case  of  a  boy,  aged  three  years,  under  my  care,  both  clavicles  stood 
out  at  a  shai-p  pointed  angle  in  the  centre,  as  though  they  had  been 
fractured  and  badly  united.  The  lower  ribs  were  nodulated  where 
they  joined  their  cartilages,  and  pressed  out  in  a  fan-like  shape  from 
the  enlarged  viscera  beneath ;  the  upper  part  of  the  chest  was  nan-ow 


*  See  Chap.  XIII,  p.  U6. 

+  The  incomplete  or  "  green-stick  "  fractures  frequent  in  rickety  children  nre  well 
known  to  tlie  surgeon.  They  usually  involve  the  radius  and  the  ulna,  but  ure  not  rare 
in  other  long  bones. 
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and  contracted,  the  axillary  and  infra-clavicular  regions  shrinking 
in,  the  spine  was  curved,  the  scapulic  were  defonned,  and  the  joints 
of  the  larger  articulations  so  loose  that  they  could  be  twisted  in 
any  direction  vnthout  difficulty. 

But  the  most  pathognomonic  symptom  is  the  "  row  of  heads  " 
along  the  junction  of  the  ribs  with  their  cai-tilages,  caused  by 
slight  enlargement  of  the  ends  of  the  ribs  ;  this  has  been  termed 
"  the  rachitic  garland."  Dr  Hilton  Fagge  states  that  "  the  en- 
largement is  often  much  more  marked  on  the  pleural  side  than 
towards  the  surface."*  The  articular  parts  of  the  bones  of 
the  extremities  enlarge,  causing  a  "  double-jointed "  appearance 
very  conspicuous  at  the  wiists,  due  to  the  enlargement  of  the 
epiphyses. 

Rickety  children  are  short  and  of  stunted  statm'e.  This  would 
appear  to  depend  on  an  arrest  in  the  growth  of  the  bones  ;  denti- 
tion is  delayed  and  irregular,  the  teeth  not  appearing  in  some 
cases  till  the  fifteenth  or  twentieth  month.  In  a  case  under  my 
care  in  1874  a  child,  said  to  have  been  three  years  old,  had  no  ap- 
pearance of  a  tooth.  In  a  case  of  well-marked  rickets  in  a  boy, 
"  the  first  tooth  did  not  appear  till  he  was  four-  years  old."f  The 
teeth  are  small,  black,  ragged,  and  pointed,  they  decay  early  and 
soon  fall  out. 

The  constitutional  symptoms  are  very  marked.  The  children  are 
pallid  with  prominent  veins  ;  they  shrink  and  fall  away  and  become 
thin.  There  are  thirst,  accelerated  pulse  and  flushing  of  the 
face  at  night,  with  broken  sleep  in  all  aggi'avated  cases.  Fret- 
fulness  and  irritability  are  common.  Some  children  almost  ciy 
when  looked  at,  and  are  very  timid  and  alarmed  when  approached. 
Such  cases  axe  sometimes  followed  by  squinting,  defective  vision, 
and  hesitation  in  speech,  which  gradually  disappear  as  the  general 
condition  improves.  Headache,  after  exertion  or  inability  to  take 
food,  is  a  common  and  persisting  symptom.  The  child  yawns,  and 
sighs  repeatedly  in  the  daytime,  puts  his  hand  to  his  head  as  if  to 
remove  something,  and  then  closes  his  eyes  and  falls  ofE  to  sleep 
with  one  or  both  eyes  half  open,  for  a  few  minutes,  easily  waking 
up  again  from  any  noise  or  disturbance,  and  uttering  a  distressing 
cry.  If  toys  are  offered  to  appease  him,  he  angrily  tosses  them  on 
one  side,  and  refuses  to  be  friendly  with  those  who  have  shown  him 


*  "  Discussion  on  Rickets,"  Pathological  Society,  Nov.,  ISSO. 
t  Sttinci'a,  'Diseases  of  ChUdrcn,'  by  Lawson  Tait,  1874,  p.  222. 
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uniform  kindness.  These  symptoms  may  of  course  be  seen  in  cere- 
bral exhaustion  from  other  causes,  and  they  ai'e  probably  rather 
more  common  in  true  hydrocephalus  than  in  rickets.  ' 

Should  an  eruptive  illness,  as  scarlet  fever  or  measles,  supervene, 
the  rachitic  condition  becomes  aggravated. 

The  abdomen  is  usiially  large*  and  distended.  The  Germans  call 
it  Fi'oschbauch  (Progbelly),  which  accurately  describes  the  appear- 
ance ;  the  liver  may  be  felt  projecting  sharply  below  the  ribs,  and 
the  spleen  is  often  very  large.  The  lymphatic  glands  may  some- 
times be  felt  enlarged  and  indurated  in  the  neck,  groins,  and  axilla. 
Children  in  some  cases  have  a  sallow,  greenish,  or  chlorotic  tint. 
This  was  very  noticeable  in  a  little  girl  I  saw,  who  was  suffering 
from  tubercular  disease  in  the  lung  at  the  same  time. 

The  head  becomes  unusually  large,  and  perspires  remarkably ; 
bead-like  drops  may  be  seen  standing  on  the  face,  whilst  the  tmnk 
and  limbs  are  hot ;  the  veins  are  prominent  over  the  temples  and 
forehead,  and  sometimes  in  the  neck  and  thorax.  Occasionally  the 
carotid  arteries  pulsate  strongly,  and  the  heart's  action  is  irritable 
and  excited  ;  but  these  symptoms  are  absent  in  some  cases  marked 
by  great  defonnity,  while  found  at  other  times  in  less -pronounced 
cases.  The  child  kicks  off  the  clothes  at  night,  and  exposes  his 
limbs.    These  are  among  the  earliest  symptoms. 

The  appetite  is  capricious,  and  there  is  oppression  and  uneasiness 
after  food.  The  motions  are  like  those  observed  in  some  foi-ms  of 
diarrhoea  (lientery),  being  curdy  and  whitish ;  because  the  food 
passes  thi-ough  the  bowels  partly  unchanged,  the  digestive  func- 
tions having  exerted  little  influence  upon  it. 

According  to  Frerichs,  both  the  liver  and  spleen,  in  some  cases 
of  rickets,  are  affected  with  amyloid  degeneration.f 

Dr  Dickenson  regards  the  swelling  of  the  abdominal  organs  as 
much  apart  of  rickets  as  the  changes  in  the  bones,  and  he  believes  the 
two  to  be  closely  analogous.  The  spleen,  liver,  and  lymphatic  glands 
become  enlarged,  the  spleen  most,  the  mesenteric  glands  least  so. 

*  "  The  abdomen  ia  very  large,  and  often  appears  enormously  distended  wlien  com- 
pared  with  the  narrow  and  distorted  chest.  This  enlargement  of  the  belly  is  due  to 
depression  of  the  diaphragm  and  diminished  capacity  of  the  thorax,  which  force  down 
the  Uver  and  spleen  below  the  level  of  the  ribs,  to  increased  shallowness  of  the 
pelvis,  to  the  flabby  condition  of  the  abdominal  muscles  favouring  the  accumulation  of 
flatus  generated  by  the  digestive  derangement,  and  in  some  cases  to  actual  increase  in 
size  of  the  liver  and  spleeu."—irastiiiff  Diseases  of  Children,  by  Eustace  Smith  M  D 
2nd  edit.,  p.  113.  •    •  •. 

+  'Diseases  of  the  Liver,'  New  Syd.  Soc,  1861,  vol.  ii,  p.  175. 
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"  There  is  no  new  growth  or  deposit,  'Only  an  irregular  development 
of  the  proper  tissues  of  the  organs.  .  .  .  The  earthy  salts  would 
seem  to  be  diminished  in  the  viscera  as  in  the  bones."* 

The  urine  may  contain  phosphates  and  urates,  but  it  is  usually 
clear  and  pale,  even  when  the  appetite  is  most  morbid.  When 
there  is  diarrhoea  the  motions  are  gi-een,  slimy,  and  offensive,  or 
deficient  in  bile  ;  and  it  is  in  these  cases  with  chronic  dyspepsia  that 
the  urinary  secretion  is  most  affected.  In  twelve  consecutive  cases 
of  rickets  admitted  under  my  care  at  the  Samaritan  Hospital,  I 
found  the  urine  of  acid  reaction  in  all ;  five  contained  urates,  and 
in  three  of  these  the  deposit  was  very  copious  ;  two  contained  phos- 
phates, and  the  remaining  specimens  were  clear  and  normal.  The 
highest  specific  gravity  was  1030,  the  lowest  1020.  "  The  phos- 
phates are  more  abundant  than  in  health,  arid  a  considerable  sediment 
of  oxalate  of  lime  is  not  unfrequent ;  and  it  has  been  observed  that 
urinary  calculi  are  frequent  in  rachitic  children."  (Copland.)  My 
colleague,  Mr  Alban  Doran,  in  1877,  removed  an  oxalate  of  lime 
calculus  from  the  bladder  of  a  rickety  girl,  who  was  admitted  into 
the  Samaritan  Hospital  under  my  care  with  symptoms  of  vesical 
irritation. t  Large  quantities  of  uric  acid  crystals  have  also  been 
noticed  (Hilton  Fagge). 

The  swollen  joints  and  distorted  limbs  are  very  painful.  The 
little  patient  screams  even  when  lifted  up  gently,  which  is  probably 
due  to  tenderness  of  the  periosteum,  where  morbid  changes  are 
going  on ;  it  is  subject  to  slight  muscular  spasms,  clenching  its 
hands  tightly,  and  prefers  to  sit  and  lie  about  instead  of  joining  in 
the  play  of  its  companions.  These  spasms  may  be  taken  for  slight 
convulsions  from  cerebral  disease,  especially  if  there  be  malforma- 
tion of  the  skull,  which  has  been  eiToneously  attributed  to  true 
hydrocephalus. 

As  regards  the  state  of  the  intellect,  rickety  children  are  gene- 
rally dull  and  stupid,  and  in  some  cases  there  is  an  approach  to 
idiocy  ;  there  is  lethargy  in  all  theii-  movements  and  actions,  and 
they  do  not  exhibit  the  precocity  of  the  tuberculous.  Their  powers 
of  memory  are  defective,  and  they  have  a  difiiculty  in  acquiring 
knowledge ;  even  when  the  desire  is  gi-eat  they  fail  under  the 
strain,  and  headache,  restless  nights  and  exhaustion,  are  common 
manifestations  of  the  constitutional  taint.    When  precocity  of 


»  "  Discussion  on  nickets,"  Pathological  Society, '  The  Lancet,'  1880,  vol.  ii,  p.  9S8. 
t  See  CliHj).  XXIV,  p.  2C4,  "Ou  Diseases  of  the  Urinary  Organs." 
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intellect  is  shown  (whicli  I  ttink  very  rare),  the  explanation  offered 
is,  that  the  open  sutures  allow  the  brain  to  expand,  and  its 
circulation  and  development  proceed  more  rapidly  than  when 
the  cranial  bones  have  been  unyielding ;  but  this  does  not 
seem  to  me  a  satisfactory  solution,  for  when  the  head  is  dispro- 
portionately large,  my  experience  is  in  favour  of  a  tardy  and  not 
a  precocious  development  of  the  mental  faculties. 

Causes. — Parents  from  constitutional  infirmity,  excesses  of  all 
kinds,  and  living  in  crowded  and  unhealthy  localities,  impart 
a  general  debility  to  their  offspring,  which  favours  the  develop- 
ment of  scrofulous  disease,  and  in  a  less  degree,  of  rickets. 
Early  marriages  of  the  artisan  classes,  and  long  hours  of  labour 
passed  in  overcrowded  and  badly- ventilated  workrooms,  are  power- 
ful factors  in  provoking  the  disorder  ;  for,  in  addition  to  the  phy- 
sical exhaustion  of  the  parents,  there  is  also  a  mental  disquietude 
which  has  a  similarly  exciting  tendency  in  the  development  of 
rickets.  When,  as  too  frequently  happens,  the  childi-en  of  such 
parents  are  not  properly  fed,  or  a  farinaceous  diet  takes  the  place 
of  the  maternal  milk,  or  they  are  prematurely  weaned  and  neglected, 
then  rickets  is  invited.  Eickets  is  intimately  associated  with  bad 
feeding  and  faulty  assimilation.  According  to  Mr  Hutchinson,  it 
is  a  diet  disease,  defective  food  being  probably  the  main  cause.  In 
92  per  cent,  of  Dr  Baxter's  cases  farinaceous  food  of  one  kind  or 
another  had  been  given  before  the  age  of  twelve  months.*  "  What- 
ever external  or  extrinsic  cii'cumstances  are  favorable  to  the  for- 
mation of  wateiy  blood  (hydrsemia)  in  a  child,  seem  favorable  to 
the  development  of  rickets,  "f 

Though  rickets  is  a  disease  peculiar  to  infancy  and  very 
early  life,  there  is  evidence  to  prove  that  it  is  sometimes  con- 
genital. Prom  constitutional  vice  of  the  parents  it  may  show 
itself  in  the  offspring,  and  cases  are  recorded  where  it  has  attacked 
the  foetus  in  utero.J  But  the  evidence  is  not  very  confirmatory  of 
such  a  fact.  Hilton  Pagge  and  Dr  Baxter  are  of  opinion  that  an 
infant  is  never  born  with  so-called  "foetal  rickets."§  Eickets 
would  appear  to  be  most  common  up  to  the  second  year.    It  is  rare 

*  "  Discussion  on  Rickets,"  Pathological  Society,  '  The  Lancet,'  1880,  vol.  ii,  p.  1017. 

t  "  Rickets,"  by  Dr  Aitkeu,  '  Reynolds'  System  of  Medicine,'  vol.  i,  p.  801. 

t  "  Rachitis  is  sometimes  developed  in  the  foetus  wliilst  yet  iu  its  mother's  womb,  even 
when  her  health  does  not  appear  changed.  The  museums  of  pathological  anatomy 
contain  several  skeletons  of  those  children  rachitic  from  birth."— M.  Bouchut,  On  Dis- 
eases of  Infants  and  Children,  1855  j  translated  by  Peter  Ilinckes  Bird,  F.R.C.S. 

§  Op.  cit.,  p.  1018. 
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after  the  period  of  the  first  dentition  in  healthy  children. 
"  Eickets,"  says  Holmes  Coote,*  "  commences  at  the  time  of  life 
when  the  growth  of  bone  is  most  active,  namely,  in  many 
about  the  first  or  second  year."  According  to  Guerin,  "  in  346 
cases  the  disease  commenced  98  times  in  the  first  year,  176 
times  in  the  second  year,  35  times  in  the  thii'd  year,  19  times 
in  the  foui-th  year,  10  times  in  the  fifth  year,  twice  in  the  sixth 
year,  extending  to  the  twelfth."  He  mentions  that  in  three  in- 
stances it  was  congenital.  Mr  Stanley  reckons  the  most 
frequent  period  from  the  eighteenth  to  the  twenty-fourth 
month.f  It  is  common  in  damp  and  cold  climates,  where 
children  are  not  enough  in  the  open  air,  and  hence  it  may  be 
that  the  disease  is  of  greater  frequency  in  northern  than  in 
southern  latitudes. 

There  is  often  a  hereditary  histoiy  of  phthisis  and  brain  disease. 
Three  children  out  of  five  in  one  family  I  heard  of  were  all  rickety, 
and  died  of  mesenteric  disease  and  convulsions.  One  case  came 
under  my  own  notice,  a  boy  who  was  a  twin,  aged  five  years,  was 
admitted  under  my  care  at  the  Samaritan  Hospital,  in  June  1877, 
with  a  deformed  chest  and  loose  joints.  I  received  the  following 
histoiy : — His  mother  was  delicate,  and  there  was  phthisis  on 
the  father's  side  of  the  family.  The  child  had  a  convulsion 
during  delayed  dentition ;  since  then  he  had  been  losing  flesh,  and 
was  weak,  in-itable,  and  spiteful.  BBs  appetite  was  ravenous,  and 
he  was  never  satisfied  with  the  food  given  him.  He  brought  up  a 
great  deal  of  blood,  and  though  the  evening  temperature  reached 
102-6°  and  the  pulse  140,  no  organic  change  could  he  detected. 
After  a  few  days  he  began  to  whoop,  but  the  temperature  gradually 
fell  to  normal,  and  the  cough  subsided ;  the  belly  was  large,  the 
teeth  black  and  decayed,  and  there  was  ulceration  of  the  gums.  He 
left  the  hospital  much  relieved. 

Whatever  reduces  the  general  strength,  or  interferes  with  diges- 
tion and  assimilation,  may  induce  rickets.  "  Thus  it  is  particularly 
remarked  among  the  children  of  the  poor,  who  are  weaned  early, 
and  who  are  before  the  proper  age  placed  at  the  family  table  to  be 
fed  with  soups,  broths,  vegetables,  meats,  &c."  (Bouchut). 

The  rickety  condition  is  associated  with  general  debility,  and  is 
often  complicated  with  bronchitis,  pneumonia,  whooping  cough,  the 


•  Loc.  cit.,  p.  123. 
t  '  Diseases  of  iJoues.' 
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eruptive  fevei-s,  tubercular  disease  of  the  thorax  or  abdomen,  laryn- 
gismus, and  hydrocephalus.  Any  of  these  disorders  have  an 
unfavorable  effect  upon  the  progress  of  the  malady,  for  whatever 
reduces  the  general  strength  and  weakens  the  constitution  is 
certain  to  retard  recovery  when  favorable  symptoms  have  com- 
menced. 

Vogel  believes  that  constitutional  syphilis  in  the  parent  may 
cause  rickets  in  children,  and  he  is  also  under  the  impression,  which 
I  think  cannot  be  altogether  denied,  that  rickets  is  sometimes  here- 
ditaiy.  "  In  these  cases  the  father  and  mother  usually  display  the 
peculiarly  shaped  rachitic  head,  with  its  boldly  projecting  tubero- 
sities of  the  fi-ontal  and  parietal  bones."*  Of  100  cases  of  cranio- 
tabes  collected  by  Drs  Barlow  and  Lees,  70  showed  a  marked 
degree  and  30  a  slight  degree  of  the  affection.  There  were  proofs 
of  syphilis  m  47  instances,  35  of  these  being  among  the  well-marked 
cases  of  cranio-tabes.  The  authors  came  to  the  conclusion  that 
syphilis  was  the  largest  factor  in  the  production  of  cranio-tabes. 
It  would  seem  that  the  connection  between  cranio-tabes  and  rickets 
is  very  close,  and  that  both  affections  may  originate  in  syphilis.")* 
M.  Parrot  believes  syphilis  to  be  a  cause  of  rickets. 

The  diagnosis  of  this  disorder  is  not  difficult.  The  diathesis  of 
rickets  may  be  confounded  with  that  of  tuberculosis  and  syphilis, 
yet  their  local  distinctive  characters  are  clear,  and  can  hardly  be 
mistaken  when  carefully  compared  with  one  another.  The  general 
symptoms  are  different,  the  progress  of  the  disorder  is  different, 
and  the  changes  in  the  bones  are  absolutely  pathognomonic ;  but 
since  tubercular  and  syphilitic  children  may  become  rickety  through 
a  want  of  vital  power  to  caiTy  on  healthy  nutrition,  these  disorders 
ought  not  to  preclude  the  idea  of  their  occasional  presence  in 
common.  We  have  already  seen  that  they  do  occur  with  rickets, 
and  that  the  existence  of  either  may  induce  rachitic  changes. 
I  have  seen  a  few  instances.  Tuberculosis  is  more  hereditary  than 
rickets,  but  the  latter  disease  is,  nevertheless,  veiy  often  trans- 
mitted fi'om  parent  to  offspring.  An  important  point  in  the  diag- 
nosis from  hydrocephalus  is  that  the  fontanelles  are  depressed  ; 
they  do  not  rise  above  the  level  of  the  rest  of  the  scalp,  and  the 
opening  is  simply  due  to  an  arrest  ia  the  osseous  development. 
The  antero-posterior  diameter  is  longer  than  in  hydrocephalus ; 
whilst  in  the  latter  affection  the  head  is  wider,  and  the  face 

*■  Vogel, '  Diseases  of  Childreu,  1874,  p.  532. 

t  "Pathology  of  Rickets,"  '  Brit.  Med.  Journ.,'  Nov.  20,1880. 
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smaller.  The  change  in  the  articulations,  the  large  joints,  the 
beaded  ribs,  and  the  alteration  in  the  contour  of  the  thoracic 
walls,  are  all  distinctive  marks  of  rickets,  which  show  them- 
selves early,  and  cannot  be  mistaken  for  any  other  disease.  "It  is 
strange  to  see  a  little  child  sitting  placedly  on  the  bed,  without 
moving  for  hours  together — its  legs  placed  so  as  to  escape  pressure, 
its  spine  bowed,  its  head  thrown  backward,  the  chief  weight  of  its 
body  cast  on  its  arms ;  and  to  know  that,  notwithstanding  the  ap. 
parent  calm,  the  tiny  thing  is  indeed  fighting  the  battle  of  life ; 
for  it  is  striving  with  all  the  energy  it  has,  to  keep  in  constant  action 
every  one  of  its  muscles  of  inspiration — endeavoui-ing  so  to  supply 
the  mechanical  defects  of  its  resprratoiy  apparatus,  due  to  the 
softening  of  the  ribs.  It  wants  no  toys.  It  is  the  best  of  children 
if  you  only  leave  it  alone  ;  move  it,  and  you  inflict  pain  upon  its 
tender  fi-ame ;  show  it  the  horse  or  the  doll  that  was  once  its 
delight,  and  it  turns  away  its  head,  or  stares  vacantly ;  to  notice 
would  divert  its  attention  too  much  from  the  performance  of  those 
respii'atory  movements  which  are  essential  to  its  existence."* 

Mo7-bid  anatomy. — The  composition  of  the  bones  shows  a  defi- 
ciency of  lime  salts,  and  an  increase  in  fat,  watery  elements,  and  car- 
bonic acid.  The  bones  are  soft,  light,  and  easily  bent  or  broken. 
They  contain  a  deficiency  of  earthy  salts,  because  those  salts  have 
never  been  deposited  in  them ;  just  as  in  mollities  ossium  the  bones 
are  soft,  because  their  earthy  salts  have  been  removed  by  absorp- 
tion. The  lacunas  are  enlarged,  and  there  is  a  great  thickening  of 
the  periosteum.  The  mal-nutrition  of  the  system  interferes  with 
the  gradual  conversion  of  the  deeper  layers  of  the  periosteum  and 
articular  cartilage  into  bone ;  the  bone  when  formed  is  imperfect, 
and  softer  than  it  should  be.  The  morbid  condition  of  the  osseous 
system  brings  about  visceral  changes,  especially  in  the  thorax, 
where  respiration  is  so  much  impeded,  but  special  changes  in  the 
internal  organs  due  to  rickets  have  not  been  veiy  clearly  made  out. 
The  wrists  are  the  first  parts  of  the  body  generally  to  show  these 
changes,  the  ends  of  the  radius  being  large  and  distorted,  and 
then  come  the  sternum  and  ribs,  often  ii-regularly  projecting  and 
flattened. 

Dr  Groodhart  has  noticed  the  blood  in  many  cases  of  rickets  to  be 
deficient  in  corpuscles  in  some  and  in  colouring  matter  in  others.f 
In  mild  cases  rickets  is  capable  of  recovery  and  cure,  the  disease 

»  "  Kickets,"  by  Sir  W.  Jeiincr,  Bart., '  Med.  Times,'  1860,  p.  415. 
t  •  The  Lancet,' 1881,  vol.  i,  p.  49. 
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being  an-ested  as  the  general  health  improves ;  but  there  will  be  no 
chance  of  this  whilst  the  first  dentition  lasts.  The  softened  bones 
may  become  firm  and  consolidated,  but  the  deformity  remains  for 
years  or  thi'ough  life.  Ultimately  the  distortion  of  the  long  bones 
is  in  natural  course  remedied  by  theii-  concavities  filling  with  osseous 
buttresses. 

If  disease  of  the  lungs  ensue,  and  the  state  of  the  thoracic  walls 
leads  to  imperfect  expansion  of  the  pulmonary  lobules,  emphysema 
or  chronic  solidification  of  the  lung  tissue  may  arise,  and  cause 
dyspnoea  and  chronic  catan-h,  which  are  apt  to  slowly  wear  out  the 
child's  strength.  Bronchitis,  when  at  all  acute  or  recurrent,  is 
usually  fatal  to  rickety  children  ;  the  ribs  fall  in  with  the  increased 
respii-atory  efforts  required,  and  the  feeble  heart  cannot  overcome  the 
blood  stasis  in  the  lungs.  In  one  case  under  my  care,  where  the 
constitution  was  lowered  by  convulsions  and  laiyngismus,  the  infant, 
seven  months  old,  died  from  spasm  of  the  glottis.  Laryngismus 
stridulus  is  always  associated  with  rickets.  "I  have  seen  acute 
rickets  twice  fatal  in  childi-en  affected  by  constitutional  syphilis."* 

Treatment. — In  attempting  to  cm-e,  or  aiTest  the  disease,  the  first 
and  most  important  point  is  to  ascertain  the  cause  in  operation 
which  has  produced  it.  If  it  has  appeared  during  the  time  when 
the  child  is  still  suckled  at  the  breast,  it  may  be,  that  the  mother  or 
the  nurse  cannot  nourish  it,  and  then  proper  food  must  be  supplied. 
To  speak  generally,  it  may  be  said  that  the  victims  of  this  disorder 
should  be  at  once  supported  by  plain  and  simple  food — such  food  as 
can  be  assimilated,  and  easily  digested,  according  to  the  age  and 
strength  of  the  sufferer.  Milk  should  enter  largely  into  the 
diet  at  all  stages,  If  the  child  is  an  infant,  and  the  mother's 
milk  is  good,  it  should  be  kept  at  the  breast  for  the  full 
period ;  if  it  has  been  weaned,  and  is  not  more  than  two  years  old, 
there  is  no  better  form  of  nutriment  than  a  plentiful  supply  of 
good  cow's  milk.  Beaf  tea,  or  other  animal  broths  may  be  given 
according  to  the  discretion  of  the  physician. 

In  the  south  of  Prance  it  is  found  that  puppies  fed  on  human 
milk  become  rickety,  and  recover  when  again  fed  on  their  mother's 
milk.  It  has  been  proposed  to  try  bitch's  milk  for  the  treatment 
of  rickets  in  the  human  infant. 

Pure  bracing  air  and  warm  clothing  are  important,  and  a  sea-side 
residence,  when  it  can  be  obtained,  will  improve  the  general  nutri- 


*  Steiner'a, '  Diaeuses  of  Children,'  by  Lawson  Tait,  p.  Sll. 
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tion.  When  there  are  no  contra-indi  cations  such  children  should 
he  out  of  doors  in  the  daytime.  These  patients  should  lie  on 
mattresses  instead  of  soft  beds,  and  the  pillow  should  he  so  arranged 
that  the  head  does  not  sink  into  it,  as  this  is  certain  to  increase 
the  restlessness  and  sweating.  To  an-est  the  exhausting  perspira- 
tions, the  head  may  be  douched  with  cold  water  night  and  morning, 
and  the  body  quickly  immei'sed  in  a  tepid  bath  containing  Tidman's 
sea  salt. 

The  tincture  of  belladonna  is  useful  in  combination  with  iron  to 
allay  sweating. 

The  hypophosphite  of  lime  biscuits  prepared  by  Van  Abbott, 
Princes  Street,  London,  at  the  suggestion  of  Mr  W.  Adams,  may  be 
given  with  advantage.  Each  biscuit  contains  five  gi'ains  of  the 
hypophosphite  of  lime,  and  one  may  be  taken  three  times  a  day. 

If  the  bowels  are  deranged,  and  digestion  is  not  satisfactorily 
proceeding,  it  will  be  advisable  to  correct  the  disordered  state  by  a 
few  grains  of  bicarbonate  of  soda  and  rhubarh,  or  sulphate  of  potash 
and  rhubarb  (Form.  84).  It  is  sometimes  necessary  to  give  a  grain 
or  half  a  grain  of  calomel,  or  two  or  three  grains  of  grey  powder. 
In  this  way  the  slimy  or  pasty  motions  will  be  altered,  and  the 
evacuations  be  rendered  more  natural  and  healthy.  Some  caution 
is  required  not  to  mistake  the  whitish  motions  caused  by  undigested 
milk  for  the  absence  of  bile.  Mercurials  and  alteratives,  if  pre- 
scribed, would  do  an  infinity  of  hai-m,  and  we  should  trust  in  such 
cases  to  giving  milk  in  smaller  quantities  or  with  lime  water,  and 
such  simple  remedies  as  will  con-ect  flatulence  and  acidity,  or  we 
must  even  suspend  the  milk  altogether  for  a  time,  and  substitute 
weak  beef  tea  and  barley  water. 

If  diarrhoea  should  be  troublesome,  a  da-op  of  laudanum  with  an 
alkaline  and  bismuth  mixture  will  be  very  useful  (Form.  25). 

When  there  is  sickness,  high-coloured  mine,  and  mental  ii-rita- 
bility,  bromide  of  potassium,  with  sal  volatile  and  citrate  of  potash, 
will  be  useful  followed  by  quinine  in  small  doses ;  and  later  on  the 
citrate  of  iron  and  quinine,  the  ammonio-citrate  of  ii-on,  the  solution 
of  dialysed  iron  (liquor  ferri  dialysati)  or  the  syrup  of  the  phosphate 
of  iron,  or  Parrish's  Chemical  Food. 

"  Steel  wine.though  it  contains  very  little  iron,  is  extremely  useful. 
I  think  it  one  of  the  very  best  forms  for  administering  iron  to  rickety 
children.  A  teaspoonful  or  two  of  steel  wine,  with  haU  a  grain  of 
quinine,  and  a  drop  or  two  of  dilute  sulphuric  acid,  constitutes  a 
capital  mixture  for  such  cases.    It  should  be  taken  just  before 
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meals."*  I  have  found  this  preparation  of  iron  veiy  serviceable 
when  combined  with  arsenic  in  the  formula  recommended  by  Mr 
Erasmus  Wilson. f  Arsenic  promotes  appetite  and  increases  the 
tone  of  the  digestive  functions  ;  moreover,  according  to  Ringer,  it 
is  of  service  in  chronic  dyspepsia  and  dian-hcea,  where  the  motions 
contain  undigested  food.]; 

But  cod-liver  oil  is  our  chief  remedy  in  this  disease,  and  it  has 
taken  the  place  of  almost  every  other.  It  should  be  prescribed  as 
early  as  possible,  there  being  scarcely  any  complication  which  pre- 
vents its  administration.  Cough  and  diarrhoea  yield  to  it,  and  the 
secretions  improve  under  its -steady  continuance.  It  should  be 
given  in  milk,  orange  wine,  or  orange  juice,  twice  a  day  after  food. 
I  am  satisfied  with  half  an  oimce  in  the  course  of  twenty -four  hours, 
and  I  never  exceed  this  quantity.  Dr  Norman  Moore  mentions  the 
fact  that  some  beagle  pups  fed  on  dog  biscuits  soon  after  bii'th  were 
noticed  to  have  their  legs  bent,  theii-  joints  enlarged,  and  their  ribs 
beaded,  but  under  cod-liver  oil  they  soon  ceased  to  show  any  signs 
of  rickets. § 

Cough  must  be  treated  in  accordance  with  the  pulmonaiy  com- 
plication that  is  present.  Depressing  drugs,  like  antimony  and 
mercuiy,  are  never  justifiable  for  the  bronchitis  and  pneumonia  of 
rickety  subjects,  but  in  place  of  them,  ipecacuanha,  carbonate  of 
ammonia,  citrate  of  potash,  and  senega  should  be  given. 

If  laryngismus  should  arise  (and  the  association  is  not  uncom- 
mon), then  iron,  cod-liver  oil,  and  bromide  of  potassium  will  be 
useful,  and  nutritious  food  and  fresh  aii-  will  be  equally  important. 
It  is  in  these  cases,  especiall  y  if  the  child  remains  delicate,  that  sea 
air,  or  even  sea  bathing,  is  so  valuable  ;  Yarmouth  or  Lowestoft  in 
the  summer ;  Clifton,  Eastbourne,  or  the  Isle  of  Wight  in  the 
winter,  may  effect  a  more  rapid  improvement  than  any  drugs. 

In  many  cases,  the  inunction  of  cod-Uver  oil,  olive  oil,  or  neats- 
foot  oil  is  very  usefiil. 

Where  the  defomiity  of  the  joints  and  bones  is  great  the  child 
should  be  prevented  from  walking,  and  properly  adapted  splints 

*  '  On  RicketB,'  by  Sir  W.  Jermer,  Bart.,  op.  cit.,  p.467. 
+  Form.  93: 

9.  Tin.  Ferri  JisB  A  teaspoonful  in  a  tablespoonful  of  water 

Syr.  Tolut.  3iij  I       twice  a  day  after  food. 

Liq.  Fowleri  3j  For  a  child  from  five  to  ten  years  of  age. 

Aquam  ad  Jiv.    M.  J 

t  '  Handbook  of  Therapeutics,'  4th  edit.,  p.  253. 

i  '  The  Cause  aud  Treatment  of  Rickets,'  1876,  p.  32. 
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employed.  A  bandage  worn  round  the  lower  ribs  and  abdomen 
gives  great  support  to  the  weakened  muscles.  In  the  case  of  female 
children  afflicted  with  rickets,  pai-ticular  care  must  be  taken  to  keep 
them  off  theii-  feet,  until  some  suitable  apparatus  has  been  applied, 
so  as  to  avoid  the  characteristic  deformity  of  the  pelvis,  which  would 
expose  them  to  great  dangers  should  they  live  to  bear  children. 
These  deformities  consist  in  a  diminutioh  in  the  antero-posterior 
diameter,  due  to  the  sacrum  and  lower  lumbar  vertebrse  projecting 
too  far  f oi-ward,  and  to  a  further  narrowing  of  the  inlet  from  the 
approximation  of  the  acetabula. 
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CHAPTEE  L 

STPHIIIS  IN  CHXIDEEN 

Heeeditaet  Syphilis — Its  source — Rarity  in  the  upper  classes 
— Frequency  inthelower  classes — Quite  distinct  from  acquired 
syphilis  in  children — Symptoms — External,  well  marhed  and 
well  known — Internal,  less  constant — Dr  Coupland's  remarlt- 
able  case  of  hereditary  visceral  syphilis — Enlargement  of  the 
spleen — Later  stjmptoms  of  hereditary  syphilis — Malformed 
teeth — Interstitial  keratitis. — Peimaey  Syphilis  through 
direct  infection — Throughvaccination. — Diagnosis  and  Peog- 
Nosis. — Teeatment. — Mercury  the  only  reliable  remedy — 
Mercurial  inunction — Good  feeding  important  during  the 
administration  of  mercury—Iodide  of  potassium — Vaginal 
DiscHAEGEs  in  female  child/ren — Diagnosis  from  gonorrhoea, 
with  which  it  is  so  often  confounded  by  parents — Its  relation 
to  debility  and  the  strumous  diathesis — Treatment. 

One  of  the  saddest  facts  revealed  by  medical  and  surgical  research 
is  the  transmission  of  syphUis  from  a  parent  to  an  innocent  child. 
However  clear  may  be  the  origin  of  the  disorder,  whatever  form 
the  disease  may  assume  ia  the  father  or  mother,  it  is  now  well 
known  that  in  infancy  it  appears  in  a  distinct  chai-acter,  differing 
from  what  may  be  termed  the  adult  variety  in  many  points ;  though 
it  is  only  of  late  years  that  infantile  syphilis  has  been  thoroughly 
investigated. 

The  manner  ia  which  syphilis  is  transmitted  to  a  child  is  obvious ; 
and  it  is  now  admitted  that  a  syphilitic  father  may  beget  an  in- 
fected foetus,  which  infects  the  mother.  Hence  healthy  women 
may  give  bu-th  to  syphilitic  childi-en,  and  they  may  suffer  from 
secondary  symp1,oms,  even  though  they  have  never  had  the  disease 
in  its  primary  form.  Inoculation  of  the  mother  through  the  foetus 
has  been  experimentally  proved  by  Mr  Savoiy.  But,  of  course, 
direct  infection  from  the  mother  is  equally  possible,  and  it  is  pro- 
bably the  ordinary  mode  by  which  an  embryo  is  syphilised. 

In  constitutional  syphilis  the  child  becomes  infected  through  the 
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vitiated  blood  o£  the  parents,  or  the  semen  of  the  father.  The 
symptoms  that  ensue  are  altogether  different  from  those  which 
follow  secondary  syphilis  in  the  adult. 

Hereditary  syphilis  is  very  rare  in  the  upper  cla.sses,  even 
among  the  children  of  men  who  have  heen  avowedly  profligate 
before  maiiiage,  and  who  admit  that  they  have  suffered  fi-om 
syphilis.  Careful  attention  to  medical  advice,  and  good  feeding 
help  to  eradicate  the  disease,  or  to  destroy  its  property  of  trans- 
mission. 

The  disease  must  be  distinguished  from  the  primary  foi-m  which 
a  child  may  contract  from  a  diseased  nurse,  or  in  vaccination. 

Women  affected  with  secondary  syphilis  are  very  liable  to  mis- 
carriage ;  but  some  surgeons,  defective  in  gynaecological  knowledge, 
are  too  apt  to  attribute  abortion  to  the  existence  of  syphilis.  Still, 
when  a  child  presents  signs  of  the  disease,  a  history  of  frequent 
abortions  in  its  mother  is  significant. 

Intra-uterine  syphilis  may,  and  frequently  does,  kill  the  foetus,  or 
the  child  may  be  born  alive  with  symptoms  of  the  disease.  But, 
strange  to  say,  as  a  rale,  the  disorder  does  not  manifest  itself  till 
nearly  a  month  or  six  weeks  after  bii-th.*    At  this  period  the  child, 
previously  well  nourished,  begins  to  lose  flesh  and  is  affected  by  con- 
stant snuffling,  due  to  some  morbid  change  in  the  mucous  membrane 
of  the  nasal  fossa.    This  symptom  becomes  very  troublesome  and 
seldom  fails  to  attract  the  attention  of  the  child's  nurse  and  mother. 
The  "  snuffles  "  is  a  name  in  common  use  for  the  complamt.  It 
signifies  a  kind  of  coryza,  a  discharge  fi'om  the  nose  of  a  seim- 
purulent,  or  sanguineous  nature,  which  in  some  cases  blocks  up  the 
nostrils  and  prevents  the  child  from  sucking.    This  is  a  very  grave 
condition.    The  patient  is  now  found  to  be  covered  with  a  dull  red 
eruption  in  large  patches.    The  spots  are  of  a  coppery  hue  on  the 
skin,  though  sometimes  bright,  resemblingroseola.    Large  leprous 
patches,  inclined  to  be  dry  and  scaly,  may  be  often  seen  at  the 
outer  and  upper  parts  of  the  thighs,  and  ragged  ulcers  and  condy- 
lomata extending  in  males  fi'om  the  base  of  the  scrotum  to  the  anus. 
There  are  fissures  at  the  bend  of  the  joints,  mucous  patches  of  red- 

*  Out  of  158  case.  coUected  by  Diday.  131  diildren  presented  =y"'P"""jj'^f '  ^'l^ 
eud  or  the  second  montl,,  110  had  symptoms  before  the  end  of  s.x  ^'^^l^' ^^fj^''''^^ 
the  end  of  the  first  month.  He  eoncludes 1.  That  the  greats  P^"  ""n  of  tl  i 
breaks  of  eonstitution«l  syphilis  in  newborn  ehildren  oceur  ''f  ^^^^^^^  f;,  ^///;' 
first  n.onth  of  their  existence.  2.  That  when  the  th.rd  month  ^  °  f  ;^^:J^ 
longer  nmch  probahiUty  that  any  symptoms  of  this  kind  «nU  manifest  themsehes. 
Infantile  Syphilis,  p.  103. 
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ness,  pemphigus,  and  even  ulcerative  ecthyma  in  some  instances 
where  the  taint  is  severe.  Large  ulcers  are  sometimes  seen  on  the 
buttocks  and  inside  of  the  nostrils  in  severe  cases,  and  superficial 
ulceration  is  often  present  on  the  fingers  and  toes.  Ulcers  or 
patches  of  ulceration  often  form  on  the  mucous  membrane  of  the 
mouth  and  the  angles  are  often  fissured.  In  a  few  weeks  the  child 
becomes  thin,  its  skin  appears  deeply  wrinkled,  and  of  a  dirty  soot 
colour  where  not  covered  by  the  eruption.  The  colour  has  been 
said  to  resemble  that  of  coffee  mixed  with  milk,  and  this  is  most 
apparent  in  the  face  and  forehead.  These  children  have  "  the  look 
of  little  old  men."*  The  hair  is  scanty,  the  eyebrows  and  eyelashes 
being  often  absent ;  the  child  is  affected  with  "  a  peculiarly  hoarse 
ciy,"  or  a  modification  of  the  voice  not  unlike  the  changed  voice 
of  syphilis  in  the  adult.  He  is  restless  and  fi-etful,  and  cannot 
obtain  sleep,  particularly  at  night,  because  the  pains  are  then  more 
severe. 

Vaccination  fi-equently  brings  out  a  specific  rash  in  children  con- 
genitally  syphilitic,  who  may  not  have  exhibited  before  that  period 
any  evidence  of  the  taint.  A  very  general  rash  of  characteristic 
form  and  hue  may  show  itself  as  early  as  the  fourth  day  after  the 
act  of  vaccination.  This  at  once  demonstrates  that  the  taint  was 
not  conveyed  in  the  vaccine  lymph  employed. 

An  infant  in  this  condition  is  well  known  to  all  medical  men 
who  attend  out-patient  practice  at  a  London  hospital.  The  little 
sufferer  seldom,  if  ever,  fails  to  exhibit  the  characteristic  external 
appearances  of  this  disease.  The  syphilitic  affection  can  readily  be 
distinguished  fi'om  any  other  fonn  of  marasmus ;  the  snufiling'and 
wasting  always  predominate  at  first  over  symptoms  of  internal 
derangement.  The  disease  may  be  followed,  but  is  not  usually 
preceded,  by  vomiting  or  irregular  action  of  the  bowels.  When, 
however,  syphilis  is  suspected,  but  there  is  no  marked  rash,  mucous 
tubercles  may  often  be  detected  around  the  anus  and  pudenda,  and 
desquamation  of  the  palmar  and  plantar  cuticle  generally  exists,  or 
scales  like  those  in  psoriasis  and  lepra  peel  off  the  hands  and  feet. 
One  of  the  most  absolutely  pathognomonic  evidences  of  congenital 
syphilis  is  a  cojjpery  blush  extending  fi"om  the  anus  to  the  nates  • 
it  is  found  only  during  the  early  months  of  infantile  life. 

We  have  been  speaking  of  the  external  symptoms  of  hereditary 
syphilis.    The  next  question  that  naturally  suggests  itself  is  :  what 


*  Diday,  op.cit.,  p.86. 


678 


DISEASES  OP  CHILDREN 


internal  lesions  occur  in  tlus  malady  ?  But  this  question  is  hard 
to  answer,  for  visceral  symptoms  are  seldom  well  marked  in  these 
cases.  Mr  Holmes,  after  describing  the  well-known  external 
signs  of  hereditaiy  syphilis,  remarks  : — "  Finally,  certain  lesions  or 
degenerations  of  the  principal  viscera  have  been  pointed  out  as 
peculiar  to  congenital  syphilis ;  but  I  cannot  say  that  the  evidence 
on  this  subject  appears  to  me  veiy  conclusive,  at  any  rate,  these 
lesions  are  of  little  moment  in  practice,  inasmuch  as  no  means  exist 
of  recognising  them  before  death."* 

■  Diday  admits  the  difficulty  of  recognising  the  syphilitic  changes. 
Sometimes  the  enlarged  and  indurated  liver  may  be  felt  thi-ough 
the  thin  parietes,  and  peritoneal  effusion,  anasarca,  and  other  sym- 
ptoms indicating  obstruction  to  the  circulation  through  the  organ 
have  occun-ed ;  but  neither,  according  to  his  experience,  nor  that  of 
G-ubler,  whom  he  quotes,  has  jaundice  in  any  instance  been  seen.f 
A  most  interesting  case,  showing  to  what  extent  the  viscera  may 
be  implicated  in  this  disease,  even  in  an  infant  of  three  months, 
has  been  described  by  Dr  Coupland.J  It  must  be  remarked,  how- 
ever,  that  the  sole  evidence  of  syphilis  rested  on  the  fact  that  the 
child's  mother  had  been  five  times  pregnant ;  the  fii-st  bom  alone 
surviving.  Two  childi'en  were  still  bom,  once  the  mother  mis- 
carried, but  the  fifth  confinement  resulted  in  the  birth  of  the 
patient,  who  "  had  been  to  all  appearances  healthy  to  within  three 
hours  of  its  death,  when  it  began  to  suffer  fi-om  shortness  of 
breath."  The  visceral  lesions  were  those  seen  in  tertiary  forms 
of  syphilis  among  adults.  Large  gummata  were  found  in  the  liver, 
and  a  small  gummatous  nodule  was  detected  in  the  right  lung. 
The  cortical  poi4ion  of  the  kidneys  and  the  walls  of  the  heart  were 
infiltrated  with  small  round  cells.  The  singular  cardiac  complica- 
tion accounts  for  the  sudden  death  of  the  patient. 

Or  Gee  observes  that  the  spleen  is  much  enlarged  in  about 
one  fourth  of  the  cases  of  hereditary  syphilis,  and  that  sometimes 
enlargement  of  the  liver  and  lymphatic  glands  is  superadded.§ 
Whether  the  relation  will  hold  generally  good  may  admit  of  some 
doubt,  because  it  may  possibly  arise  from  the  cachectic  condition  of 
the  system  attendant  upon  the  syphilitic  infection.    Still,  there 


*  '  System  of  Surgery,'  art.,  "  Surgical  Diseases  of  CliiWhood." 
+  Diday,  'On  Infantile  Syphilis,'  New  Sydenliara  Society,  1869,  p. 94. 
t  'Trwis.Patli.  See.,'  vol.  .xxvii,  p.  303. 
<t  "On  Enlargement  of  the  Spleen  in  Hereditary  Sypliilis,  and  in  some  other  Diseases 
of  ChUdren,"  Koy.  Med.  and  Chir.  Sec, '  Lancet,'  April  13th,  1867- 
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can  be  no  doubt  of  the  frequent  association.  Wilks  and  Moxon 
say,  "  In  syphilis  we  often  meet  with  hypei-ti-ophic  enlargement  of 
the  spleen."* 

An  infant  afflicted  with  hereditary  syphilis  is  remarkably  amen- 
able to  treatment,  the  more  so  because  mercury  is  not  liable  to  act 
prejudicially  on  very  young  subjects,  on  whom  it  exercises  its  anti- 
syphilitic  tendencies  as  well  as  on  the  adult.  But  the  moi-tality 
among  syphilitic  children  is  known  to  be  high.  As  they  grow 
older,  if  they  survive,  several  fresh  symptoms  develop  themselves . 
The  milk  teeth  are  brittle,  and  very  prone  to  caries.  The  perma- 
nent canines  and  incisors  develop  very  characteristic  peculiarities, 
fii-st  pointed  out  by  Mr  Hutchinson.  The  upper  middle  incisors 
are  the  most  characteristic  in  these  cases.  They  are  smaller  than 
usual,  wide  apai-t,  and  their  edges  are  deeply  crescentic.  When 
fii-st  cut  small  friable  tubercles  project  from  the  crescentic  borders, 
but  these  are  soon  broken  off.  Deafness,  both  from  disease  of  the 
tympanum  and  affections  of  the  labyrinth,  is  frequent  among 
syphilitic  children.  Another  symptom,  also  fii-st  detected  by  Mr 
Hutchinson,  is  a  disease  of  the  cornea,  termed  "  interstitial  'kera- 
titis." This  disorder  is  almost  always  accompanied  by  the  charac- 
teristic deformity  of  the  teeth.  It  appears  after  the  fifth  year. 
The  cornea  becomes  unifoi-mly  hazy,  with  a  few  intei-spersed 
whitish  dots  ;  it  is  found  to  be  also  siagulaiiy  vascular.  According 
to  Mr  Holmes,  iritis  is  a  rare  symptom  of  infantile  syphilis.f 
There  are  also  to  be  noticed  some  prominence  of  the  forehead, 
flattening  of  the  bridge  of  the  nose,  linear  cicatrices  at  the  angles 
of  the  mouth,  and  the  palate  presenting  the  foi-m  of  the  Gothic  arch. 

PrimaiT-  chancres  occurring  on  the  genitals  of  children  fi'om  direct 
infection  thi-ough  bmtal  outi-age,  or  early  depravity,  do  not  differ 
from  the  same  sores  seen  in  adults.  They  are  of  interest  fi'om  a 
medico-legal  point  of  view.  Where  a  sore  exists  on  the  genitals 
at  the  time  of  paiiurition,  a  child  may  become  infected,  but  it  is 
exceedingly  rare,  and  the  evidence  furnished  on  this  point  is  by  no 
means  conclusive. 

Infection  from  the  nipples  of  diseased  nurses,  produces  in  child- 
hood the  symptoms  of  primary,  followed  by  secondary  syphilis, 
without  the  distinguishing  featui-es  of  the  hereditary  type  of  the 
disease.J  * 

*  '  Pathological  Anatomy,'  by  Wilks  and  Moxon,  1875,  p.  475. 
+  '  Surgical  Treatment  of  Children's  Diseases,'  1878,  p.  351. 

t  In  the  tenth  volume  of  tlie  'Clin.  Soc.  Trans.,'  will  he  found  a  remarkable  case 
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Lastly,  syphilis  may  be  communicated  through  vaccination,  a 
chancre  appearing  at  the  point,  touched  by  virus  from  a  syphilitic 
subject.  Of  co;irse,this  terrible  complication  suggests  great  caution 
in  guaranteeing  the  purity  of  lymph,  as  insisted  on  by  Mr  Heniy 
Lee.  It  must  be  taken  from  the  vesicles  not  later  than  the  eighth 
day,  unmixed  with  blood,  or  any  other  secretion.  Of  the  manner 
in  which  syphilis  is  propagated  by  vaccination,  it  is  recorded  "  that 
in  a  district  of  Piedmont,  in  the  year  1861,  where  syphilis,  if  not 
unknown,  was  at  any  rate  so  rare  that  the  medical  men  in  the 
neighbourhood  had  no  opportunity  of  seeing  it,  forty-six  children, 
of  various  ages,  were  simultaneously  attacked  with  well-marked 
syphilis,  proceeding  in  all  the  cases  which  could  be  properly 
examined,  fi'om  chancres  in  the  arms,  followed  by  buboes  in  the 
axilla ;  and  that  all  these  children  had  been  vaccinated,  directly  or 
indirectly,  from  a  single  child,  who  was  subsequently  proved  to 
have  contracted  syphilis  fi-om  a  wet-nurse  ;  and,  further,  that  these 
children  transmitted  the  same  disease  to  a  number  of  children, 
their  wet-nurses,  mothers,  &c.,  and  even  to  children  who  nursed 
and  played  with  them  ;  that  the  women  so  infected,  in  turn  infected 
their  husbands  ;  and  finally  that  the  disease  yielded  in  all  cases  to 
the  usual  remedies  for  syphilis."*  Several  similar  cases  are 
recorded. 

Diagnosis. — The  general  history  of  the  case,  the  "  snuffles,"  the 
eruption  of  the  skin,  and  the  sallow  parchment-like  hue  of  the 
countenance,  distinguish  it  fi'om  all  other  diseases.  There  is  not 
much  fear  of  confounding  noma  pudendi  with  venereal  phagedena, 
though  dishonest  parents  might  falsely  give  a  syphilitic  history  to 
the  former  complaint. 

In  respect  to  prognosis,  many  syphilitic  children  fall  into  such  a 
bad  state  of  health  that  they  slowly  waste  and  die.  When  the  nose 
is  obstructed  by  mucus  in  infants,  so  that  they  are  unable  to  suck, 
the  complaint  often  proves  fatal.  Then,  too,  if  a  child  is  attacked 
with  an  inflammatory  or  eruptive  disease,  or  even  a  nuld  form  of 
dian-hoea,  it  is  prone  to  succumb  from  exhaustion. 

Treatment. — Mercury  is  an  invaluable  remedy  in  congenital 

syphilis,  and  without  it  there  is  no  probability  of  eradicating  the 

disease.    It  should  be  employed  in  every  case,  and  if  there  be  any 
 <  

recorded  by  Dr  Dowse.  A  girl,  ten  years  of  age,  contracted  syphilis  from  an  infant  she 
WHS  nursing,  througli  a  slight  abrasion  on  her  forearm.  The  disease  was  very  severe, 
and  proved  fiitiil. 

•  '  Surgical  Treatment  of  Children's  Diseases,'  by  T.  Holmes,  1868,  p.  853. 
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doubt  in  diagnosis  it  should  not  even  then  be  withheld.  Every 
night  and  morning  a  grain  or  two  of  the  Hyd.  c.  Creta  should  be 
given,  to  which  a  little  Pulv.  Cretse  Ai'om.  c.  Opio  must  be  added, 
if  the  bowels  are  inclined  to  be  loose  ;  or  what  is  preferable,  the 
Pulv.  Ipecac,  co.  Children  during  the  time  they  are  under  a 
mercurial  course  ought  to  be  well  fed,  otherwise  the  prejudicial 
effects  of  mercury  upon  nutrition  are  apt  to  be  manifested. 

The  tincture  of  bark  and  small  doses  of  the  perchloride  of  mercury 
form  a  good  combination  when  there  is  considerable  debility  and 
cachexia.  Mercurial  inunction  has  some  veiy  warm  advocates,  and 
among  them  the  late  Sir  B.  Brodie,  who  contended  that  mercury, 
internally  administered,  seldom  cured  the  patient,  whilst  externally 
applied,  he  had  never  known  it  to  fail.  It  simply  consists  in 
smearing  about  a  drachm  of  the  Ung.  Hydrargyri  on  a  piece  of 
ilannel  every  night,  and  applying  it  round  the  thighs  or  arms  for 
the  usual  period  of  treatment,  viz.  six  weeks.  The  child  must  be 
well  washed  before  every  fresh  inunction,  otherwise  troublesome  » 
rashes  are  liable  to  appear  at  the  seat  of  application.* 

Iodide  of  potassium  is  seldom  necessary,  for  most  cases  are  readily 
and  thoroughly  cm-ed  by  mercurials,  still  that  salt  has  been  used 
with  excellent  effect.  This  drag  has  cured  obstinate  ulcers  about 
the  tongue  and  fauces  in  children  affected  with  hereditary  syphilis. 
In  "  interstitial  keratitis  "  the  use  of  iodide  of  potassium  is  ad- 
visable. When  the  syphilitic  taint  has  disappeared,  and  debility  is 
the  chief  symptom  to  contend  with,  the  syi-up  of  the  iodide  of 
iron  is  an  excellent  remedy.  Cod-liver  oil  is  sometimes  of  great 
service,  given  in  small  doses,  with  milk  and  lime-water. 

When  the  nostrils  are  obstracted,  they  may  be  syringed  out  with 
warm  water  twice  a  day,  and  in  some  cases  a  mild  astringent  lotion 
is  useful ;  but  the  influence  of  mercuiy  is  generally  sufficient,  and 
is  most  to  be  relied  upon. 

For  the  ulcerations  that  form  on  the  body  and  about  the  anus, 
zinc  ointment,  a  lotion  of  carbolic  acid  (I  in  50),  or  the  black  wash 
will  be  found  useful.  Of  greater  service  still  is  an  application 
composed  of  oxide  of  zinc  and  starch,  with  a  fourth  part  of  calomel. 

*  ';_A  late  discussion  in  the  Lyons  Medical  Society  disclosed  the  fact  tliut  the  fol- 
lowing opinions  were  held  by  members:—!.  Healtliy  children  can  be  procreated 
by  diseased  parents  in  the  intervals  of  syphilitic  recrudescences.  2.  The  syphilitic 
mother  should  always  be  made  to  suckle  her  child.  3.  Mercurial  treatment  of  the 
mother  during  pregnancy  may  give  rise  to  an  abortiliin,  apart  from  the  constitutional 
disease.  Mercurial  treatment  at  such  times  is  best  conducted  l)y  the  process  of  inunc- 
tion."—TSe  American  Practitioner,  Feb.,  188(1,  p.  115, 
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The  diet  should  consist  of  a  liberal  allowance  of  milk,  and  the 
child  should  have  free  access  to  pure  air. 

Up  to  the  period  of  the  second  dentition,  conditions  of  anaemia 
in  the  subjects  of  congenital  syphilis  are  not  improved  by  iron, 
unless  it  be  combined  with  mercury. 

Vaginal  discharges  of  a  muco-purulent  character  are  frequently 
observed  in  female  children  who  are  delicate,  and  of  a  strumous 
habit.  The  complaint  occurs  during  dentition,  from  intestinal 
irritation,  ascarides  in  the  rectum,  and  after  scarlatina  and  other 
fevers.  These  discharges  are  almost  invariably  attributed  by  parents 
to  some  specific  taint,  and  they  sometimes  imagine  the  child  has 
been  brutally  treated.  The  symptoms  are  much  less  sevei'e  than  in 
gonorrhoea.  The  complaint  occurs  in  children  of  a  few  months  old, 
though  it  is  more  often  observed  in  those  of  six  or  seven  yeare  of 
age.  The  disease  is  obstinate  in  character,  and  maypei-sist  in  spite 
of  cleanliness  and  the  most  careful  treatment. 

The  symptoms  are  redness  of  the  vulva,  and  the  lower  part  of 
the  vagina,  as  may  be  seen  on  separating  the  labia.  A  thick  muco- 
purulent discharge  issues  from  the  vagina,  and  the  source  of  the 
disease  is  higher  up  than  is  generally  imagined.  Sometimes  there 
is  no  local  discomfort,  but  if  the  discharge  has  been  of  any  con- 
siderable duration,  then  the  parts  are  sore  and  there  is  pain  during 
micturition. 

The  treatment  best  adapted  to  cure  the  complaint  is  to  well 
foment  the  parts,  night  and  morning,  with  warm  water.  When 
there  is  much  local  imtation  and  redness  it  should  be  continued 
till  relief  follows.  Sitting  the  child  for  a  few  minutes  in  a  hip 
bath  before  going  to  bed  is  soothing  and  comfortable.  After  this 
a  lead  lotion  should  be  applied  twice  or  three  times  a  day.  The 
child  ^ould  not  be  permitted  to  run  about  till  a  piece  of  cotton 
wool,  well  spread  out,  has  been  laid  between  the  labia,  so  that  the 
contiguous  sides  do  not  approximate.  The  discharge  is  then  soaked 
up  by  the  wool  instead  of  trickling  around  the  perineum  and 
adjoining  pai-ts,  which  increases  the  initation.  When  the  inflam- 
mation has  subsided,  an  astringent  injection  of  alum  and  zinc  may 
be  employed,  and  if  the  disease  should  prove  rebellious  to  treatment, 
a  nitrate  of  silver  lotion  may  be  substituted,  and  tonics,  cod-liver 
oil,  arid  sea  air  will  be  advisable. 
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CHAPTER  LI 

ANEMIA 

DEFiNiTiojr  OF — Division  into — 1.  Active  ANiEMiA — 8ym- 
toms — Causes — Treatment.  2.  Cheonic  ANiEMiA — Causes 
— General  and  physical  signs — "  Humming -top  sound"  how 
produced — Tiffed  of  pressure  with  the  stethoscope  in  increas- 
ing or  diminishing  the  intensity  of  arterial  and  venous 
murmurs — Case  in  illustration — Death  sometimes  results 
from  deterioration  of  the  Mood  alone,  without  any  organic 
change — In  some  cases  there  is  fatty  degeneration  of  the 
heart. — Tebatment — Importance  of  rest  if  the  heart  is  feeble 
— Preparations  of  iron,  especially  the  ammonio- citrate  of 
iron — Syrup  of  hypophosphite  of  iron — Iron  lozenges — 
Belladonna — Schwalbach  water — Change  of  air. — Idio- 
pathic ANEMIA — Enlargement  of  the  cervical  lymphatic 
glands. — Ltmphadenoma  (jffocZgrAim's  disease — Adenie  Trous- 
seau— Anaemia  lymphatica) — Leucocythemia. 

The  composition  of  tlie  blood  is  pei-petually  undergoing  altera- 
tions, due  to  differences  in  tbe  nature  and  quality  of  the  food  that 
is  consumed,  and  to  the  changes  that  ensue  in  the  functions  of 
assimilation  and  digestion.  Liable,  then,  as  this  fluid  is  to  altera- 
tion, it  may  abound,  or  be  deficient,  in  one  or  more  of  its  elements. 
There  may  be  an  excess  of  blood  (hypereeynia)  or  a  deficiency  of 
blood  (ancsmia).  It  is  with  the  latter  condition  that  we  have  now 
to  deal. 

Anemia,  or  spansemia,  may  be  defined  as  a  state  of  the  system 
arising :  1.  From  deficiency  of  the  volume  of  blood  itself  ;  2.  Prom 
a  deficiency  of  the  red  corpuscles  in  the  blood.  Other  solid  con- 
stituents of  the  circulating  fluid  may  be  also  more  or  less  deficient, 
and  the  proportion  of  water  increased.  This  morbid  state  occurs 
sufficiently  often  among  children  to  justify  special  notice.  It  may 
be  termed  "  simple  ananiia,"  or  bloodlessness,  there  being  in  other 
respects  no  actual  disease. 

AnEemia  may  be  divided  into:  1.  Active  or  acute  awismia,  where 
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the  volume  of  the  blood  is  lessened ;  2.  Chronic  cmcemia,  where 
the  red  and  white  corpuscles  are  deficient,  as  well  as  the  solid  con- 
stituents of  the  blood  in  general. 

1.  Acute  auEemia  is  the  condition  which  results  from  violent 
epistaxis,  or  when  severe  hasmoiThage  occurs  from  wounds,  ulcers, 
mucous  membranes,  or  internal  organs ;  or  it  supervenes  in  the 
course  of  an  acute  disease. 

2.  Chronic  anemia  comes  on  more  gradually  from  insufficient 
food  and  starvation.  We  have  examples  of  special  fonns  of  the 
afBection  where  the  blood  is  deteriorated  from  long-standing 
debility,  general  exhaustion,  fevers,  albuminuria,  tuberculosis,  &c. 

The  symptoms  of  the  acute  form  are  those  of  syncope,  the 
weakened  heart  being  insufficiently  stimulated  to  action  by  the 
dimiuished  quantity  of  blood  pressing  through  its  cavities.  There 
is  extreme  pallor  of  the  face,  feeble  or  suspended  respiration,  cold, 
clammy  skin,  and  a  small,  feeble  pulse.  After  a  time  the  patient 
may  show  signs  of  rallying,  and  the  features  assume  a  brighter 
look ;  the  skin  becomes  warmer,  the  pulse  returns,  he  stares  about 
as  if  iu  bewilderment,  and  sighs  deeply,  or  is  sick.  If  he  attempt 
to  walk  before  reaction  is  re-established  the  faiutness  returns,  and 
in  grave  cases,  where  the  hsemorrhage  has  been  profuse,  the  face 
becomes  paler  and  more  ghastly,  the  extremities  are  cold,  and  the 
pulse  cannot  be  felt.  The  patient  is  incessantly  restless,  tossing 
about  in  bed  from  one  side  to  the  other,  unable  to  swallow,  and 
incapable  of  being  roused.  Convulsions  ensue,  followed  by  coma 
and  death  if  the  loss  of  blood  continue.  After  death,  in  these 
cases,  the  cavities  of  the  heart  are  found  empty,  and  the  lungs  and 
internal  viscera  are  pale. 

The  treatment  consists  in  placing  the  patient  in  a  recumbent 
posture,  with  the  head  low,  as  in  the  management  of  syncope ;  and 
in  endeavouring  to  restore  the  warmth  of  the  surface  by  friction, 
and  the  internal  use  of  stimulants,  such  as  wine,  brandy,  or 
ammonia,  if  the  patient  can  swallow.  A  mustard  poultice  applied 
over  the  cardiac  region  and  to  the  calves  of  the  legs  will  be  some- 
times necessary.  To  moderate  nervous  excitement,  and  to  subdue 
restlessness  and  delirium,  opium  may  be  needed,  either  in  one  full 
dose  or  in  smaller  doses,  repeated  according  to  the  discretion  of  the 
practitioner.  Where  the  patient  is  rmable  to  swallow,  brandy  or 
beef  tea  may  be  thrown  into  the  rectum. 

Simple  chronic  ana>mia  may  result  from  the  acute  condition 
which  has  preceded  it,  or  it  steals  on  gradually  from  chronic  diar- 
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rhoea,  scanty  food,  and  a  deficiency  of  light  and  air.  Wlien  children 
are  confined  to  unhealthy  dwellings,  which  abound  in  London  and 
large  towns  in  general,  they  often  present  a  striking  contrast  to 
those  who  are  reared  in  the  pure  air  of  the  country.  A  condition 
of  chronic  anteniia  is  often  observed  in  children  who  are  naturally 
delicate,  or  who,  after  being  reared  in  the  countiy  for  the  first  few 
years  of  their  lives,  are  transferred  to  London,  or  some  other  large 
city,  and  are  placed  at  school  in  crowded  rooms,  and  in  an  impure 
atmosphere.  Li  this  variety  of  anaemia  the  blood  is  also  im- 
poverished, and  deficient  in  red  corpuscles.* 

The  general  symptoms,  which  may  have  come  on  in  the  most 
gradual  and  imperceptible  manner,  are  gi'eat  pallor  of  the  skin, 
mucous  membranes,  gums,  and  conjunctiva.  The  ruddy  complexion 
of  health  has  departed,  and  the  fine  network  of  capillaries  is  no 
longer  visible.  There  is  debility,  with  exhaustion,  and  a  tendency 
to  faint  after  excitement  or  slight  illness.  The  heart  is  agitated, 
and  palpitates  on  the  least  exertion  or  excitement ;  the  impulse  is 
diffused,  and  appears  to  strike  against  the  hand  veiy  suddenly, 
whilst  the  apex  beat  can  often  be  recognised  outside  the  nipple  line  ; 
and  the  aortic  valve  sound  is  sharp  and  abnonnally  clear.  The 
pvdse  is  small  and  weak  from  deficiency  of  blood,  and  exertion 
or  fatigue  increases  its  fi'equency  at  once  ;  the  tongue  is  extremely 
pallid,  and  usually  smooth,  hut  in  some  cases  it  is  slightly  fuiTcd, 
flabby,  or  even  (Edematous,  with  indentations  along  its  sides,  caused 
by  contact  with  the  teeth.  Intercostal  neuralgia  and  pain  over  the. 
cardiac  region  are  fi-equently  to  be  observed,  as  well  as  a  sense  of 
heaviness  and  weight  in  the  limbs ;  there  is  headache,  chiefly 
afliecting  the  forehead  and  vertex  in  many  cases.f  The  carotids 
pulsate  strongly,  the  appetite  is  imperfect,  the  bowels  are  torpid, 
and  the  secretions  scanty. 

When  extreme  antemia  in  childi-en  is  attended  with  loss  of  flesh 
and  symptoms  of  general  cachexia,  there  are  grounds  for  the 
suspicion  of  tubercle,  and  very  often  disease  of  the  mesenteiic 
glands,  even  in  the  absence  of  fever  and  cough.    The  bloodless 

*  Even  "in  that  temperament  wUicli  when  exaggerated  becomes  anffimic,"  as  Dc 
Carpenter  remai-ks  in  liis  '  Principles  of  Human  Physiology,'  ■'  there  is  a  marked  dimi- 
nution of  the  corpuscles,  the  number  contained  in  a  cubic  centimetre  falling  from 
5,000,000,  which  is  the  normal  amount,  to  about  2,000,000."  This  reduction  affects  the 
red  corpuscles,  for  the  white  corpuscles  and  fibrin  are  unaffected  whilst  the  water 
is  increased. 

+  See  chap,  i,  "  On  the  Headache  of  Cerebral  Aiicemia,"  '  On  Headaches  '  bv  W  IT 
Day,  M.D.,  3rd  edit.,  1880. 
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condition  and  waxy  tint  of  these  childi-en  encourage  the  idea  that 
some  organic  lesion  has  arisen,  and  what  so  likely  to  complicate  the 
anffimia  as  the  tuhercular  dyscrasia. 

Three  kinds  of  murmurs  may  he  heard  in  ansemia.  1.  Cardiac 
mui-murs.    2.  Arterial  murmurs.    3.  Yenous  murmurs. 

The  physical  signs  heard  over  the  cardiac  region,  and  the  great 
arteries  and  veins  of  the  neck,  are  probably  owing  to  the  normal 
relations  being  destroyed  between  the  blood  and  the  muscular  tissue 
of  the  heart ;  the  former  being  thin  and  deficient  in  red  corpuscles, 
and  the  latter  having  become  flabby  and  lost  its  tone.  The  mur- 
murs heard  are  "  blood  sounds,"  and  do  not  actually  owe  their 
existence  to  any  obstruction  in  the  course  of  the  circulation. 

The  most  frequent  cardiac  mui-mur  is  that  heard  over  the  pul- 
monary artery,  coincident  with  the  heart's  systole.  It  is  soft,  of 
low  pitch,  and  localised  over  the  second  and  thii'd  left  intercostal 
spaces,  where  the  cartilages  join  the  sternum.  The  artery,  at  its 
origin,  is  superficial  and  near  the  sternum,  so  that  the  sound  is 
easily  heard  when  the  blood  passes  through  it.  A  deep  inspiration, 
which  fully  inflates  the  lung,  and  elevates  the  chest  wall,  may  cause 
the  sound  to  disappear,  but  pressure  with  the  stethoscope  over  the 
vessel,  whilst  the  patient  holds  his  breath,  wiU  increase  its  intensity. 
I  have  seen  two  or  three  instances  where  the  lung  was  retracted  in 
adults,  and  the  murmurs,  which  were  loud,  disappeared  when 
the  lung  was  f  uUy  inflated  on  a  deep  inspiration. 

Similar  murmurs  can  be  heard  over  any  of  the  heart's  orifices  in 
extreme  aneemia  in  children  and  delicate  persons — in  the  course  of 
the  aorta,  and  throughout  the  cardiac  area,  or  even  the  entire 
sternum,  but  they  are  generally  loudest  at  the  base  of  the  heart, 
and  are  single,  soft,  and  blowing.  This  single  murmur  is  readily 
tx-ansmitted  through  the  walls  of  the  heai-t,  when  its  muscular 
tissue  is  relaxed,  and  the  blood  is  impoverished  and  thin. 

The  bruit  de  soufflet  (bellows  murmur)  is  an  endocardial  murmm-, 
and  is  usually  considered  diagnostic  of  organic  change.  When  very 
soft,  and  occurring  even  at  the  apex  in  anaemic  subjects,  it  may  be 
simply  the  expression  of  debility  and  relaxation  of  the  mitral  orifice 
without  any  roughing  or  contraction  of  the  valves  guarding 
the  aperture  of  the  heart.  Although  opinions  are  not  unanimous 
on  the  mode  of  production  of  this  murmur,  it  accords  with  my 
experience  that  it  is  sometimes  heard  in  children  who  are  anaemic, 
and  whose  blood  is  so  watery  that  it  is  readily  thrown  into  vibration 
as  it  passes  along  the  vessels.    If  deterioration  in  the  quality  of 
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the  blood  can  lead  to  ai-terial  and  venous  murmurs,  we  are  bound 
to  accept  tliis  as  a  reasonable  explanation  in  some  cases. 

Over  the  large  arteries  in  the  neck,  and  synchx-onous  with  the 
pulse,  another  soft,  single,  intermittent  blowing  murmur  is  heard 
when  the  stethoscope  is  applied.  These  murmm-s  are  common  after 
great  losses  of  blood,  but  no  exact  conclusions  can  be  drawn  from 
them  alone. 

In  severe  cases  of  anaemia,  where  the  blood  is  much  changed  and 
attenuated,  there  may  be  heard  over  the  jugular  veins,  just  above 
the  clavicles,  and  especially  over  the  right  jugular  vein,  a  continuous 
hum  or  "  humming-top  "  sound  {bruit  de  cliable,  as  the  French  call 
it).  According  to  Dr  Gee,  pressure  with  the  stethoscope  will 
produce  the  murmur  in  a  certain  number  of  cases,  but  a  venous 
hum  in  chlorotic  peraons  is  independent  of  pressure,  and  is  due  to 
the  anatomical  relations  of  the  parts  concerned.*  "  These  venous 
murmurs  ai'e  seldom  absent  in  well-marked  anaemia  ;  nevertheless, 
anaemia  is  not  to  be  positively  infei-red  fi-om  the  mere  presence  of 
any  one  of  these  murmm-s."t 

When  these  symptoms  continue  for  a  long  time,  and  the  heart  is 
perpetually  agitated,  some  dilatation  of  its  walls  is  apt  to  ensue. 
Among  children,  the  heart's  area  is  frequently  increased  without 
murmur,  but  in  long-standing  cases  the  increased  impulse,  which 
is  sudden  and  slapping,  may  eventually  lead  to  hypertrophy,  the 
stroke  of  the  heart  after  a  time  becoming  longer  and  heaving. 
Although  this  morbid  state  is  not  so  frequent  among  males  as 
females  about  the  time  of  menstruation,  it  is  sometimes  met  with 
in  boys  who  are  brought  up  in  unhealthy  homes,  breathe  bad  air, 
and  are  deprived  of  good  food. 

The  diagnosis  of  blood-murmurs  from  those  due  to  organic  change 
may  be  briefly  summed  up  as  follows,  In  the  former  case,  as  we 
have  seen,  anaemic  murmurs  are  either  arterial  or  venous  ;  they  are 
chiefly  heard  over  the  base  of  the  heart,  and  at  the  pulmonary 
orifice ;  and  although  we  cannot  state  positively  the  causes  on  which 
they  depend,  we  are  probably  right  in  supposing  that  the  very  soft 
character  of  the  murmur  precludes  any  lUcelihood  of  a  roughened  or 
constricted  aperture,  which  is  known  to  produce  a  rough,  gi-ating, 
musical  or  prolonged  mui-mur  over  the  situation  of  particular  valves. 
The  presence  of  a  diastolic  bruit  also  would  indicate  valvular  disease. 
When  the  murmur  is  soft  and  blowing,  and  is  diffused  over  the 
*  '  Auscultation  and  Percussion,'  1877,  p.  182. 

t  '  Tlie  Science  and  Practice  of  Medicine,'  by  Dr  Aitkeii,  vol.  ii,  p.  83,  1873. 
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entire  cardiac  region,  fading  in  intensity  towards  the  apex,  it  is  due 
to  blood  change  ;  when  it  is  localised  over  one  or  more  of  the  heart's 
orifices,  and  cannot  be  detected  above  the  third  rib,  it  is  presumably 
due  to  organic  change.  Irregular  action  of  the  heart,  feeble  pulse, 
congestion  of  the  lungs  from  regurgitation  through  the  mitral 
orifice,  blueness  of  the  fingers,  and  hypertrophy  following  rheumatism, 
also  point  to  organic  change. 

The  following  is  an  excellent  example  of  chronic  anaemia  of  a 
most  severe  type,  lasting  a  long  time  without  any  real  change  for 
better  or  worse : 

Gr.  W — ,  set.  9,  was  admitted  into  the  Samaritan  Hospital  under 
my  care  on  Oct.  4th,  1877.  He  came  of  a  delicate  family,  and  his 
mother  was  highly  nervous.  The  house  in  which  he  resided  was 
said  to  be  unhealthy,  it  was  very  small,  and  situated  immediately 
above  stables.  He  hegan  to  droop  two  months  before  admission, 
complaining  of  pain,  either  in  his  head,  chest,  or  side.  The  boy 
presented  on  his  admission  a  yellowish,  waxy  pallor,  with  dark 
eyelids  and  bloodless  lips,  the  gums  and  conjunctiva  were  very 
pallid,  the  pulse  was  quick  and  small,  the  temperature  was  normal. 
The  heart's  area  was  increased,  and  the  apex  beat  was  below  and  to 
the  left  of  the  nipple,  so  that  dilatation  most  probably  existed  to 
some  extent.  A  soft  mui-mur  was  heard  over  all  the  orifices  of  the 
heart,  weakest  at  the  apex,  and  loudest  below  the  left  clavicle. 
The  murmur  was  not  audible  at  the  back.  A  venous  hum  in  the 
neck  was  very  distinct.  The  percussion  note  was  not  so  clear  under 
the  right  clavicle  as  the  left,  and  expiration  was  longer  on  both 
sides  than  in  health,  which  is  by  no  means  uncommon  in  states  of 
debility.  The  liver  was  of  full  size,  but  no  enlarged  glands  could 
be  felt  through  the  abdominal  walls,  nor  in  the  neck. 

A  mixture  containing  the  ammonio-citrate  of  iron  and  Fowler's 
solution  was  given  three  times  a  day,  and  eggs,  and  beef  tea 
presciibed  as  the  patient's  diet. 

On  the  30th,  without  any  ascertainable  cause,  he  became  very 
feverish,  and  between  6  p.m.  and  12  p.m  the  temperature  fluctuated 
between  102-6°  and  104-0°;  the  pulse  reached  134;  the  skin  was 
burning  hot  and  diy  ;  he  complained  of.  pain  in  his  abdomen,  was 
sick,  and  wandered  when  he  slept ;  next  day  the  temperature  fell 
to  100-2°,  and  two  days  later  it  was  normal. 

Mr  Alban  Doran  examined  the  blood  and  found  it  deficient  in  red 
corpuscles,  but  the  white  corpuscles  were  not  in  excess,  nor  were 
they  large,  nor  unusually  granular. 
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On  the  loth  of  Novemher  it  was  recorded  that  the  least  thing 
agitated  and  excited  the  patient ;  he  hecame  sick  without  cause, 
and  a  full  meal  sent  up  his  temperature  two  or  three  degrees. 
Fifteen  minims  of  the  Liquor  Terri  Dialysati  were  ordered  in  a 
tablespoonful  of  water  three  times  a  day. 

On  the  23rd,  the  repoi-t  states  that  his  anaemia  was  extreme, 
he  had  a  chlorotic  tint,  the  gums,  lips,  and  mucous  membrane  of 
the  mouth  and  conjunctiva  being  absolutely  colourless.  There  was 
no  confusion  of  ideas,  giddiness,  or  headache.  He  had  a  little 
hacking  cough,  with  some  whistling  rhonchi  over  the  front  of  the 
chest,  but  no  dulness.  The  temperature  had  averaged  98"4°  dui-ing 
the  preceding  three  weeks.  For  some  days  he  had  been  taking 
half  a  pint  of  milk,  beef  tea,  eggs,  and  two  ounces  of  port  wine 
daily.  He  was  now  ordered  to  take  half  an  ounce  of  essence 
of  meat  three  times  a  day,  and  the  solution  of  iron  to  be  increased 
to  twenty  minims  for  a  dose. 

December  21st.  He  had  improved  in  strength  and  general 
appearance.    His  friends  took  him  home. 

Readmitted  February  26th,  1878,  feeling  ill  with  severe  head-  ■ 
ache  and  exhaustion ;  Temp.  103°,  pulse  128,  resp.  40.  The 
munnurs  were  louder  over  the  heai-t  and  cervical  vessels.  He  had 
not  lost  more  flesh.  Cold  sponging  was  ordered  to  reduce  the 
febrile  condition,  and  a  grain  of  quinine  was  given  three  times  a 
day.    In  five  days,  the  temperatui'e  was  nomial. 

March  4th.  A  phosphoms  capsule,  containing  gr.  1'30,  was  ordered 
daily  after  the  mid-day  meal.  Orange  juice  with  milk  was  also 
prescribed. 

9th.  He  took  his  food  better,  and  the  pulse  fell  to  96,  but  he  had 
a  vitiated  appetite,  desuing  the  most  indigestible  and  unwholesome 
articles  of  diet.  The  heart  was  less  ti-emulous ;  the  apex  beat  was 
an  inch  external  to  the  nipple  line  (dilatation),  and  the  sounds  were 
the  same.  There  was  no  enlargement  of  the  spleen,  liver,  or 
lymphatic  glands.  When  he  remained  in  bed  he  was  tolerably 
well,  but  when  he  got  up  and  walked  about  he  was  ill  from  the 
fatigue  and  excitement.    He  weighed  3  stone  3  lbs  (45  lbs). 

Two  ounces  of  cod-liver  oil  were  ordered  to  be  rubbed  into  his 
body  daily,  and  reduced  iron  and  pepsine  to  be  taken  in  a  powder, 
three  times  a  day.* 

•Form9i:  9,  FerriEedacti 

Siicchar.  pur. 

Pepsiuee  Porci,  ua  gr.  ij.  M. 

u 
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A  pint  of  supercarbonated  Scbwalbach  water  was  ordered  daily. 
May  14tb.  He  improved  for  a  few  days,  and  tben  became  worse 
again— be  bad  been  occasionally  sick,  but  the  temperature  was 
normal.  He  bad  lost  four  pounds  in  weigbt  since  last  report. 
There  was  dulness  below  the  left  clavicle,  and  some  harsh  breath- 
ing. The  dulness  was  more  perceptible  over  the  left  supra-scapular 
ridge  ;  below  this  and  between  the  inner  border  of  the  left  scapular 
and  spine  the  respiration  was  sniffling  and  tubular.  The.  appetite 
was  poor,  the  pulse  quick  and  agitated,  the  face  more  angular,  and 
there  was  cough. 

The  asthenia  was  so  great,  and  the  child  so  exhausted,  that  an 
attack  of  diarrhoea  or  inability  to  take  food  might  have  induced 
dangerous  syncope,  and  if  he  escaped  this,  then  the  morbid  action 
might  have  originated  tubercular  disease.  But  fatal  cases  of 
simple  antemia  do  occur  in  which  no  disease  can  be  found  after 
death.  The  bloodless  condition  extends  over  a  period  of  weeks  or 
months,  and  no  remedy  has  the  least  effect  in  improving  its 
quality.  The  internal  organs  are  pallid,  and  in  some  instances 
there  may  be  slight  effusion  into  the  serous  cavities  or  subcu- 
taneous tissues  of  the  body.  "  We  have  now  seen  several  of  these 
cases  ;  the  blood  resembled  pink  water,  and  fonned  no  coagula  in 
the  vessels  or  heart.  The  latter  organ  exhibits,  in  a  marked  degree, 
that  form  of  fatty  degeneration  where  the  internal  surface,  espe- 
cially the  left  ventricle,  presents  the  peculiar  mottling  from 
change  in  the  muscular  fibre."* 

October  22nd .  He  went  to  Kingston-on-Tbames  in  J une,  1878,  and 
stayed  there  two  months.  He  had  resumed  school,  and  although 
very  pale,  there  was  some  return  of  colour  in  the  lips,  and  he  bad 
gained  in  flesh.  The  harsh  breathing  below  the  left  clavicle  had 
departed,  but  the  cardiac  and  ceiwical  murmui-s  were  the  same. 

The  treatment  of  chronic  anosmia  will  depend  upon  the  cause 
and  the  condition  of  the  patient.  If  the  strength  is  much  reduced, 
and  the  heart  weakened,  we  should  keep  the  patient  as  much  as 
possible  in  the  prone  position  till  be  has  regained  a  little  strength, 
and  the  heart  is  steadier.  If  this  precaution  be  not  observed,  there 
is  the  possibility  of  frequent  faintings,  and  even  fatal  syncope, 
if  the  disease  has  been  of  long  standing,  and  the  nutrition  of  the 
heart  has  suffered. 

Foremost  in  the  list  of  remedies  for  the  treatment  of  ansemia 


*  'Patliological  Anatomy,'  by  Wilks  and  Moxon,  1875,  p.  636. 
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are  preparations  of  iron*  They  have  an  astringent,  a  stimu- 
lating, and  a  tonic  action  ;  some  are  irritating  to  the  mucous 
membrane  of  the  stomach,  causing  pain  and  uneasiness  when  it  is 
weak,  and  others  are  easily  soluble,  producing  no  unpleasant  effects. 
It  is,  therefore,  very  important  to  make  a  careful  selection  when 
any  salt  of  iron  appears  to  be  indicated.  In  the  antemia  of  which 
we  have  been  speaking,  the  ammonio-citrate  of  iron  is  one  of  the 
best  remedies.  It  scarcely  ever  disagrees,  and  may  be  continued 
for  weeks  together  with  the  best  results.  It  produces  neither  pain, 
constipation,  nor  sickness,  and  in  my  experience,  I  look  upon  it  as 
the  best  blood  restorer  we  possess  in  simple  an£emia.  It  may  be 
given  in  syrup  and  water,  with  or  without  a  grain  of  carbonate  of 
ammonia  (Form.  95).t  This  is  a  good  combination  where,  in 
addition  to  the  anaemic  state,  the  child  is  depressed  and  languid. 
When  there  is  gi-eat  debility,  characterised  by  a  hsemic  murmur 
over  the  base  of  the  heart,  and  the  tongue  is  flabby  and  indented 
by  the  teeth,  the  tincture  of  the  perchloride  of  iron  with  glycerine 
and  water  is  an  excellent  tonic  (Form.  96). J  Half  a  gi-ain,  or  a 
grain,  of  quinine  may  sometimes  be  advantageously  added  to  each 
dose  of  the  mixture. 

There  are  other  forms  of  iron  which  children  take  readily  enough, 
and  as  it  is  advisable  to  change  the  preparation  fi-om  time  to  time 
where  the  blood  remains  impoverished  long  together,  we  possess 
valuable  remedies  in  the  syi'up  of  phosphate  of  iron,  the  syinip  of 
hypophosphite  of  iron,  Pamsh's  chemical  food,  steel  wine,  and  the 
syrup  of  the  iodide  of  ii-on.  Iron  lozenges  {Troch.  Ferri  Redact.) 
will  be  found  useful  in  some  cases  after  the  chief  meals  of  the  day. 
They  are  tasteless,  and  the  mode  of  administration  is  most  con- 
venient. One  grain  of  reduced  iron  is  considered  by  Messrs. 
Squii-e  to  be  equivalent  to  five  grains  of  citrate  of  iron.§ 

*  "  Iron  pOBsesaea  the  power  of  augmenting  the  number  of  the  blood-corpuscles  as 
well  as  increasing  the  hemoglobin.  This  is  perfectly  effected,  according  to  Dr  W.  R. 
Gowers,  by  the  chloroxide  of  iron  (dialysed  iron).  In  the  course  of  five  weeks  under 
the  use  of  this  remedy  the  corpuscles  increased  greatly  in  number,  followed  by  recovery 
of  the  patient,  who  suffered  from  pallor,  shortness  of  breath,  and  giddiness  on  exer- 
tion."—T/ie  Numeralion  of  Blood-Corpuscles,  '  Tlie  Practitioner,'  July,  1878,  p.  10. 


t  Form.  95 ; 

9.  Ferri  et  Amm.  Citr.  gr.  xvj 

Aram.  Carb.  gr.  viij 

Syrup,  giij 

Aquam  ad  Jiv. 
M.  A  dessertspoonful  three  times  a  day. 


%  I'orm.  96 : 

9.  Tinct.  Ferri  Perchlor.r>xxl 
Glycerini  jiij 

Aquam  Cinnamomi  ad  Jiv. 
M.  A  dessertspoonful  three  times  a 
day. 


'Companion  to  the  British  Pharmacopoeia,'  11th  edit.,  1877,  p.  143. 
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In  those  cases  of  ansEmia  where  children  have  not  lost  flesh,  hut 
are  puffed  and  flahhy,  the  muscles  soft,  and  the  bowels  torpid,  a 
mixture  containing  a  few  grains  of  sulphate  of  magnesia  witli 
sulphate  of  iron,  or  the  solution  of  the  perchloride  (Form.  97),* 
will  sometimes  rouse  the  digestive  functions,  regulate  the  bowels, 
increase  the  appetite,  and  prove  highly  beneficial. 

Belladonna  may  be  given  with  the  tincture  of  the  perchloride  of 
iron  when  the  action  of  the  heart  is  quick  and  fidgety.  It  is  of 
benefit  in  two  ways,  it  reduces  the  fi-equency  of  the  heart's  beats, 
by  which  it  has  time  to  gain  tone,  and  it  probably  has  the  effect  of 
counteracting  the  constipating  effects  of  the  iron  (Form.  98).t 
The  supercarbonated  Schwalbach  water  is  an  excellent  chalybeate 
tonic,  improving  the  quality  of  the  blood  in  these  states  of  anaemia, 
and  exercising  a  beneficial  influence  over  the  digestive  and  assimi- 
lative functions.  For  hospital  pui-poses,  however,  it  is  too  expensive. 

Pernicious  or  idiopathic  ancemia  is  a  disorder  first  described  by 
Dr  Addison  in  1843.    I  may  refer  to  it  in  this  place,  partly  because 
it  is  a  form  of  anaemia  which  relatively  speaking  is  acute,  partly  on 
account  of  cases  being  recorded  among  childi-en.    Moreover,  it  has 
recently  occupied  much  attention.    Dr  Addison  termed  it  "^d^o- 
patUc ancBmia,"  Biermer  calledit  "progressi/cepermcious ancBinia. 
Practically  it  may  be  descrtbed  as  a  disease  where  anaemia  sets  m 
without  any  appreciable  cause,  and  is  unattended  by  glandular  or 
visceral  disease,  or  even  by  loss  of  flesh.    It  progresses  i-apdly  and 
desti-oys  Hfe  in  fi-om  six  to  twelve  months,  and  is  most  rapidly  tatal 
in  young  suhiects.    It  is,  however,  usually  observed  m  patients 
past  the  middle  period  of  life.    Dr  Stephen  Mackenzie,  m  aa 
interesting  lecture  on  the  subject,  describes  a  case  of  idiopathic 
•  anemia  in  a  schoolboy  aged  10,  who  died  five  months  after  the 
onset  of  the  symptoms.    At  first  he  became  white, "  like  wax,  and 
the  pallor  rapidly  increased,  with  great  pei-spii-ation  giddiness,  and 
chilliness.    Admitted  into  hospital  two  months  and  a  half  before 
death,  he  was  found  to  have  optic  nem-itis,  and  a  systolic  murmur 


*  Form.  97  : 

^  Mngnes.  Sulpli.  gr.  xvj 
Acid.  Sulpli.  dil. 
Ferri  Sulph.  gr.  iv 
Vel  Tinct.  Ferri  Perch. 
Syr.  Zingib.  3ij 
Aqiiam  Carui  ad  siv. 
M  A  dessertspoon  fill  three  times  »  day 

For  children  from  five  to  ten  years  of  age. 


t  Form.  98: 

p.  Tinct.  Belladonna! 
—  Ferri  Perch,  aa  tixxI 
Spt.  Chloroform  m.'^vj 
Glycerini  5iij 
Aquam  ad  jiv. 
M.  A  dessertspoonful  three  times  a 
dav. 
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loudest  at  the  apex.  His  blood  contained  very  pale  red  corpuscles, 
some  of  which  were  not  more  than  a  quarter  of  the  usual  size,  and 
of  these  some  were  tailed.  There  was  no  increase  of  white  blood 
cells.  He  died,  after  several  attacks  of  uncontrollable  voniitino-, 
epistaxis,  and  bleeding  from  the  gums.* 

A  case  of  idiopathic  anemia  is  recorded  by  Sir  Wm.  Gull,  in 
which  he  states  his  belief  that  "  the  line  of  morbid  action  seems  to 
be  through  the  nervous  system  interfering  with  the  functions  of 
digestion,  or,  more  generally  speaking,  of  h£emapoiesis."t  I  think 
this  view  is  in  a  gi-eat  measure  the  correct  one,  looking  at  the  high 
temperature  which  is  so  often  noticed  in  children,  the  subjects  of 
confirmed  anajmia,  after  food,  fatigue,  or  excitement,  changes  in 
the  weather,  and  so  forth. 

Simple  enlargement  of  the  cervical  lymphatic  glands  along  with 
ancemia  occurs  so  often  in  delicate  and  strumous  children,  that 
some  special  notice  is  needed  of  its  nature.    The  complaint  is 
exceedmgly  common  in  hospital  practice.    Cold,  impaired  health, 
and  the  irritation  arising  from  the  exanthemata,  and  particularly 
scarlet  fever  and  diphtheria,  excite  the  lymphatic  vessels,  and  cause 
the  glands  to  inflame  and  swell.    The  hyi^erplasia  is  inflammatory, 
the  cell  elements  and  connective  tissue  being  increased.    The  o-knds 
so  affected  may  remain  for  an  indefinite  time  enlarged  and  tender  • 
then  they  gradually  shrink,  and  resolution  takes  place,  if  the 
general  health  and  constitution  are  good.    They  sometimes  give 
rise  to  neither  pam  nor  inconvenience  of  any  sort.    They  occur  to 
childi-en  in  fair  health,  who  get  an  occasional  sore  throat,  the 
sweUmg  subsiding  in  the  course  of  a  few  days.    If  the  child  is 
delicate,  and  comes  of  a  strumous  family,  we  speak  of  "  scrofulous  " 
enlargement  so  common  in  the  out-department  of  our  hospitals 
A  gland  swel  s,  and  remains  enlarged  for  some  time  ;  then  another 
gland,  or,  indeed,  several  glands,  become  implicated,  the  morbid 
process  spreadmg  from  one  to  the  other,  and  suppuration  occurs  in 
them  one  by  one,  till  they  either  ulcerate  and  discharge  a  caseous 
kind  of  pus,  or  it  may  be  considered  advisable  to  open  them  In 
either  case  a  puckered  and  ugly  scar  remains  for  life.    When  the 
suppurating  glands  are  not  opened  by  the  surgeon,  it  sometimes 
happens  that  the  matter  within  becomes  absorbed,  leaving  Thail 
concretion  m  the  neck.    These  enlarged  glands  may  be  seen  some 


*  '  The  Lancet,'  vol.  ii,  1878,  pp.  797-833 
t  'XrauB.  Path,  Soc.,'  vol.  xxix,  p.  383. 


694 


DISEASES  OF  CHILDREN 


times  in  cliildroa  who  are  tuberculous,  showing  no  tendency  to 
suppurate.  It  is  in  such  cases  as  these,  that  the  cervical  glands 
remain  large,  uneven,  and  irregular  in  shape,  without  any  tender- 
ness or  discoloration  of  the  skin.  They  are  freely  movable  and 
non-adherent.  The  glands  usually  affected,  are  the  cervical,  in- 
guinal, axillaiy,  and  mesenteric.  In  the  neck,  they  are  often  found 
inflamed  and  tender  from  sore  tln-oat,  dentition,  and  catarrh. 

The  treatment  varies  with  the  condition  of  the  gland.  When  the 
enlarged  glands  have  passed  into  a  chronic  and  indolent  state,  they 
are  very  obstinate  in  yielding  to  any  method  of  treatment.  If  the 
source  of  irritation  can  be  ascertained,  it  should  be,  if  possible, 
cm'ed  or  removed;  as  eczema  of  the  scalp,  decayed  teeth,  &c. 
Then  we  may  proceed  to  deal  with  the  enlarged  glands.  The  appli- 
cation of  a  weak  solution  of  tinctui-e  of  iodine  night  and  morning, 
or  slight  friction  with  iodine  ointment,  are  common  and  useful 
applications.  I  greatly  prefer  the  former.  When  suppuration 
threatens,  a  poultice  is  necessary,  and  as  soon  as  fluctuation  is 
detected,  a  small  opening  should  be  made  horizontally  with  a  lancet, 
which  will  often  accelerate  the  cure,  and  cause  the  abscess  to  con- 
tract. But  if  matter  threatens  to  bunw,  the  ahscess  must  be  laid 
open  fr-eely.  The  constitutional  ti-eatment  consists  in  prescribing 
good  food,  syrup  of  iodide  of  iron,  phosphate  of  iron,  cod-liver 
oil.  Above  all,  children  suffering  from  these  chronic  glandular 
affections  should  have  the  benefit  of  sea  air  if  it  can  be  obtained. 

Lymphadenoma  is  allied  to  leukaemia.  It  may  be  described  as 
a  morbid  affection  of  a  scrofulous  chai-acter,  attended  with  great 
enlargement  of  the  lymphatic  glands,  and  a  peculiar  deposit  in  the 
Malpighian  bodies  of  the  spleen.  There  is  either  a  new  growth  or 
hypertrophy  of  the  normal  lymphatic  tissue.  In  a  histological 
point  of  view  it  resembles  leukaemia,  but  it  differs  fr-om  it  in  that 
there  is  no  excess  of  white  coiTouscles  in  the  blood,  and  from  tuber- 
cle in  having  only  a  slight  disposition  to  undergo  the  like  degene- 
rative changes.  But  it  may  ulcerate  and  become  the  seat  of 
h£Emon-hage,  or  fatty  change,  or  caseation.  Suppuration,  which, 
as  we  have  already  seen,  is  so  common  in  the  idiopathic  or  simple  in- 
flammatory enlargement  of  the  cervical  glands  in  young  strumous 
subjects,  with  which  affection  lymphadenoma  is  anatomically  alUed, 
does  not  occur. 

The  lymphatic  glands  increase  rapidly  in  size,  fonning  tumours 
of  brain-like  consistence,  elastic,  of  a  whitish-yellow  colour,  and 
adherent  in  masses.    The  disease  involves  the  lungs,  Uver,  kidneys, 
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stomach,  muscles,  bones,  and  subcutaneous  tissues,  in  which,  a  new- 
growth  of  lymphatic  tissue  is  either  infiltrated  through  them,  or 
deposited  as  a  mass  or  tumour  in  the  substance  of  these  different 
organs. 

Another  characteristic  feature  of  the  disease  is  the  effect  it  some- 
times produces  on  the  blood,  the  red  corpuscles  being  diminished 
and  the  white  increased,  so  that  in  such  a  case  lymphadenoma  may 
be  said  to  produce  leucocythemia. 

The  disease  commences  gradually  in  the  lymphatic  glands  about 
■  the  neck,  and  after  a  time  it  spreads  and  involves  other  organs  in 
a  similai-  morbid  process.    It  is  associated  with  failing  health  and 
cachexia,  and  it  pursues  the  same  fatal  course  as  malignant  growths 
generally,  with  which  it  has  a  close  and  intimate  connection. 

"  A  case  of  rapidly  fatal  lymphadenoma "  is  described  by  Dr 
G-arlick.*  A  male  child,  aged  seven,  was  admitted  into  the  Hos- 
pital for  sick  children,  J  an.  5th,  1878.  There  was  a  family  history 
of  phthisis  and  struma.  A  large  mass  of  glands  appeared  on  the 
left  side  of  the  neck  two  months  and  a  half  before  death,  with  rapid 
deterioration  of  health  ;  at  the  last,  there  was  asthenia,  dysphagia, 
occasional  dyspnoea,  and  diarrhoea,  with  high  temperature.  On  a 
post-mortem  examination,  twenty-five  enlarged  and  vascular  cer- 
vical glands  were  seen  on  the  left  side  of  the  neck,  the  tracheal  and 
bronchial  glands  were  enlarged,  and  there  was  a  large  vascular 
lymphatic  gland  in  the  hilus  of  the  kidney ;  in  the  spleen  enlarge- 
ment of  the  Malpighian  bodies  from  new  cell  growth  in  the  sheaths 
of  the  vessels ;  in  the  liver  lymphoid  growths,  the  largest  the  size 
of  a  hemp-seed,  the  adjacent  liver  cells  in  a  state  of  fatty  degene- 
ration. 

Another  case  of  interest  is  described  by  Mr  Macnamara.f  "  A 
fair-haii-ed,  blue-eyed,  intelligent  lad"  had  been  admitted  into  the 
Stepney  Sick  Asylum.  The  general  health  was  good  till  June, 
1878,  when  rapid  enlargement  of  the  right  cervical  glands  com- 
menced. There  was  a  histoiy  of  hereditary  tuberculosis  On 
admission  into  hospital,  the  glands  on  the  right  side  of  the  neck 
felt  liie  a  firm  sarcomatous  growth,  with  here  and  there  soft 
patches.  The  glands  were  also  enlarged  on  the  left  side.  There 
was  neither  albuminuria,  dropsy,  nor  leucocytosis.  Pleurisy  came 
on  sooi  after  admission,  and  he  sank  fi-om  impeded  respiration  and 


*  'Trans.  Piitli.  Soc.,'  vol.  xxix,  p.  365. 
t  Ibid.,  vol.  xk,  p.  360. 
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effusion  into  the  pleui'a,  five  months  after  the  commencement  of 
the  symptoms.  After  death,  all  the  lymphatic  glands  in  the  body 
were  found  to  be  hypertrophied  ;  yellowish-gi-ey  nodules  were  found 
on  the  surface  of  the  liver,  spleen,  and  base  of  both  lungs.  Mr 
Macnamara  detected  remarkable  changes  in  the  medulla  and  peri- 
osteum of  the  bones. 

Mr  Alban  Doran  gives  me  the  following  particulars  of  a  case 
which  he  closely  observed  when  house-surgeon  to  Mr  Holden,  at 
St  Bartholomew's  Hospital,  the  subject  being  a  boy,  A.  P — ,  aged 
11  years.  At  Christmas,  1872,  a  tumour  began  to  appear  on  the 
right  side  of  the  neck,  below  the  lower  jaw.  It  rapidly  grew 
larger.  When  admitted  into  the-  hospital  on  June  10,  1873,  there 
was  a  great  mass  of  enlarged  glands  on  the  right  side,  from  the 
chin  to  the  sternum.  The  whole  growth  felt  lobular,  firm  under 
the  jaw,  soft  in  the  middle,  and  at  the  lowest  part  was  a  fluctua- 
ting  projection  the  size  of  a  marble.  The  skin  over  the  tumour 
was  red,  and  a  week  after  admission  it  became  adherent  to  the 
glands,  though  when  first  examined  it  was  quite  free.  Considerable 
enlargement  of  the  upper  cervical  glands  on  the  left  side  existed. 
One  gland  in  the  right  axilla  was  enlarged.  There  was  impaired 
resonance  and  feeble  respiration  over  the  front  of  left  lung.  No 
enlargement  of  the  liver  could  be  detected,  nor  was  there  any  pre- 
ponderance of  white  cells  in  the  blood.  On  applying  a  trocar  to 
the  lowest  part  of  the  tumour  on  the  right  side  of  the  neck,  choco- 
late-coloured fluid  escaped,  consisting  of  red  corpuscles  with 
numerous  whke  blood-cells.  The  tumours  rapidly  increased ;  for 
two  nights  (June  28th  and  29th,  1873)  he  suffered  from  dyspncea. 
Late  in  July  the  tumour  on  the  right  side  ulcerated,  and  hsemor- 
rhage  followed,  checked  by  cold.  This  tumour  at  length  sloughed 
away,  the  patient  became  extremely  emaciated,  and  died  on  Sept. 
10th. 

Post-mortem  examination. — The  tumour  on  the  right  side  was 
reduced  to  a  flaccid  bag  of  sloughs  extending  fi-om  the  zygoma  to 
the  clavicle.  The  tumour  on  the  left  side  was  smaller,  the  upper 
portion  resembled  on  section  an  ordinary  enlarged  gland,  the 
remainder  was  softer,  very,  vascular,  and  deep  red.  The  broncliial 
glands  and  one  mesenteric  gland  presented  the  same  appearance, 
being  red,  and  almost  pulpy.  The  spleen  was  very  pulpy,  the  size 
of  a  small  orange,  and  deeply  lobulated.  The  glands  in  the  trans- 
verse fissure  of  the  liver  were  pale  and  slightly  enlarged  ;  the  heart, 
lungs,  liver,  and  kidneys  were  normal,  but  the  left  kidney  was 
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indurated  by  the  enlarged  spleen,  and  slightly  congested.  There 
was  intussusception  of  about  two  inches  of  ileum. 

The  treatment  consisted  in  the  administration  of  cod-liver  oil, 
and  feiTuginous  tonics.  Dr  Growers  relates  two  cases  where  the 
blood  corpuscles  in  this  disease  increased  20  per  cent,  during  the 
administration  of  phosphorus.* 

Leucocythemia  (Leucocytosis — Leulccemia  of  Virchow)f  is  occa- 
sionally met  with  in  children.  It  is  a  peculiar  disease  of  modern 
discovery,  consisting  of  an  increased  number  of  white  corpuscles  in 
the  blood,  and  the  formation  of  a  new  lymphatic  tissue  in  the 
spleen,  lymphatic  glands,  liver,  kidneys,  and  various  other  organs 
^  of  the  body. J 

IP  "  It  is  probable  that  the  power  of  the  white  blood-corpuscles  and 
lymph-corpuscles  to  form  red  corpuscles  is  diminished.  Possibly 
also  the  white  coi-puscles  may  increase  by  multiplication  in  the 
blood."§  The  disease  is  unconnected  with  inflammation,  but  some- 
times associated  with  tuberculosis,  Bright's  disease,  and  cancer.  It 
has  been  estimated  by  some  writers  that  the  proportion  of  red 
and  white  corpuscles  is  about  the  same,  the  red  being  an-anged  in 
rouleaux,  and  the  white  iilling  up  the  spaces  between  them.  Many 
of  the  white  corpuscles  are  larger,  more  gi-anular,  and  contain  a 
single,  a  double,  or  a  treble  nucleus. 

The  constitutional  symptoms  of  leucocythemia  vary  in  severity  ; 
they  are,  extreme  pallor  and  cachexia,  a  blanched  conjunctiva,  lan- 
guor, on  exertion,  frequent  vomiting,  thirst,  dian-hoja,  or  consti- 
pation. There  is  generally  enlargement  of  the  spleen,  liver,  and 
lymphatic  glands.  There  may  be  oedema  of  the  lower  limbs,  or 
ascites,  and  owing  to  the  changed  state  of  the  blood,  epistaxis,  and 
bleeding  fi-om  the  gums  sometimes  happen.  The  urine  is  often 
loaded  with  lithates.  When  the  liver  is  enlarged  at  an  early  stage 
there  may  be  jaundice.  Dr  Greenfield  describes  a  case  of  leuco- 
cythemia  in  a  female  child,  aged  four  and  a  half,  which  proved 

*    Tlie  Numeration  of  Blood-Corpuscles,"  •  The  Practitioner  ■  1878 
t  A9  pointed  out  by  Dr  Hughes  Bennett  and  Dr  Parkes,  LeukEeraia  ("  white  blood  ") 
IS  not  a  good  term,  because  if  the  blood  be  drawn  from  the  arm  it  is  red  Leucocv 
r,rn';.  'T^;  7'f'=..'"";o^.  cell;  and  ai^a,  blood-white  ceU  blood,  expresses  the 
true  pathological  fact,  viz.  that  the  blood  abounds  in  colourless  corpuscles.   '  Principles 
and  Practice  of  Medicine,'  by  J.  Hughes  Bennett,  M.D.,  1857  p  858  ^"""Pl"^ 

one  totnTei."  "'^  P^P"'"'''^  of 

IbidVS.'"  """^  commonly  found  diseased  in  leucocythemia." 

§  ■  Pathological  and  Morbid  Anatomy,'  by  T.  H.  Green,  M.D.,  1871.  p.  140. 
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fatal.  The  leading  symptoms  were  extreme  pallor,  and  large 
bruised-like  spots  appeared  on  the  limbs.  After  death,  extensive 
infiltrations  of  leucocytes  were  found  in  the  liver,  kidneys,  and 
heart.  In  this  case,  however,  there  was  a  distinct  history  of  syphi- 
lis in  the  father  and  mother,  with  the  ordinaiy  hereditary  symptoms 
in  the  patient  herself.* 


»  '  Trans.  Path.  Soc,"  vol.  xxix,  p.  298. 
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CHAPTER  LII 

DISEASES  OF  THE  BAE 

Frequent  in  childhood — Peculiarities  of  the  ear  in  childhood — 
Catarrhal  deafness — Its  relation  to  coryza,  tonsillitis,  &c. — 
Evil  effects  of  obstruction  of  the  Eustachian  tube — Treatment. 
— Otoeehcea — Its  causes — Case  illustrating  extreme  results 
of  suppurative  inflammation  of  tympanum,  &c. — Diagnosis 
simple. — AuEAL  Polypi — Frequency  of  perforation  of  mem- 
brana  tympani — Examination  of  the  ear — Detection  of  perfo- 
ration— General  and  local  treatment — Injections — Manage- 
ment of  perforation — Artificial  membranatympani. — Eczema 
OF  AuEiCLE. — Abscess  of  Meatus. — Causes  and  treatment. 

Two  diseases  of  the  organ  of  hearing  are  so  far  more  frequent 
in  childhood  than  any  other  disorder  of  the  ear,  that  they  should 
be  described  before  all  others.  These  diseases  are  catan'bal  deaf- 
ness and  otorrhoea. 

The  middle  and  internal  ear  is  very  similar  in  childhood  and  in 
adult  life,  owing  to  the  early  development  of  its  structures.  The 
thi-ee  little  auditory  ossicles  are  almost  full-grown  at  birth,  so  that 
the  stapes  of  an  infant  is  very  little  smaller  than  that  of  a  giant 
trooper  in  a  Guard  regiment. 

On  the  other  hand,  the  outer  bony  structures  of  the  ear  are  very 
different  at  birth  to  what  they  are  in  youth  and  in  the  adult  stage. 
There  is  absolutely  no  bony  external  meatus,  but  a  mere  ring  of 
bone,  in  the  new-born  infant,  destraed  to  enlarge  externally  so  as 
to  form  that  osseous  canal.  Hence,  in  very  young  children  the 
membrana  tympani  is  much  nearer  the  surface  than  in  adults.  The 
plane  of  that  membrane,  too,  is  nearly  horizontal,  so  that  it  lies 
almost  level  with  the  base  of  the  skull,  as  may  be  seen  on  examining 
the  under  surface  of  a  foetal  skull. 

The  membrana  tympani  cuts  off  the  external  meatus  from  the 
cavity  of  the  tympanum.  This  membrane  is  vascular,  and  readily 
conveys  inflammation  fi'om  one  side  to  the  other.  Hence  the 
frequency  of  inflammation  of  the  tympanum  when  its  external 
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membrano  has  iuflamed  from  cold,  damp,  or  some  injury  on  its  | 
outer  aspect.  The  tympanic  cavity  communicates  with  the  pharynx 
by  the  Eustachian  tube,  and  is  lined  by  mucous  membrane.  That 
canal  is  opened  during  every  act  of  swallowing.  The  sound  of  air 
rushing  into  the  tympanic  cavities  can  be  recognised  as  two 
simultaneous  clicks,  during  the  act  of  swallowing  a  little  water, 
and  this  becomes  more  manifest  when  the  nose  is  closed.  The 
presence  of  air  on  the  inner  as  well  as  the  outer  side  of  the 
membrana  tympani,  is  absolutely  necessary  for  the  exact  trans-  i 
mission  of  vibrations.  It  is  doubtful  whether  the  air  in  the 
tympanum  be  of  the  same  density  as  the  external  atmosphere.* 

Frequent  attacks  of  acute  coryza,  or  of  sore  throat,  so  common 
in  childhood,  cause  thickening  of  the  mucous  membrane  of  the 
Eustachian  tube,  which  thus  becomes  obstructed.  Simultaneous 
enlargement  of  the  tonsils  generally  exists,  but  this  complication 
does  not  much  increase  the  defect  of  hearing.  The  child  complains 
of  a  heavy  feeling  in  one  or  both  ears,  and  becomes  decidedly 
deaf.  Incipient  deafness  is  often  mistaken  for  dulness  of  intellect 
or  wilful  inattention  to  the  commands  of  a  teacher,  and  so  the 
poor  child  is  often  unfaiidy  ridiculed  or  punished.  From  the 
tubes  the  inflammation  extends  to  the  tympanic  cavity.  Pain  in 
the  ear  then  becomes  frequent,  and  through  exposui-e  to  damp, 
the  mild  inflammatory  stage  assumes  an  acute  fonn,  with  increase 
o£  suffering.  The  blocking  of  the  Eustachian  tube  causes  great 
external  concavity  of  the  membrana  tympani,  owing  to  atmo- 
spheric pressure  being  greater  without,  than  within  the  tympanum. 
This  may  permanently  damage  the  membrane. 

All  these  common  forms  of  "  catairhal  deafness  "—whether  due 
to  chi-onic  inflammation  of  the  Eustachian  tubes,  or  to  chronic,  or 
subacxxte  inflammatory  processes  going  on  within  the  tympanum, 
may  come  under  the  notice  of  the  physician.  Some  of  the  most 
necessary  curative  measures— particularly  for  inflation  of  the 
Eustachian  tubes— must  be  left  to  the  surgeon.  But  the  same 
general  and  local  measures  that  ai-e  of  benefit  in  tonsillitis 
and  coryza  will  be  required  when  the  mucous  membrane  of  the 
auditory  apparatus  is  involved.  Without  them,  surgical  interfer- 
ence  will,  at  most,  ensure  only  temporary  improvement.  Hence 
tonics,  cod-liver  oil,  weak  asti'ingent  applications  [as  in  tonsillitis), 
and  fresh  air  are  imperative. 


»  Sec  Keene, "  On  Middl£-ear  Deafucss,"  'The  Laucet,'  vol.  u,  1878,  p. 
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The  most  troublesome  of  all  diseases  of  the  ear  in  childhood  is 
purulent  inflammation  of  the  tympanic  mucous  membrane,  with 
perforation  of  the  membrana  tympani  and  escape  of  unhealthy 
pus  by  the  external  meatus.  Circumscribed  suppuration  within 
the  tympanum  is  very  rare.  An  interesting  case  of  acute  otitis, 
tei-minating  in  abscess  of  the  tympanum,  is  related  by  Dr 
Moorhead,  in  a  boy,  15  years  of  age.  It  commenced  with  acute 
pain  in  the  left  ear,  the  temperature  rose  to  102°,  and  the  pulse 
to  120.  Hearing  was  impaired,  and  the  membrana  tympani 
became  opaque.  Under  the  use  of  leeches  and  antiphlogistic 
remedies,  the  pulse  and  temperatiu-e  fell  to  normal.  The  breath 
was  very  foetid,  and  it  soon  became  evident  that  pus  which  had 
been  pent  up  in  the  tympanic  cavity  had  found  its  way  through 
the  Eustachian  tube  into  the  throat.  Three  weeks  later,  the 
deafness  being  still  extreme,  the  patient  suddenly  heard  a  loud 
noise  in  the  afiected  ear,  followed  by  an  escape  of  foetid  pus  through 
the  Eustachian  tube,  and  the  restoration  of  hearing.* 

Otorrhoea  must  always  be  regarded  with  suspicion :  it  may  lead 
to  meningitis,  facial  paralysis,  or  other  grave  aifection.f 

Oton-hoea  often  commences  as  a  low  form  of  catarrhal  deafness  in 
sickly  strumous  childi-en.  But  it  also  very  frequently  appears  as  a 
local  restilt  of  great  general  impairment  of  health  after  the 
exanthemata,  pariicularly  scarlatina,  and  other  acute  diseases. 
Field  remarks — "  The  mucous  membrane  is  liable  to  inflammations, 
usually  of  a  catarrhal  kind,  which  are  analogous  with  the  changes 
seen  in  other  mucous  membranes.  The  most  severe  forms  are  those 
which  are  extensions  of  the  inflammations  occurring  in  the  mucous 
membrane  of  the  fauces  and  pharynx  in  diphtheria  and  scai'let 
fever ;  these  pass  along  the  Eustachian  tube,  and  alfecting  the 
tympanum  with  the  same  severity  they  do  the  throat,  often  work 
terrible  havoc  there  ;  for  not  only  will  they  fill  it  with  pus  and 
produce  perforation,  by  inflammation  and  over-distension  of  the 
dram-membrane,  but  frequently  the  deeper  structures  are  also 
involved,  so  that  the  periosteum  becomes  injured,  and  caries  or 
necrosis  of  the  bony  walls  ensue,  producing  in  many  cases  an  utter 
destraction  of  the  organ,  if  not  of  the  individual.  The  perils  of 
meningitis,  phlebitis,  abscess  of  the  brain,  pyjemia,  and  the  like, 
are  all  threatening  when  this  most  severe  form  of  disease  in  the 


*  'British  Medical  Jourual,'  vol.  ii,  1878,  p.  313. 
+  See  Gliap.  XLll,  p.  554-,  "  On  Meningitis." 
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tympanum  occurs.  We  may  consider  it  fortunate  sometimes  when 
tlie  cavity  becomes  blocked  with  a  mass  of  cheesy  material  which 
may  become  quiescent ;  though  unfortunately  remaining  as  a 
hidden  danger,  which  at  any  time  may  develop  into  an  active 
centre  of  infection,  and  cause  a  general  tuberculosis.  This  form  of 
disease  is  most  frequently  seen  in  young  childi-en,  and  it  often 
affects  both  ears  at  once ;  when  this  happens  they  generally  grow 
up  as  deaf  mutes."* 

A  child  of  four,  admitted  into  the  Samaritan  Hospital,  in  the 
autumn  of  1878,  with  acute  tuberculosis  of  both  lungs,  was  found 
to  have  a  discharge  from  the  meatus  on  both  sides,  a  few  days 
after  admission.  Noma  followed,  attacking  the  integuments 
behind  the  ears ;  and  after  the  patient's  death  the  right  petrous 
bone  was  found  to  have  become  necrosed,  both  tympanic  cavities 
to  be  fuU  of  pus,  and  the  ossicula  quite  loose.  Not  a  trace  of  the 
membrana  tympani  could  be  found  on  either  side.  This  case 
illustrates,  in  a  veiy  aggravated  f  onn,  the  etiology  and  coui-se  of 
otorrhoea.  In  ordinary  cases,  the  discharge  may  last  for  months, 
or  years,  issuing  ttrough  a  small  hole  in  the  membrana  tympani ; 
but  caries,  or  necrosis,  of  the  neighbouring  bones  is,  fortunately, 
rare. 

The  constant  purulent  or  muco-pumlent  discharge  from  the 
meatus  renders  the  diagnosis  of  oton-hcEa  veiy  simple.  The  dis- 
charge often  smells  offensively  when  no  disease  of  the  bone  exists. 
A  copious  secretion  fi-om  the  external  meatus  alone  is  so  unusual, 
that  a  free  escape  of  any  morbid  fluid  fi'om  that  passage  implies,  as 
a  rule,  perforation  of  the  membrana  tympani.  This  complication, 
or  rather,  this  constant  feature  in  chronic  otorrhoja,  is  not  in  itself 
serious,  as  the  tympanic  cavity  thereby  becomes  accessible  to 
injections. 

A  purulent  discharge  fi'om  the  meatus  often  gives  rise  to 
polypoid  growths,  and  according  to  the  author  just  quoted,  "  Polypi 
frequently  occur  in  the  middle  ear,  and  are,  perhaps,  invariably  the 
results  of  inflammation.  Their  structure  and  history  vary  with  the 
severity  of  the  inflammation,  and  the  parts  from  which  they  spring. 
The  most  common  is  the  ordinary  mucous  polypus  of  a  similar 
nature  to  those  seen  in  the  nose  and  uterus.  These  spring  from 
the  mucous  surface,  and  are  formed  of  soft  cellular  tissue  ;  they 
contain  reduplications  of  the  epithelial  surface  forming  gland-Uke 


»  *  DiseaseB  of  the  Ear,'  2nd  edit.,  p.  221. 
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tubes  or  sacs.  The  surface  of  tte  gi'owtli  is  covered  with  ciliated 
cylinder  epithelium,  which  changes  sometimes  at  its  extremity  to  a 
mixed  or  pavement  epithelium.  More  rare  are  the  fibromata 
developed  from  the  periosteal  layer."  Aural  polypi  arise  almost 
invariably  from  the  walls  of  the  tympanic  cavity  and  may  easily  be 
removed  by  Wilde's  polypus  snare. 

The  existence  of  a  hole  in  the  membrana  tympani  in  cases  of 
copious  discharge  is  indisputable  from  clinical  evidence,  and  fr'om 
the  anatomical  peculiarities  of  the  tympanum.  Matter  escapes 
through  the  least  resisting  structures  in  its  neighbourhood.  In  the 
tympanum  the  Eustachian  tube  and  the  membrane  are  the  least 
resisting  media  for  the  discharge  of  secretions.  But  the  tube  is, 
in  these  cases,  almost  always  partially  obstructed,  and  the  mem- 
brane, on  the  other  hand,  is  softened  by  inflammatory  changes  so 
that  it  first  bulges  externally,  then  yields  at  one  point.  This 
perforation  may  for  some  time  remain  very  minute,  as  though  a 
pin  had  been  pushed  through  the  membrane,  but  it  may  be  so 
extreme  that  nothing  remains  but  a  crescentic  ridge  or  elevation  at 
the  bottom  of  the  external  meatus  to  mark  the  site  of  the 
membrana  tympani. 

Hinton,  speaking  of  catan-hal  inflammation  of  the  meatus  witli 
"  more  or  less  profuse  semi-punilent  discharge,"  asserts  that — ■"  So 
far  as  I  have  observed,  this  condition  is  a  concomitant  of  a  similar 
aifection  of  the  tympanic  cavity.  Many  cases,  also  of  apparent 
catan-h  of  the  meatus,  are  really  cases  of  minute  perforation  of  the 
membrane."*  Von  Troltsch,  in  reference  to  what  he  terms  chronic 
suppurative  aural  catan-b,  remarks  very  positively — "  Perforation, 
or  partial  destraction  of  the  membrana  tympani,  is  always  present 
in  these  cases."t 

|l  Enlargement  of  the  upper  cervical  glands  is  a  very  general  sym- 
ptom of  oton'hoea.  More  or  less  deafness  always  exists,  but  very 
in-egular  in  degree,  for  it  may  be  extreme  in  a  mild  attack,  whilst 
it  is  sometimes  but  slight  after  destruction  of  the  greater  part  of 
the  membrana  tympani  and  loss  of  the  ossicles.  It  has  long  been 
a  truism  that,  if  the  stapes  falls  out,  inevitable  and  complete  loss  of 
heai-ing  must  follow.  Still,  we  must  remember  that  in  all  things 
the  most  experienced  men  are  the  most  sparing  in  very  positive 
assertions.    And  it  is  well  to  notice  that  in  this  matter  Hinton 


♦  Holmea' '  System  of  Surgery,' 2iid  edit.,  vol.  iii,  p.  266. 

t  '  Surgical  Diseases  of  the  Ear,'  trans,  by  J.  Hinton,  New  Syd.  Soc,  vol.  Uii. 


I 


704 


DISEASES  OF  CHILDREN 


Observes— "  Whether  total  deafness  necessarily  results  from  loss 
of  the  stapes,  involving,  as  it  must  do,  the  discharge  of  the  peri- 
lymph from  the  internal  ear,  is  as  yet  undecided."* 

In  chronic  oton-hoea,  the  pain  is  slight,  as  a  rule,  hut  occasionally 
it  hecomes  severe,  if  the  discharge  he  very  copious,  and  unable  to 
escape  fi-eely. 

Diagnosis.— The  muco-purulent  discharge  is  pathognomonic 
of  otorrhoea,  but  it  is  necessary  to  ascertain  the  amount  of  mis- 
chief existing  in  any  given  case.    On  inspecting  the  meatus  the 
discharge  prevents  any  clear  view  of  the  deeper  parts.    So  the 
ear  should  first  be  syi-inged  out  with  lukewarm  water,  and  the 
meatus  cleared  by  means  of  a  piece  of  wool  twisted  on  the  end 
of  a  quill  pen.    If  the  membrana  tympani  be  nearly  destroyed, 
the  tympanic  cavity  may  then  be  clearly  seen  thi-ough  a  speculum, 
the  malleus  standing  out  boldly  in  relief  if  it  has  not  fallen  out, 
and  the  promontory  will  be  covered  with  bright  red  gi-anulations. 
But  more  usually,  the  membrana  tympani  can  be  distinguished, 
vascular  in  appearance,  and  showing  a  small  perforation.    Yet  in 
many  instances  the  aperture  is  so  minute  that  it  cannot  be  seen 
at  fii'st.    If,  whilst  the  medical  attendant  looks  through  the 
speculum,  the  patient  be  directed  to  make  a  forcible  expiration 
with  his  mouth  and  nose  fii-mly  closed,  some  of  the  discharge 
wiU  be  seen  issuing  through  the  apertui-e.    Under  similar-  cir- 
cumstances the  noise  of  air,  rushing  through  the  perforation,  may 
be  heard  when  the  Eustachian  tube  is  patent,  pai-ticularly  if  a 
tube  be  placed  with  one  end  in  the  patient's  ear,  and  the  other  on 
that  of  the  medical  attendant,  dming  the  inflation  of  the  Eusta- 
chian tube.    In  cases  of  minute  perforations,  mvisible  on  first 
inspection,  theii-  presence  may  be  suspected  by  a  pulsatmg  move- 
ment in  the  film  of  fluid  covei-ing  the  outer  side  of  the  membrana 

^^IvISmetii.- Although  otorrhoea  often  disappears,  after  lasting 
for  years,  it  seldom  fails  to  produce  permanent  mischief  to  the 
sense  of  hearing,  and,  besides  its  offensive  character,  the  results 
may  be  serious,  or  even  fatal.f  Fortunately  few  local  diseases 
are  more  amenable  to  general  treatment.  Cod-liver  oil  and  steel 
wine,  judiciously  administered,  seldom  fail  to  check  the  discharge. 
But  this  benefit  is  effected  slowly  by  such  drugs,  so  that  it  is 

;  8::\;;:r;i;ctiv';d,«pter"  on  the  Results  0.  suppurative  Inflnxumation."  Field's 
DiBcaaes  of  the  Ear,'  Sad  edit.,  p.  136. 
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always  necessary  to  remove  daily  the  morbid  accumulation  that 
already  fills  the  meatus.  The  ear  should  be  syringed  out  with 
tepid  water  several  times  daily,  at  the  risk  of  causing  occasional 
faintness,  for  the  disuse  of  the  syringe  involves  worse  results. 
A  little  carbolic  acid  (1  in  40  or  50)  should  be  added  to  the 
water  when  there  is  foetor.  After  the  syringing,  a  few  drops 
of  a  weak  astringent  solution  should  be  poured  into  the  meatus. 
Sulphate  of  zinc  (gi-.  j  to  v  in  of  water  with  5j  of  glycerine)  is 
very  efficacious.  Acetate  of  lead  is  objectionable,  as  it  forms  a 
precipitate  in  the  ear.  Alum  may  be  used  for  a  short  time,  but 
its  efPects  must  be  carefully  watched,  as  it  irritates  the  meatus. 
Strong  caustics  have  been  used  with  gi-eat  success,  but  the  general 
physician  and  surgeon  should  not  attempt  to  employ  them  unless 
he  has  had  unusual  clinical  experience  of  ear  diseases. 

When  the  discharge  is  checked,  the  cure  of  the  perforation  may 
be  undertaken,  but  not  till  then.  The  edges  of  the  aperture  should 
be  touched,  through  a  speculum,  with  a  stick  of  nitrate  of  silver. 
If  the  membrana  tympani  be  quite,  or  almost  completely  destroyed, 
an  artificial  membrane  should  be  worn.  The  more  simple  con- 
trivance of  Tearsley— a  plug  of  moistened  wool— is  often  very 
efficacious.  Its  application  is  best  performed  in  the  way  described 
by  the  late  Mr.  Hinton. 

For  the  cotton  wool  I  prefer  glycerine  to  water,  as  it  will  then 
retain  sufficient  moisture  not  to  need  changing  for  four  or  five 
days ;  and  in  most  cases  I  add  to  the  ounce  of  glycerine,  from  five 
to  twenty  grains  of  sulphate  of  zinc.  Being  rolled  up  into  a  small 
spmdle-shaped  plug,  about  half  an  inch  long,  it  may  be  introduced 
either  by  a  pair  of  forceps  or  threaded  through  a  naiTow  silver 
tube.  I  thmk  it  is  best  to  direct  whatever  foi-m  of  artificial 
membrane  is  used  towards  the  upper  and  posterior  part  of  the 
tympanum,  so  as  to  touch,  if  it  be  present,  the  head  of  the  stapes 
A  little  pam  is  sometimes  complained  of,  but  if  the  attempt  sue 
ceeds  well  the  patient  is  immediately  conscious  of  heaiing  better 
and  the  cotton  or  disc  should  then  be  left  in  situ,  and  the  tube  or 
forceps  carefully  withdrawn.  After  a  little  instruction  from  the 
sujgeon,  the  patient  soon  leams  to  apply  it  himself,  and  if  care  is 
taken  to  prevent  accumulation  of  discharge  or  epidermis,  the  effect 
continues  indefinitely,  and  often  becomes,  even  in  cases  of  other- 
wise extreme  deafness,  so  pemanent  as  to  render  the  discon- 
tinuance of  the  wool  possible."  "^'ft-on- 

Thus,  after  careful  local  and  general  treatment,  otoiThcea  may  be 

45 
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cured  in  a  few  months.  It  is  always  likely  to  recur  during  child- 
hood and  adolescence,  and  eacli  recurrence  must  be  treated  like  the 
original  attack.  Symptoms  of  sudden  feverishness  and  hea^he, 
denoting  the  possibility  of  intracranial  inflammation,  may  come  on 
at  any  stage,  and  require  prompt  surgical  assistance.  But  this 
grave  complication  is  very  rare  considering  the  great  frequency  of 
otorrhoea. 

Eczema  of  the  auricle  is  very  common  in  infancy.  It  is  an  un- 
sightly affection,  and  causes  great  irritation.  It  is  generally 
associated  witt  eczema  capitis,  or  it  may  be  produced  by  tbe  in-ita- 
tion  of  dirt  or  of  coarse  soap,  or  of  otorrhoeal  discharge.  The  best 
local  treatment  consists  in  the  application  of  equal  parts  of 
glycerine  and  liquor  calcis  saccharatus.  If  very  obstinate  and 
chronic,  a  solution  of  nitrate  of  silver  will  prove  beneficial.  The 
lotion  should  be  very  dilute  at  first  (gr.  ij  ad  and  gradually 
increased  to  gr.  x  or  xx  to  the  fluid  ounce.  A  coating  of  vaselme 
protects  the  sore  ear  fi-om  ii-ritation  when  the  child  is  taken  out  of 
doors.  But  all  these  applications  are  useless  when  the  rash  ai-ises 
fi-om  constitutional  derangement,  unless  alteratives  be  given,  and 
these  be  followed  by  tonics. 

Abscess,  or  small  pustules  in  the  meatus,  cause  great  sufEermg 
and  irritation.  They  arise  fi-om  constitutional  debility,  or  from 
the  in-itation  of  injections,  or  the  presence  of  diiiy  wool  in  the 
meatus.  The  parents  of  a  child  should  be  dii-ected  never  to  plug 
the  ear  except  wlien  ordered  to  do  so  by  the  medical  attendant. 
They  sbould  also  be  reminded  that  the  meatus  must  not 'be  washed 
out  with  water,  and  dried  with  the  comer  of  a  towel  forced  into  it. 
Well-intentioned  mothers  and  nurses  often  produce  earache,  inflam- 
mation of  the  meatus,  or  blocking  of  that  passage  by  accumulated 
cei-umen,  &c.,  by  this  mistaken  practice.  The  meatus  is  naturally 
meant  to  be  diy,  the  cerumen  constantly  falling  off  in  fine  powder. 
If  it  be  moistened,  the  cerumen  cannot  escape ,  it  accumuktes  and 
forms  a  moist,  clammy  mass.  It  ultimately  di-ies,  sticking  fast  m 
the  meatus,  so  that  it  can  only  be  removed  by  syringing. 

An  abscess  in  the  ear  is  very  painful,  and  must  be  treated  with 
wai-m  fomentations,  early  incision,  together  with  constitutional 
remedies. 
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DISEASES  OF  THE  SKIN 

Eeythema — Tivo  forms  recognised — 1.  Ei-ythema  simplex — 2. 
Erythema  nodosum — Use  of  tonics  and  quinine. — Chilblains 
—  Use  of  nitrate  of  silver. — Ueticaeia — Use  of  quinine  and 
arsenic  in  recurring  chronic  attacks. — Eoseola — Some  of  its 
forms  are  only  varieties  of  urticaria — Change  of  air,  mild 
tonics,  and  sea  iathing  are  serviceable. — Lichen — Value  of 
arsenic  in  chronic  cases. — Psoeiasis — Use  of  OAsenic  in. — 

Eczema  divided  into  two  forms — 1.  Acute — 2.  Chronic  

Treatment  of  both  /orms.— Heepes,  two  forms — 1.  Herpes 
labialis—2.  Herpes  zoster. — Ecthyma. — Impetigo. — Lupus 
vuLGAEis — Barely  seen  under  two  years  of  age. — Diseases  of 
THE  Scalp— 1.  Alopecia  areata,  or  tinea  decalvans — 2.  Tinea 
tonsmans,  or  common  ringworm, — Scabies — Fhthiriasis. 

The  skin  is  supplied  with  blood-vessels,  nerves,  and  glands,  and 
it  performs  a  most  important  parf  as  an  exhalant  surface.  It  is  the 
common  seat  of  touch  and  sensation,  and  it  has  du-ect  relation  with 
the  internal  organs. 

The  skin  is  much  more  susceptible  in  some  persons  than  it  is  in 
others,  and  readily  takes  on  morbid  action.  Its  diseases  are 
numerous  and  variable,  some  being  inflammatory,  as  eiythema, 
erysipelas,  m-ticaria,  &c.,  and  others,  being  of  a  parasitic  or  con- 
tagious nature.  Some  are  local  and  others  are  constitutional,  each 
demanding  a  separate  Irae  of  treatment.  Diseases  of  the  skin  are 
of  such  frequent  occun-ence,  and  they  come  before  the  practitioner 
so  constantly  in  daily  practice  that  he  ought  to  possess  a  fair  know- 
ledge of  their  pathology,  diagnosis,  and  treatment. 

The  skin  diseases  of  children  should  be  looked  at  fi-om  a  con- 
stitutional point  of  view,  except  in  specific  affections.  They  are 
mainly  due  to  malnutrition,  to  errors  of  diet,  to  parasites,  and  to 
scratching.  I  propose  to  discuss  only  the  most  common  types, 
leaving  the  more  unusual  ones  for  the  specialist  to  deal  with. 
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Those  diseases  of  the  skin  in  childi-en  with  which  the  practitioner 
most  frequently  meets,  are — 

1.  Those  of  the  general  surface  of  the  body. 

2.  Those  of  the  scalp. 

The  chief  cutaneous  diseases  affecting  the  body  are,  Erythema, 
Urticaria,  Eoseola,  Lichen,  Psoriasis,  Eczema,  Lupus  vulgaiis  and 
Scabies. 

Erythema  consists  in  inflammation,  or  hyperjEmia  of  the  integu- 
ment, which  disappears  on  pressure,  and  of  some  swelling  arising 
from  the  exudation  of  seram  into  the  subcutaneous  cellular  tissue. 
The  inflammation  is  superficial,  and  bears  in  a  slight  degree  a 
resemblance  to  erysipelas,  though  it  never  leads  to  destruction  of 
tissue,  as  in  the  latter  affection.    "The  following  are  the  ^hi^f 
points  which   distinguish  erythematous  inflammation:  (1)  Its 
superficial  character.    (2)  Its  tendency  to  invade  new  tissue,  but 
not  to  return  to  that  previously  afiected,  in  which  respect  it  con- 
trasts remarkably  with  eczema.    (3)  Its  liability  to  attack  sym- 
metrical  parts  of  the  body.    (4)  The  marked  tendency  there  is  to 
slight  cutaneous  hemorrhage  in  the  coui-se  of  the  inflammatory 
process     (5)  The  very  slight  constitutional  disturbance.  * 

There  are  only  two  varieties  of  erythema  deserving  notice  m  a 

work  like  the  present. 

1  Erythema  simplex  is  that  which  has  just  been  described 

2  Erythema  nodosum.-ln  this  peculiai-  affection  oval  and  red 
patches,  varying  h-om  half  an  inch  to  two  inches  m  drameter 
having  theii- long  a^es  downwards,  are  seen  on  the  front  of  the 
legs  in  the  course  of  the  tibia.    They  more  rarely  appear  on  other 
parts  of  the  body.    These  patches  ai-e  swollen  and  elevated  from 
puffiness  of  the  cellular  tissue  beneath,  and  are  very  tender  on 
nressure     The  patches,  which  at  fii-st  are  red,  gradually  become  of 
a  pui-ple  or  dark  congestive  hue,  in  fact,  passing  thi-ough  the  stages 
of  an  ordinary  bruise.    The  constitutional  symptoms  are  languor, 
lassitude,  headache,  disordered  digestion,  pains  in  the  limbs  and 
slight  febrile  disturbance.    In  some  cases  under  my  care  it  was 
distinctly  associated  with  rheumatism,  but  Dr  Livemg  consider,  the 
articula/ pains  not  unfrequently  belong  to  the  disease  ^t-lf^ 

There  is  a  form  of  erythema  due  to  local  <^-Y:Z  f  T^ 
intertrigo,  which  arises  from  the  friction  of  opposed  folds  of  skm, 

•  •  DiagnoBis  nf  Skin  Diseases,"  by  K,  Livcing,  M.D.,  1878.  p.  5S. 
t  Op.  cit.,  p.  59. 
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and  is  veiy  common  in  fat  children.  It  is  seen  at  the  upper  parts 
of  the  thighs,  on  their  inner  aspect,  and  between  the  nates.  The 
parts  at  first  become  red,  and  then  a  serous,  or  sero-purulent,  dis- 
charge takes  place.  The  treatment  consists  in  the  application  of 
a  little  red  lotion,  or  dusting  the  part  with  starch  or  oxide  of  zinc 
powder.  "  The  saliva  will  often  cause  erythema  around  the  mouths 
of  childi-en,  especially  when  cold  winds  prevail.  There  is  also  a 
chi'onic  form  of  eiythema,  which  is  common  on  the  face  and  about 
the  lips  and  noses  of  childi-en.  This  variety  is  also  accompanied  by 
cracking,  which  is  very  irritable  and  troublesome."* 

Treatment. — -In  severe  cases  this  consists  in  rest  in  bed,  with 
such  remedies  as  correct  the  general  health.  Tonics  are  valuable  in 
Eiythema  nodosum,  and  quinine  has  in  my  experience  acted  as  a 
specific. 

Chilblains  consist  of  a  localised  erythema  of  the  skin,  chiefly 
affecting  the  hands  and  feet,  as  well  as  some  other  parts  of  the 
body  most  distant  from  the  centre  of  the  circulation,  as  the  nose 
and  lobes  of  the  ear.  Among  childi-en  they  are  common  in  the 
winter  season  of  the  year  when  the  weather  is  cold.  The  first 
action  of  cold  is  to  produce  a  degree  of  numbness  and  insensibility  of 
the  affected  part,  a  stiffness  in  motion,  and  more  or  less  pallor  fi-om 
an  impediment  to  circulation.  When  reaction  is  established,  itchino- 
and  tingling  are  experienced  in  the  part,  which  soon  becomes  red, 
hot,  and  swollen.  An  abrupt  line  marks  the  limit  of  the  inflamma- 
tion. After  the  chilblain  has  continued  a  few  days,  the  redness  is 
exchanged  for  a  bluish  or  livid  appearance  in  consequence  of  con- 
gestion, dilatation  of  the  capillaries,  and  slowness  of  the  circulation. 
A  chilblain  may,  however,  reach  another  stage. 

Mr  Erasmus  Wilson  has  described  three  degrees  of  severity  : 

II.  The  Erythematous  chilblain. 
2.  The  Vesicated  chilblain. 
3.  The  Gangrenous  chilblain.'^ 

1.  The  Enjthematous  chilblain  is  that  which  has  just  been 
described. 

2.  The  vesicated  or  broken  chilblain  may  be  a  consequence  of  the 
former  variety,  or  arise  from  a  greater  degree  of  cold.  The 
itching,  swelling,  and  congestion  are  gi-eater,  and  the  chilblain  is  of 
a  dusky  purplish  tint.  The  cuticle  is  raised  by  effusion  of  serum 
beneath  which  forms  a  vesicle,  and,  when  it^bursts,  the  surface  is 

*  '  Handbook  of  Skin  Diseases,'  l)y  D,-  nillier,  1865,  p  41 
t  '  Diseases  of  the  Skiu,'  1863,  p.  314. 
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livid  or  gi-ey,  exposing  an  ulcerated  or  sloughing  surface.  Such 
chilblains  are  very  tender  and  painful,  the  child  cannot  walk,  and 
if  the  weather  be  severe  and  the  health  impaired,  they  may  last  all 
the  winter. 

3.  The  Gangrenous  chilblain.  In  this  variety  the  surface  of  the 
skin  is  destroyed  by  the  action  of  the  cold,  gangrene  follows,  and  a 
slough  separates.  Sometimes  the  constitutional  symptoms  are 
severe,  there  is  great  prostration  of  strength,  and,  according  to  Mr 
Erasmus  Wilson,  the  brain  is  particularly  liable  to  be  affected,  and 
the  complaint  sometimes  to  end  fatally. 

Treatment.—Fov  the  ordinary  erijthematous  chilblain,  a  mild 
stimulating  liniment  of  camphor,  ammonia,  &c.,  will  sometmies 
restore  the  cii'culation  in  the  affected  part,  or  one  composed  of  soap 
liniment  and  tincture  of  cantharidis.  Mr  Erasmus  Wilson  says, 
"  One  of  the  most  useful  remedies  for  the  above  purpose  is  a 
liniment  composed  of  the  white  and  yolk  of  two  eggs,  two  ounces 
of  spirits  of  turpentine,  and  two  ounces  of  distilled  vinegar,  weU 
shaken  together."*  I  have  never  found  any  remedy  so  uniformly 
successful  as  painting  [the  affected  parts  with  a  solution  of 
nitrate  silver  (gr.  x— xx  ad  js)  night  and  morning,  and  keepmg 
them  warm  and  protected  from  the  aii-.  The  vesicated  and 
ulcerated  chilblains  are  to  be  treated  according  to  their  inflamed 
or  indolent  condition.  If  mflamed,  water  di-essing  wiU  be  of 
service  or  a  lead  lotion  ;  if  the  sores  are  toi-pid,  the  benzoate  of 
zinc  ointment,  calamine  ointment,  or  the  resin  ointment,  with  or 
without  spirits  of  turpentine  will  be  demanded. 

Urticaria,  or  nettle-rash,  is  so  called  fi-om  an  appearance  of  the 
skin  similar  to  that  caused  by  the  sting  of  the  common  nettle. 
Wheals  form  on  the  skin,  accompanied  by  bui-ning  and  stmgmg, 
and  they  rapidly  disappear  without  desquamation.  They  may  be 
round,  oval,  or  irregular  in  shape,  and  pale  red  or  dusky  in  colour. 
Urticaria  often  comes  on  after  a  meal,  accompanied  with  symptoms 
of  indigestion,  weight  and  pain  at  the  epigastrium,  nausea  or 
even  vomiting,  the  eruption  lasting  a  short  time,  and  then  dis- 
appearing to  recur  again  after  taking  food.  The  disease  is  some- 
times very  chronic  and  obstinate.  "It  is  not  uncommon  for 
urticaria  to  occur  in  the  course  of  other  diseases,  feUnle  and  non- 
febrile.  I  have  seen  it  during,  as  well  as  after  scarlatma,  and 
occasionally  in  connection  with  other  exanthemata,  and  whooping- 


»  Op.  cit.,  p.  315. 
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I cough."*    The  disease  may  be  combined  with  erythema  and 
prurigo. 
Caiises. — The  disease  may  arise  from  the  stings  of  insects  or 
fleas,  from  mental  emotion,  or  fear,  or  anger,  and  from  certain 
ai-ticles  of  diet,  as  shell-fish,  lobsters,  pork,  mushi-ooms,  cheese,  &c. 
Worms  in  the  intestinal  canal  are  said  to  produce  it. 
Treatment. — When  the  disease  is  acute,  and  there  is  gastric 
disturbance,  an  emetic  is  the  best  remedy,  followed  by  an  aperient. 
The  diet  should  consist  of  mutton,  milk,  bread,  and  fi-esh  vegetables. 
Citrate  of  potash,  bicarbonate  of  soda,  and  the  carbonate  of 
ammonia  will  be  useful.    In  the  chronic  form,  the  diet  must  be 
carefully  attended  to,  and  the  general  health  looked  after.  Quinine 
and  arsenic  are  of  use  in  recurring  attacks. 

Roseola  or  rose-rash  consists  of  red  spots  of  eruption,  and  is 
fi-equently  seen  in  infants  and  young  children.  It  resembles  an 
ordinaiy  inflammation  of  the  skin,  a  state  of  hypersemia  in  which 
the  capillaries  are  more  or  less  distended.  There  is  one  form  called 
^  Roseola  annulata  consisting  of  red  rings  with  healthy  skin  between 
them ;  when  seen  in  infants  it  is  called  Roseola  infantilis ;  that 
which  accompanies  the  premonitory  fever  of  variola  is  called  Roseola 
variolosa,  and  that  following  vaccination  Roseola  vaccinia.  The 
disease  resembles  in  some  instances  measles,  and  in  others  scarla- 
tina, but  unlike  the  fonner  afPection  the  spots  are  not  elevated,  and 
it  is  usually  limited  to  one  limb,  or  to  the  tnank  of  the  body.  It 
may  disappear  in  a  few  hours  or  last  several  days.  It  is  wanting 
in  the  bright  scarlet  hue  of  scarlatina.  The  eruption  is  generally 
attended  with  itching.  Many  of  the  so-called  roseolas  are  only 
varieties  of  ui-ticaria. 

The  causes  which  give  rise  to  the  affection  are  disturbance  of  the 
digestive  organs,  especially  in  hot  weather,  drinking  cold  water 
when  the  body  is  heated,  dentition,  &c. 

Treatment.— The  digestive  organs  must  be  regulated  by  mild 
aperients  and  a  simple  diet.  If  the  gums  are  inflamed  and  tender 
from  the  pressure  of  teeth,  they  should  be  lanced.  Change  of  air, 
mild  tonics,  and  sea  bathing  are  serviceable. 

Lichen  is  recognised  by  numerous  small  red  papules  occumng 
on  any  part  of  the  body ;  but  the  back  of  the  hands,  the  neck,  and 
the  trunk,  are  the  most  frequent  sites.  The  affected  parts 'itch 
intolerably,  and  at  last  the  papules  desquamate  and  the  eruption 
vanishes. 

*  '  HaDdbook  of  Skiu  Diseases,'  by  Ur.  HiUier,  lb05,  p.  61. 
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In  Lichen  urticcdas  the  papules  are  larger,  inflamed,  and 
prominent..  They  are  like  the  hite  oE  a  gnat  or  bug,  and  the 
surface  is  apt  to  bleed  if  there  is  much  scratching.  "  The  disease 
seems  to  be  peculiar  to  children,  and  is  remarkable  for  its 
obstinacy."* 

Treatment. — This  consists  in  the  administration  of  alkalies  and 
aperients.  For  the  relief  of  itching,  and  to  soothe  irritable  parts, 
lotions  of  borax  and  hydrocyanic  acid  \vith  glycerine  ;  belladonna, 
and  hydrocyanic  acid,  or  bicarbonate  of  soda  and  hydrocyanic  acid, 
are  recommended.  When  the  disease  becomes  chronic,  arsenic 
should  be  given  for  some  time. 

Psoriasis  or  Lepra  is  not  common  before  five  years  of  age.  It 
is  characterised  by  small  white  spots  which  increase  in  size  and  then 
run  together,  forming  white  and  scaly  patches.  These  patches  are 
nothing  more  than  layers  of  epidermis.  There  are  neither  vesicles 
nor  pustules.  The  parts  below  the  patella  and  elbow  are  most  liable 
to  be  attacked,  and  sometimes  the  nails.  Two  forms  are  described. 
1.  That  unattended  with  itching."  2.  That  attended  with  itching, 
which  is  often  called  Gouty  Psoriasis,  and  rarely  met  with  in 
children. 

The  disease  is  said  to  be  hereditary.  It  is  often  seen  in  delicate 
and  cachectic  young  persons  whose  digestion  is  at  fault ;  and  it  is 
exceedingly  liable  to  recur  fi-om  time  to  time.  Indigestion,  consti- 
tutional debility,  rickets,  and  tuberculosis  are  common  causes. 

Treatment.— Beme^eshoih  of  an  internal  and  external chai-axiter 
are  needed.  A  careful  regulation  of  the  diet,  and  attention  to  the 
bowels  are  in  all  cases  demanded.  After  this,  arsenic  as  in  many 
other  chronic  diseases  of  the  skin,  is  useful;  it  acts  as  a  tonic  and 
alterative.  The  constitutional  effects  of  the  remedy  are  well  known, 
as  quickness  of  the  pulse,  heat,  and  itching  of  the  eyelids,  dryness  of 
the  throat,  and  a  silvery  film  on  the  tongue.  Sickness  and  diarrhoea 
sometimes  ensue,  and  when  any  of  these  effects  are  produced 
the  remedy  should  be  discontinued  at  least  for  a  time.  Arsenic  should 
be  -iven  after  meals,  either  in  plain  water  or  some  bitter  infusion, 
made  agi-eeable  by  the  addition  of  a  little  simple  syi-up.  "  Children 
bear  arsenic  very  well,  and  one  minim  of  Fowler's  solution  may  be 
given  twice  or  three  times  a  day  to  a  child  of  from  one  to  two 
years  old,  and  the  dose  gradually  increased  up  to  three  mimms.  In 
the  case  of  infants  at  the  breast,  small  doses  of  ai^emc  may  he 


*  Wilson, '  On  Diseases  of  the  Skiii,'  1863,  p.  161. 
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administered  to  the  mother."*  As  to  local  treatment  this  is  very 
important.  The  scales  when  abundant  should  be  removed  by 
fiiction  with  soft  soap  and  water,  after  which  Dr  Liveing  recom- 
mends the  surface  to  be  dressed  with  tar  ointment,t  and  when  the 
skin  becomes  dry  it  should  be  smeared  with  grease  to  keep  it  soft. 
"  A  solution  of  salicylic  acid  in  alcohol  (1  in  16),  when  rubbed  over 
the  psoriasis  patch,  removes  the  scales  in  a  few  minutes,  and  then 
prepares  the  skin  for  further  treatment."  J  When  the  joints  are 
cracked  and  sore,  the  application  of  olive  oil  will  be  necessary,  the 
limb  being  afterwards  protected  with  flannel. 

Eczema,  which  is  one  of  the  most  common  diseases  of  the  skin, 
may  be  divided  into : — 1.  Acute.  2.  Chronic.  The  acute  variety 
consists  in  an  eruption  of  small  and  slightly  elevated  vesicles, 
situated  on  patches  of  inflamed  skin,  and  attended  with  severe 
smarting  and  itching.  It  is  not  contagious,  but  in  a  pustular  form, 
inoculable.  The  fluid  contained  in  the  vesicles  becomes  opaque  and 
thick,  then  it  is  discharged  and  dries  into  a  superficial  yellowish 
scab.  The  skin  immediately  surrounding  the  affected  parts  be- 
comes similarly  involved,  and  vesicles  form  on  it  to  follow  the 
same  series  of  changes.  The  discharge  coming  in  contact  with  a 
scratch  or  sore  may  produce  the  disease. 

According  to  the  late  Dr  Tilbury  Eox,  vesicles  are  not  always 
seen,  but  their  formation  shows  the  "  hill  height  of  the  disease 
eczema."§  There  is  an  erythematous  eczema,  a  vesicular  eczema, 
a  squamous  eczema,  and  a  pustular  eczema.  He  says  some  eczemas 
are  almost  entirely  local,  being  caused  by  local  in-itants,  having 
scarcely  any  inflammatory  action,  and  yielding  to  local  remedies. 
Then  there  are  other  cases  in  which  the  local  mischief  is  severe ; 
there  is  a  sensation  of  heat,  itching,  and  burning,  the  subcutaneous 
tissue  is  implicated,  and  the  discharge  is  copious  and  irritating  to 
the  parts  ai-ound.  "  In  a  third  class  of  cases,  occurring  in  young 
and  lymphatic  children,  there  is  very  free  and  early  formation  of 
pus,  out  of  proportion  to  the  degree  of  inflammation,  as  compared 
with  the  last  form  of  eczema,  indicating  a  pyogenic  habit  of  body 


*  '  Notes  on  the  Treatment  of  Skin  Diseases,'  by  R.  Liveing,  M.D.,  1875  p  61 
+  Form.  99 :  .   ■  • 
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t  '  The  American  Practitioner,'  Feb.,  1880,  p.  115. 
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well  marked.  There  is  also  free  crusting,  and  often  distinct  evi- 
dence of  the  scrofulous  diathesis  in  the  family  history.  Now,  though 
these  now  and  then  ran  the  one  into  the  other — and  there  are  no 
hard-and-fast  boundaiy  lines  in  medicine — yet,  on  the  whole,  the 
distinctions  are  clear,  and  the  terms  simplex,  rabrum,  and  impeti- 
ginodes,  accurately  portray  these  clinical  varieties."* 

Children  who  are  subject  to  eczema  are  generally  pale,  thin,  and 
imperfectly  nourished ;  the  skin  is  dry  and  irritable,  and  the  ner- 
vous system  is  wanting  in  tone.  There  is  also  an  element  of 
debility  about  them.  In  1872,  I  had  a  very  obstinate  case  of  sub- 
acute bronchitis  under  my  care,  associated  with  chronic  eczema,  in 
a  cbild  twenty-one  months  old.  The  child,  who  presented  a  stru- 
mous aspect,  had  all  her  teeth  but  two ;  the  lips  were  thick  and 
bloodless,  and  the  face,  back  of  hands,  and  the  flexures  of  the  joints 
were  covered  with  an  irritating  eruption.  Under  careful  medical 
and  hygienic  treatment  the  cbild  eventually  recovered,  though  for 
some  time  after,  exposure  to  cold  brought  on  the  eraption,  and 
renewed  the  bronchitis.  About  the  same  time  I  saw  a  delicate  boy, 
aged  eigbt,  who  had  subacute  eczema  and  bronchitis  of  a  tedious 
character.  He  was  treated  carefully  for  two  yeai-s,  and  then  made 
a  good  recovery. 

The  treatment  of  acute  eczema  consists  in  the  observance  of  rest 
and  quiet.  As  articles  of  diet,  milk  and  water,  farinaceous  food, 
eggs,  &c.,  should  be  prescribed.  ■  Stimulating  food  and  spirits  should 
be  avoided.  In  the  shape  of  medicines,  sulphate  of  magnesia,  with 
a  few  grains  of  nitrate  of  potash  may  be  needed  (Form.  8).  A 
powder  of  scammony  with  calomel,  or  a  little  of  the  latter  with  the 
compound  liquorice  powder  may  be  useful  as  an  active  purgative. 
Cold-water  dressings,  or  the  lotio  plumbi  are  the  best  applications 
when  there  is  heat  and  inflammation.  They  should  be  changed  as 
often  as  they  become  dry.  If  there  is  great  tingling  of  the  skin, 
alkaline  lotions,  or  the  decoction  of  poppy  heads  may  be  necessaiy. 
It  must  be  borne  in  mind  that  ointments  are  most  useful  in  the  scaly, 
and  lotions  in  the  discharging  stage.  Fluid  applications  are,  bow- 
ever,  sometimes  difficult  of  employment  in  young  children,  and  then 
under  these  circumstances,  Dr  E.  Liveing  recommends  that  the  skin 
be  powdered  with  equal  parts  of  oxide  of  zinc  and  starch,  to  which 


»  Op.  cii.,  p.  20. 
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a  few  grains  of  powdered  camphor  are  added  *  In  some  cases  lin- 
seed-meal poultices  should  be  afterwards  apj^lied.  When  the  erup- 
tion is  veiy  irritable,  covering  the  pai-ts  affected  with  benzoated 
zinc  ointment,  and  sleeping  in  an  old  iinen  shii't  are  advisable.  The 
ung.  plumbi  applied  on  rag,  and  kept  on  by  a  bandage  is  very  ser- 
viceable ;  it  was  highly  recommended  by  the  late  Dr  Tilbuiy  Fox. 
Calamine  and  oxide  of  zinc  fonn  a  good  lotion  in  acute  eczema.f 
In  regard  to  constitutional  remedies,  aperients  and  alkalies  may 
be  required  whilst  the  stage  of  excitement  lasts.  Later  on,  the 
mineral  acids,  with  a  bitter,  are  serviceable  (Form.  14 — 20). 
Arsenic,  too,  with  or  without  the  vinum  ferri  is  useful  (Form.  93). 

Chrmiic  eczema  is  sometimes  a  consequence  of  the  acute  variety. 
The  skin  is  roughened  and  in  a  state  of  chronic  inflammation ; 
whilst  at  the  bends  of  the  joints  there  are  cracks  and  fissures  with 
silvery  shining  crusts  upon  them.  The  skin  is  very  irritable  and 
smarting ;  if  the  eniption  be  situated  near  the  vulva  or  anus,  the 
itching  is  distressing,  and  patients  cannot  prevent  scratching  them- 
selves when  wai-m  in  bed  at  night.  The  disease  may  continue  for 
months  and  years.  I  have  seen  a  few  obstinate  cases  in  young 
children  not  exceeding  seven  years  of  age,  in  whom  the  paternal 
parents,  and  their  ancestors  for  two  or  three  generations,  were 
gouty,  and  some  of  them  had  suffered  from  eczema. 

Treatment. — Coffee  and  stimulants  should  be  avoided,  and  the 
diet  should  be  light  and  nutritious.  The  bowels  should  be  regu- 
lated by  gentle  aperients,  and  all  sources  of  irritation,  as  worms,  be 
removed.  Arsenic  alone,  or  in  combination  with  iron,  will  be  found 
most  serviceable  (Form.  93).  Cod-liver  oil,  malt  extract,  &c.,  may 
be  given  to  weakly  and  strumous  childi-en.  To  remove  the  crusts 
which  collect  on  the  head  they  should  be  well  moistened  with  oil, 
and  then  a  poultice  of  bread  and  water  applied  afterwards.  Later 
on,  the  ung.  hyd.  cum  plumbo,  or  diluted  nitric  oxide  of  mercury 
ointment  with  creasote,  will  be  beneficial. 

Obstinate  and  chronic  as  this  disease  is,  it  is  generally  curable  if 
the  treatment  adopted  be  judicious,  carried  out  regularly,  and  for  a 


*  Form.  100 : 

Zinci  Oxyd. 
Pulv.  Aniyli  aa  Jij 
—  Camphorse  gr.  v 
M.  To  form  a  powder. 


t  form.  101 : 

Pulv.  Calam. 
Zinci  O.xyd.  aa  5ij 
Liq.  Calcis  Jss 
Glyceriui  3ij 
Aquse  Rosa;  ad  Jvi, 
M.    Fiat  Lotio. 
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sufficient  length  of  time.  Each  stage  mast  he  watched  carefull\-, 
and  the  treatment  varied  according  as  it  is  inflammatory,  vesicular, 
or  squamous ;  in  one  stage  the  skin  is  too  active,  in  the  other  it 
requii-es  to  be  roused  into  activity  and  energy.  Constipation, 
dyspepsia,  hepatic  disorder,  renal  inadequacy,  and  general  debility, 
have  all  to  be  considered  in  carrying  out  the  treatment. 

Herpes,  or  Tetter,  consists  of  a  cluster  of  globular  vesicles  situ- 
ated on  an  inflamed  base,  the  contents  of  which  soon  change  from 
a  clear  to  a  milky  fluid,  and  then  dry  up,  leaving  a  brown  scab. 
Two  kinds  are  generally  described  : 

1.  Hei-pes  labialis. 

2.  Hei-pes  zoster. 

1.  Series  labialis  is  usually  seen  in  catarrh,  and  in  pulmonary 
afEections.  It  may  last  two  or  three  weeks,  and  is  unattended  with 
any  constitutional  disorder. 

2.  Herpes  zoster  is  almost  unknown  in  infants  at  the  breast.  It 
is  rare  under  five  years  of  age.  It  is  characterised  by  the  vesicles 
encircling  one  half  of  the  body,  and  being  attended  with  intense 
heat  and  itching.  Severe  neuralgia  sometimes  follows  after  the 
eruption  has  healed. 

The  treatment  consists  in  the  use  of  mild  aperients,  warm  baths, 
and  plain  diet.  Lead  lotion,  and  the  ung.  zinci  benz.  are  both 
serviceable  for  the  relief  of  pain  and  local  iiTitation. 

Ecthyma  is  a  disease  in  which  lai-ge  pustules  f  onn  situated  on  an 
inflamed  portion  of  the  skin.  They  break  and  dry  into  thick  scabs, 
and  when  they  fall  off  there  is  ulceration  beneath.  When  this  has 
healed  the  neighbouring  skin  is  of  a  purplish  tint.  The  disease  is 
seen  in  stmmous  and  badly  nourished  children,  and  it  is  an  occa- 
sional sequela  of  scarlatina  and  measles.  The  disease  may  be 
acute  or  chronic.  The  acute  form  of  the  affection  is  attended 
with  slight  febrile  disturbance,  headache,  loss  of  appetite,  heat,  and 
itching.  It  may  last  two  or  three  weeks.  Tai-tar  emetic  ointment 
produces  a  similar  einiption.  The  chronic  form  is  often  seen  in 
delicate  infants  and  young  children.  There  is  no  fever  and  no 
pain.  The  pustules  are  very  large,  and  successive  crops  may  spring 
up,  and  continue  for  two  or  three  months. 

Treatment. — The  scabs  should  be  removed  by  poulticing,  or 
moistening  with  warm  oil.  The  ulcers  should  be  dressed  with  lead 
lotion,  or  water  dressing  if  inflamed,  aud  if  indolent  with  the  nitric 
oxide  of  mercury  ointment,  or  some  similar  application.  Good 
food,  cod-liver  oil,  mild  aperients,  will  be  needed.    The  mineral 


DISEASES  OF  THE  SKIN 


717 


acids  and  bark,  the  vinum  ferri  and  arsenic  (Form.  93),  are  also 
serviceable. 

Impetigo. — This  disease  is  more  common  than  that  which  has 
just  been  described  (ecthyma).  In  most  cases  these  are  forms  of 
pustular  eczema.  The  disease  consists  in  the  appeai-ance  of  small 
pustules,  which  come  to  maturity  in  the  course  of  a  day  or  two. 
They  then  burst  and  discharge  thick  pus,  which  becomes  trans- 
formed into  a  brownish  yellow  scab.  Pus  often  continues  to  ooze 
from  under  t]?e  scab  or  crust,  and  when  the  scab  finally  separates, 
a  red  mark  is  left. 

Impetigo  may  be  seen  on  the  arms,  legs,  face,  or  scalp.  "  When 
it  attacks  the  face  of  childi-en  it  is  known  as  crusta  lactea."* 

The  disease  is  generally  due  to  debility,  and  is  of  fi-equent  occur- 
rence in  children.  Pediculi  of  the  head  by  causing  irritation  may 
excite  it. 

Treatment— The  diet  should  be  plain,  simple,  and  nutiitious, 
all  stimulants  being  avoided.  Aperients,  followed  by  tonics,  as 
quinine,  will  be  serviceable,  and  if  the  disease  threatens  to  become 
chronic,  iodide  of  potassium  with  bark  will  be  necessary,  and  baths 
to  improve  the  state  of  the  skin.  Locally,  poultices  to  remove 
crusts  will  be  requii-ed,  and  the  sores  should  be  di-essed  with  dilute 
citrine  ointment,  or  the  white  precipitate  ointment. 

Lupus  vulgaris  is  a  chronic  disease  of  the  skin,  non-contagious, 
and,  though  common  in  early  life,  is  rarely  seen  in  childi-en  under 
two  years  of  age  (Liveing).  It  usually  attacks  the  face,  and  more 
particularly  the  nose,  but  it  may  occur  on  any  part  of  the  body. 
It  begins  with  small  reddish  tubercles,  which  increase  in  size,  and 
then  ulcerate.  The  disease  is  associated  with  the  strumous 
diathesis.  It  may  be  mistaken  for  syphilis,  and  in  older  persons 
it  has  been  confounded  with  cancer. 

Treatment— This  consists  primarily  in  constitutional  measures, 
fresh  air,  animal  food,  and  a  liberal  diet,  of  which  milk  should  form 
a  chief  part.  In  respect  to  medicines,  cod-liver  oil  is  most  essen- 
tial,  and  iron  and  arsenic  are  valuable  remedies.  The  local  treat- 
ment consists  in  the  application  of  some  caustic,  as  the  acid  nitrate 
of  mercury. 

Diseases  of  the  scalp  may  be  thus  an-anged  : 

1.  Alopecia  areata,  or  tinea  decalvans. 

2.  Tinea  tonsurans,  or  common  ringworm. 


•  HiUier,  Od.  cit.  p.  163. 
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1.  Alopecia  wreata  is  a  non-parasitic  disease ;  it  consists  of  an 
atrophied  state  of  the  roots  of  the  hair,  which  terminates  in  bald- 
ness. The  hair  first  becomes  dry,  and  then  it  withers  and  falls 
off,  leaving  white  and  smooth  circular  patches.  The  most  common 
site  is  the  scalp. 

As  to  the  pathology  of  the  affection,  a  fungus  was  formerly 
believed  to  be  developed  within  the  follicles  of  the  roots  of  the 
hail',  composed  of  small,  round,  oval  spores,  which  form  into  a 
layer  at  the  roots  of  the  hair,  and  then  spread  to  the  cuticle.  This 
view  is  now  rejected  by  most  competent  observers. 

Treatment. — This  is  very  unsatisfactoiy ;  but  painting  the 
affected  pai-ts  with  tincture  of  iodine  once  or  twice  a  day,  or  occa- 
sionally blistering  with  the  fluid  blister  of  the  Phannacopoeia, 
often  brings  about  a  cnre.  Dr  Hillier  recommended  rubbing  the 
bald  parts  with  a  liniment  composed  of  equal  parts  of  tincture  of 
cantharides  and  olive  oil.  Strong  carbolic  acid  is  an  excellent 
application. 

2.  Tinea  tonsurans  (ringworm  of  the  scalp). — ^In  this  disease  the 
roots  of  the  hair  become  mouldy,  and  at  last  break  away  near  the 
sui-face  of  the  skin.  The  hairs  are  brittle  and  thickened,  readily 
breaking  at  the  roots,  which  present  a  split  and  ragged  appearance. 
Dry,  scaly,  and  circular  patches  form,  vaiying  from  half  an  inch  to 
thi-ee  or  four  inches  in  diameter.  Vesicles  are  also  sometimes  seen, 
and  a  viscid  fluid  escapes  from  the  follicles.  This  disease  is  con- 
tagious, and  its  origin  depends  on  a  fimgus  with  oval  or  rounded 
spores. 

Treatment.— The  same  as  that  recommended  for  the  previous 
disease  in  an  early  stage.  Later  on,  if  it  does  not  yield,  a  faii-ly 
strong  citrine  ointment,  night  and  morning,  will  cm-e  most  cases. 
Carbolic  acid,  or  the  cai'bolised  glycerine  of  the  Phannacopoeia,  are 
useful.  But  the  affection  is  almost  always  tedious,  and  if  a  cure 
is  effected  in  three  months,  the  treatment  may  be  considered  satis- 
factory. 

Scabies,  psora  or  itch,  is  a  disease  arising  from  the  acarus 
scabiei  (itch  mite)  bun-owing  beneath  the  cuticle,  and  there 
depositing  its  eggs.  It  may  be  seen  in  this  situation  as  a  small 
body,  the  skin  presenting  at  the  point  of  entrance  a  papular 
elevation.  The  spot  usually  seen  is  beneath  the  skin  between  the 
fingers  and  toes,  at  the  bend  of  the  elbow,  the  axilla,  and  behmd 
the  knee ;  but  it  may  attack  any  pait  of  the  body,  especially  m 
children.     When  the  vesicle  is  broken,  scabs  or  crusts  are 
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formed.  In  these  crusts,  young  animals  are  contained.  The  in-i- 
tation  or  scratching  may  occasion  various  forms  of  eczema  and 
urticaria,  according  to  Dr  Liveing,  especially  in  long-standing 
cases  in  children. 

Treatment. — The  child  should  have  a  warm  bath  before  going  to 
bed,  and  be  washed  with  soap  and  flannel.  After  being  well 
dried  he  should  have  the  sulphur  and  potash  ointment*  rubbed 
into  him.  He  should  then  be  clothed  with  flannel,  and  wear 
gloves  and  socks,  to  prevent  the  application  fi-om  nibbing  off. 
The  next  night  the  process  should  be  repeated,  and  it  may  be 
necessaiy  to  repeat  it  for  a  third  night.  A  sulphur  bath  is  also 
an  excellent  remedy,  and  may  obviate  the  use  of  the  ointment 
altogether. 

^  PhtJdriasis— lousiness.— This  disease  arises  fi-om  lice  being 
situated  on  the  body.    The  most  common  sites  are — 

1.  The  head  (Pediculus  capitis). 

2.  The  body  {Pediculus  corporis). 

3.  The  pubis  {Pediculus  pubis). 

The  eggs,  which  are  kriown  as  nits,  bite  the  skin,  and  produce  a 
pustular  eruption  and  insufferable  itching. 

The  treatment,  which  is  always  effectual,  consists  in  rubbing  in 
mercurial  ointment  or  the  white  precipitate  ointment.    A  few 
applications  generally  suffice  for  a  cui'e.    For  Pediculi  corporis 
staphisagra  ointment  (Squire's  formula)  is  the  best  and  safest. 


*  Ung.  Pot.  Sulph.,  B.P. 
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Cheonic  Basilae  Meningitis. 

(Omitted  in  Chap.  XLII,  see  pages  550  and  B58.) 

Theee  is  a  variety  of  acute  and  chronic  meningitis  attacking  the 
base  of  the  brain  {basilar  meningitis)  very  well  described  by  Dr 
Cross,  of  New  York.*    In  the  adult  it  is  not  a  common  affection- 
In  forty-seven  cases  of  this  localised  affection,  forty-three  were 
acute,  four  only  chronic,  as  proved  by  post-mortem  examination. 
Gintrac  says,  "  This  species  is  distinguished  by  its  seat  at  the  infe- 
rior surface  of  the  brain,  by  its  cii'cumscribed  extent,  and  especially 
by  the  relation  of  the  affected  pai-t  with  the  central  region  and  with 
the  cerebral  ventricles."f  The  symptoms  depend  on  the  intensity  of 
inflammation,  as  well  as  on  its  seat  and  extent.    When  a  small 
portion  of  the  membranes  at  the  base  of  the  brain  are  involved,  the 
symptoms  are  not  so  severe  as  when  a  larger  extent  of  brain  is 
implicated.    Thus,  the  optic  nerve  of  one  side  may  be  atrophied, 
whilst  the  other  is  normal,  and  the  inflammatory  exudation  or 
softening  may  extend  to  the  third,  foui-th,  fifth,  sixth,  seventh,  or 
eighth  pair  of  nerves,  and  so  set  up  a  different  set  of  symptoms — 
symptoms  of  a  local  character,  shifting  from  one  side  to  the  other. ' 
The  third  nerve,  in  the  majority  of  cases  of  basilar  meningitis,  is 
paralysed. 

In  thirteen  cases  recorded,  the  third  nerve  was  partially  paralysed 
in  nine,  and  in  most  cases  on  the  left  side  ;  in  nine  cases  there  was 
strabismus,  and  in  five  of  these  it  was  external  and  on  the  left  side ; 
the  pupils  were  dilated  in  eight  cases,  and  contracted  in  one ;  there 
was  obscureness  of  vision  in  four ;  ptosis  in  five  ;  blindness  in  one 
case  ;  in  another  loss  of  sight  in  both  eyes.  Headache  was  a  pro. 
minent  symptom,  not  confined  to  any  pai-ticular  locality,  in  twelve 
cases  generally  severe,  dull,  and  throbbing,  and  ushered  in  gra- 
dually ;  once  it  was  developed  suddenly.  Vertigo  was  present  in 
seven  cases,  paralysis  in  eight  cases.  In  acute  cases,  paralysis  is  the 
exception,  exclusive  of  the  muscles  of  the  eye.  In  the  chronic  form 
it  is  most  frequently  marked.  

*  "  On  Clironic  Localised  Basilar  Meningitis,"  '  Psychological  and  Medico- Legal 
Journal,'  April,  187B,  p.  320. 
t  '  Maladies  dc  I'AppareU  Nerveux,'  vol.  ii.  Paris.  Quoted  from  Dr.  Cross. 
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Chronic  basilar  meningitis  is  very  prone  to  change  its  position  from 
one  side  of  the  head  to  the  other.  The  symptoms  may  be  well  defined 
on  the  left  side,  as  ptosis,  strabismus,  dilatation  of  the  pupU  of  the 
left  eye,  and  headache  may  be  marked  on  the  left  side.    These  may 
disappear,  and  the  paralysis  be  cured,  and  after  the  lapse  of  three 
months  the  patient  may  have  the  same  symptoms  on  the  other  side. 
In  one  case  the  disease  was  ushered  in  by  epileptiform  convulsions, 
and  once  by  loss  of  consciousness.    AnEesthesia  was  present  in  six 
cases,  sometimes  confined  to  one  side  of  the  face,  generally  to  one  arm 
or  leg ;  once  in  the  left  limbs,  and  in  the  right  arm  ;  hyperesthesia 
m  no  mstance.    The  above  are  the  most  important  symptoms  of 
chronic  basilar  meningitis ;  but  the  following  symptoms  are  related 
m  the  thirteen  cases  alluded  to  :— vomiting,  twice ;  thirst,  thrice  ; 
trismus,  thrice  ;  fever,  once  ;  supination,  once ;  opisthotonos,  twice  \ 
nausea,  once ;  eyes  closed,  twice ;  coma,  once ;  dyspnoea,  once  • 
convulsive  movements,  once ;  aphasia,  once.    The  chronic  form  is 
most  common  between  the  ages  of  twenty-five  and  thirty-five  •  the 
acute  most  frequent  between  one  and  ten  years  of  age. 

The  diagnosis  is  sometimes  attended  with  perplexity,  as  there  is 
no  one  pathognomonic  symptom  we  can  rely  on.  The  ophthalmo- 
scope IS  a  great  aid  to  diagnosis ;  and  if  the  eyes  are  in  a  normal 
state,  and  there  is  no  disease  of  the  orbit,  we  may  reasonably  con- 
clude that  the  disease  is  central.*  The  difficulties,  however,  are  not 
so  great  as  they  are  sometimes  made  to  appear,  for  in  nearly  all 
cases  I  have  seen  of  chronic  meningitis,  or  tubercular  meningitis, 

chUdlJn  if in'in'^H  "P'f  ^^°"'^'=°P«  elucidating  the  intracranial  diseases  of 
kunfe  ■  vo    i  passage:-"!.  Heingcl  (' JahrbucU  der  Kinderheil- 

seven  ^ffeUon;  of  tf'    '"'  intracranial  disease  in  children,  found  in  forty- 

ofTe  OP     nerv.         °^/'=^™=^«t.nitis  with  congested  papilla;  four  of  congestion 

the  ooMhll!;!  '  '"■''P''y  f?"^"'"'^  ^>  °P«<:  nerve;  and  in  sixteen 

fifte  norneuroSiffir'r''"'  '"'--ular  meningitis  of  the  base  of  the  bra.n-' 

(<.de.aandh,per.n,iaofthe:eC  ,l  «^  f^ 

and  effusion  in  tl.c  cord),  the  fundus  of  he  le  iV  ,;^^^^^ 

iieuroretinitis  frequently  appeared  vvithiu  n  f!,v  ,  ,  ,         '  that 

l^oth  eyes  al,ke,..^...i,  ri^^rc^^Sj  l^:',:'!,^         "  ^'^"'^'^ 
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there  are  symptoms  present  that  point  to  the  base  of  the  brain  as 
involved  in  the  irritation,  and  I  have  never  seen  a  case  after  death 
where  the  post-mortem  has  not  revealed  exudative  changes  in  the 
latter  situation.  This  exudation  of  coagulable  lymph  may  have  an 
affinity  to  gather  round  the  great  nerves,  at  the  base  of  the  bram. 
Even  where  tumours  or  cysts  in  the  brain  are  supposed  to  be  present, 
or  softening  or  embolism  or  hemorrhage  to  have  happened,  the 
duration  of  the  symptoms,  the  localised  pain,  and  the  impUcation  of 
nerves  would  assist  the  diagnosis. 
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One  teaspoonful  to  be  given  occasionally. 
For  children  from  six  to  twelve  months  old. 

10.  Astringent       ...  4  77 

P>  Tinct.  KramerisB  3iij 
Liquor.  Opii  Sed.  mxij 
Spt.  Chloroform,  inxx 
Syr.  Zingiberis  Jss 
Aquam  ad  giv.  M. 
A  dessert-spoonful  after  each  action  of  the  bowels. 
For  chUdren  from  five  to  eight  years  of  age. 

11.  Astringent      .  .  ,  ^  _  .    16  133 

9-  Pulv.  Cretse  c.  Opio  3ij 
Tinct.  Catechu  Jij 
Aquam  Month.  Pip.  ad  |ij.  M. 
Two  teaspoonfuls  after  each  action  of  the  bowels 
For  children  five  years  of  age. 

12.  Astringent 

'  ■  ■  * 

.    p>  Acid.  Gallic,  gr.  viij 

Tinct.  Cinnamomi  3j. 
—  Opii  Titiv. 
Syrupi  5ij 

Aquae  Cinnamomi  3v 
Aquam  ad  Jij.  M. 
Two  teaspoonfuls  every  four  hom-s. 
For  children  of  a  year  old. 

13.  Astringent 

9>  Plumbi  Acetat.  gr.  vj 
Aceti  iitxx 
Tinct.  Opii  ii\viij 
Mucilag.  Acacite  5ij 
Syr.  Zingib.  5j 
Aquam  ad  gij.  M, 
Two  teaspoonfuls  every  six  hours. 
For  children  of  a  year  old. 


28  ...  178 


•    29  ...  178 
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14.  Astringent       .  .  •  •  •  .    30  ...  1/8 

p,  Tinct.  Opii  mvj 
—  Card.  Co.  3j 
Syrupi  5ij 

Decoct.  Hffimafcoxyli  ad  giss.  M. 
A  teaspoonful  every  four  hours. 
For  children  of  a  year  old. 

15.  Astringent      .  .  .  •  •  .    31  ...  178 

p,  Tinct.  Catechu  5j 
Syr.  Zingib.  5ij 
Mist.  Cretse  ad  giss.  M. 
A  teaspoonful  every  four  hours. 
For  children  of  a  year  old. 

16.  Astringent      .  .  .  •  • 

^  Acid.  Nitric,  Dil.  mxxiv 
Tinct.  Camph.  Co.  5j 
Spt.  Chloroform,  luxij 
Syr.  Zingib.  51] 

Decoct.  Hsematoxyli  ad  giss.  M. 
A  teaspoonful  every  four  hours. 
For  children  of  a  year  old. 

17.  Astringent      .  •  •  •  •  .    34  ...  1/8 

p,  Acid.  Sulph.  Dil.  3ss 
Spt.  Chloroform,  msx 
Syrupi  5ij 

Aquam  ad  giss.  M. 
A  teaspoonful  every  four  Lours. 
-     For  children  of  a  year  old. 


33  ...  178 


18.  Astringent 

p,  Acid.  Nitric.  Dil.  mxx 
Syr.  Gummi  Ruhr.  5ij 
Spt.  Chloroform,  nxx 
Decoct.  Hajmatosyli  ad  siss.  M. 
A  teaspoonful  every  four  hours. 
For  children  of  a  year  old. 
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19.  Astringent      .  .  .  .  .  .  •  36  . . ,  178 

P>  Ext.  Belffl  Liquid,  gss  ^ 
Syr.  Gummi  Ruhr,  jij 
Tinct.  Camph.  Co.  3j 
Syr.  Zingib.  3ij 
Aquain  ad  giss.  M. 
A  teaspoonful  three  or  four  times  a  day. 
For  children  six  years  of  age. 

20.  Astringent      .  .  .  .  .  .    37  ...  178 

|b  Cupri  Sulph.  gr.  ij 
Liq.  Opii  Sed.  inxxiv 
Spt.  Chloroform.  3j 
Aquam  Cinnamomi  ad  |iij.  M. 
Two  teaspoonsful  three  times  a  day. 
For  children  six  years  of  age. 

21.  In  round-worm  .  .  .  .  .    48  ...  296 

Santonin  gr.  iv — vj 
Sacchari  gr.  ij. 
Fiat  pulvis. 
To  be  taken  every  third  night. 

22.  In  round-worm  .  .  .  .  .    49  ...  296 

Jb  Santonin  gr.  ij 

Pulv.  Scammonii  co.  gr.  v. 
Fiat  pulvis. 
To  be  taken  at  bedtime. 

23.  In  round-worm  .  .  .  ,  .    50  . . .  297 

P>  Santonin  gr.  xv 
Pulv.  Zingib.  gr.  v 
Pulv.  Jalapse  3ss 
Sulphuris  loti  5iss 
Conf.  Sennte  gj.  M. 
3j  three  times  a  day. 

24.  In  tapeworm   .  .  .  .  .  .51  298 

Ext.  Filicis  Liquid.  5ss — 3j 
Syr.  Zingib.  3j 
Pulv.  Acacije  gr.  x 
Aquam  Cinnamomi  ad  gj.  M. 
Fiat  haustus. 
For  a  child  from  five  to  ten  years  old. 
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25.  In  ascarides  .  .  ,  .  .  .    38  ...  179 

p,  Ferri  Sulphat.  3j 

Inf.  Quassiffi  3viij.    M.  Fiat  enema. 
A  fourth  part  to  be  used  every  morning. 

26.  In  ascarides    .  .  .  .  •  .    46  ...  294 

J!,  Sodii  Chlorid. 
vel  Ferri  Sulph.  3j 
Inf.  Quassise  Oj 
Fiat  enema. 
A  third  part  to  be  used  every  morning. 

27.  In  ascarides    .  .  .  .  •  .    47  ...  294 

P>  Liquor  Calcis  §vj 
Fiat  enema. 
To  be  used  every  morning. 

28.  Tonic  in  some  states  of  typhoid  fever  .  .  •     6  ...  77 

9,  Quinia3  Sulph.  gr.  iv 
Acid.  Phosph.  Dil.  5j 
Syrupi  ^ss 
Aquam  ad  ,^iv.  M. 
A  dessert-spoonful  three  or  four  times  a  day. 
For  children  from  five  to  eight  years  of  age. 

29.  Tonic  .  .  ■  •  •  •  .    11  ...  120 

9,  Amm.  Garb.  gr.  viij 
Tinct.  Cinch.  Comp.  Jij 
Syr.  Aurant.  jiij 
Aquam  ad  giv.  M. 
A  dessert  or  tablespoonful  every  four  hours. 
For  a  child  four  or  five  years  old. 

30.  Tonic  .  .  •  •        •  •  .    14  ...  133 

Acid.  Nitric.  Dil. 
—  Hydrochl.  Dil.  aa  3s8 
Tinct.  Cinch.  Co. 
Vel  —  Cahunba)  5iij 
Syrupi  gss 
Aquam  ad  giv.  M. 
A  tablespoonful  three  times  a  day. 
For  children  five  years  of  age. 
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31.  Tonic  .  .  .  .  .  .  .    20  ...  159 

9>  Acid.  Nit.  Dil.  mxij 
—  Hydroch.  Dil.  nxxiv 
Tinct.  CalumbsB  5j 
Syr.  Aurant.  Jij 
Aquam  ad  gij.  M. 
5j  ter  die. 
For  children  a  year  old. 


32.  Tonic   .  .  .  .  .  .  .    22  ...  160 

|t  Tinct.  Cinch.  Co.  jiss 
—  Nucis  Vom.  trtxij  ' 
Syrupi  5lj 

Aquam  ad  ^iss.  M. 
3j  ter  die. 
For  children  a  year  old. 


33.  Tonic  .  .  .  .  ,  ,  .    53  ...  343 

Jb  Tinct.  Ferri  Perchlor.  3j 
Glycerini  3ss 
Aquam  ad  §iv.  M.. 
A  tablespoonful  every  four  hours. 
For  children  five  yeara  of  age. 


54  ...  343 


34.  Tonic  ...... 

JS>  Tinct.  Ferri  Perchl.  rnxl 
Potass.  Chlorat.  gr.  xl 
Acid.  Hydrochl.  dil.  nxl 
Syrupi  —  =S3 
Aquam  ad  giv.  M. 
A  tablespoonful  every  four  hours. 
For  children  five  years  of  age. 

35.  Tonic  in  some  forms  of  catarrh         .  .  .68  419 

P>  Syr.  Ferri  lod.  gss 
Vin.  Ipecac.  3j 
Aquam  ad  giij.  M. 
Two  teaspoonfuls  three  times  a  day. 
For  children  five  or  six  years  old. 
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36.  Tonic  in  some  forms  of  pneumonia 

Amm.  Carb.  gr.  viij 
Tinct.  Quinia3  Jiij 
Spt.  Chloroform,  irixx 
Syr.  Tolut.  3iij 
Decoct.  Senegse  ad  §iv.  M. 
A  tablespoonful  every  four  hours. 
For  children  five  or  six  years  old. 

37.  Tonic  in  tuberculosis  and  phthisis      .  .  .    73  . . .  492 

Calcis  Hypophosphitis  3ij 
Tinct.  Ferri  Perchl.  5iss 
Quiniffi  Sulph.  gr.  vj 
Liquor.  Strychnise  mxx 
Syrupi  gj 

Aquam  ad  gv]".  M. 
A  tablespoonful  three  times  a  day. 

38.  Tonic  in  phthisis        .  .  .  .  .    80  . . .  520 

$t  Tinct.  Ferri  Perchl.  5j 
Calcis  Hypophosphitis  3ss 
Glycerini  5iij 
Aquam  ad  gvj.  M. 
A  tablespoonful  three  times  a  day. 

39.  Tonic  in  phthisis        .  .  •  .  .    81  ...  520 

5b  Sodse  Hypophosphitis  jss 
Acid.  Phosph.  Dil.  5ij 
Tinct.  Quinise 
Glycerini  aa  gss 
Inf.  Aurant  Co.  ad  gvj.  M. 
A  tablespoonful  three  times  a  day,  with  one  tea- 
spoonful  of  cod-liver  oil. 
For  children  from  ten  years  of  age  and  upwards. 

40.  Tonic   .  .  .  •  •  •  .    94  ...  689 

p,  Ferri  Kedacti 
Sacchar.  pur. 

Pepsin 03  Porci,  aa  gr.  ij.  M. 
To  be  taken  twice  a  day  after  food. 
For  children  ten  years  of  age. 
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41.  Tonic  .  .  .  .  .  .  .    95  ...  691 

Ferri  et  Amm.  Citr.  gr.  svj 
Amm.  Carb.  gr.  viij 
Syrupi  5iij 
Aquam  ad  giv.  M. 
A  dessert-spoonful  three  times  a  day. 

42.  Tonic  .  .  .  .  .  .  .    96  ...  691 

^  Tinct.  Ferri  Perchlor.  nixl  • 
Glycerini  5iij 

Aquam  Cinnamomi  ad  ^iv.  M. 
A  dessert-spoonful  three  times  a  day. 
For  children  from  five  to  ten  years  of  age. 

43.  Totiic  .  .  .  .  .  .  .    98  ...  692 

Jt>  Tinct.  BeUadonnsB 

—  Ferri  Perchlor.  aa  n\xl 
Spt.  Chloroform  nixvj 
Glycerini  5iij 
Aquam  ad  giv.  M. 
A  dessert-spoonful  three  times  a  day. 
For  children  from  five  to  ten  years  of  age. 

44.  Tonic  and  sedative  in  epilepsy  .  .  .    82  . . .  594 

^  Ferri  et  Amm.  Citr.  gr.  xvj 
Potass.  Bromid.  9ij 
Syrupi  5iij 
Aquam  ad  giv.  M. 
A  tahlespoonftil  three  times  a  day. 
For  children  from  six  to  twelve  years  of  age. 

45.  Tonic  and  sedative  in  epilepsy  ,  ,  .    83  ...  95 

|{,  Tinct.  Digitalis,  mxx — mxl 
Potass.  Bromid.  9ij 
Syrup,  Aurant.  3iij 
Aquam  ad  giv.  M. 
A  tablespoonful  three  times  a  day. 
For  children  from  six  to  twelve  years  of  age. 
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46.  Tonic  and  alterative    .  .  .  .  .    93  ...  673 

Jt)  Vin.  Ferri  ^iss 
Syr.  Tolut.  3iij 
Liq.  Powleri  3] 
Aquam  ad  giv.  M. 
A  teaspoonful  ia  a  tablespoonf  ul  of  water  twice 
a  day  after  food. 
For  a  child  from  five  to  ten  years  of  age. 

47.  Sedative  in  cerebral  irritation  .  .  •     3  ...  56 

Potass.  Bromid.  gr.  xx 

—  lodidi  gr.  iij 

Spt.  Amm.  Arom.  mxx 
Syrupi  —  giij 
Aquam  ad  '^iss.  M. 
A  teaspoonful  to  be  taken  every  four  hours. 
For  children  a  year  old. 

48.  Sedative  in  cystitis     .  .  .  .  .    45  ...  274 

Jo  Liquor.  Potass.  3j 

—  Opii  Sed.  mviij 
Mucilag.  §ss 

Mist.  Camph.  ad  siv.  M. 
A  tablespoonful  every  four  hours. 
For  a  child  of  eight  or  ten  years  old. 

49.  Sedative  in  laryngismus         .  .  •  .    56  ...  356 

^  Potass.  Bromid.  3j 
Tinct.  Quinise  jiss 
Glycerini  3ij 
Aquam  ad  giij.  M. 
A  teaspoonful  thi-ee  times  a  day. 
For  a  child  one  year  old. 


50.  Sedative  in  wliooping-cough  . 

9,  Ext.  Belladonnae  gr.  j 
Aluminis  5s8 
Syr.  Zingib. 
—  Acacias 
Aquas  aa  ^j.  M. 
3j  four  times  in  the  twenty-four  hours. 
For  a  child  a  year  old.    (Meigs  and  Pepper.) 


57  ...  371 
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51.  In  whooping-cough      .  .  . 

Cocci  gr.  V 

Potass.  Bicarb,  gr.  xl 
Syrupi  gss 
Aquam  ad  31  v.  M. 
A  dessert-spoonful  every  three  or  four  liours 
For  a  child  two  years  old. 

52.  Sedative  and  tonic  inwhooping-cough  ,  .    59  ...  373 

|b  Tinct.  Quinffl  5ij 

Potass.  Bromid.  gr.  xl 
Glycerini  gss 
Aquam  ad  giv.  M. 
A  dessert-spoonful  three  times  a  day. 
For  a  child  five  years  old. 

53.  Stimulant  in  some  forms  of  pneumonia        '.  .    71  ...  461 

^  Tinct.  Cinch.  Co.  3ii8s 
Amm.  Carb.  gr.  viij 
Tinct.  Camph.  Co.  msl 
Syi-.  Tolut.  5iij 
Aquam  ad  giv.  M. 
A  dessert-spoonful  every  four  hours. 
For  children  five  or  six  years  old. 

54.  Stimulant  and  tonic  in  some  forms  of  pneumonia  72  4€2 

|b  Ferri  et  Amm.  Citr.  gr.  xij 
Amm.  Carb.  gr.  viij 
Potass.  lodidi  gr.  iv 
Syrapi  3ij 
Aquam  ad  3!  v.  M. 
A  dessert-spoonful  to  be  taken  three  times  a  day. 
For  children  five  or  six  years  old. 

55.  Stimulating  expectorant  in  pneumonia  .  .    70  457 

Jo  Amm.  Carb.  gr.  viij 
Potass.  Bicarb.  9ij 
Vin.  Ipecac,  ivixl 
Syr.  Tolut.  5iij 
Aquam  ad  giv.  M. 
A  tablespoonful  every  four  hours. 
For  children  five  or  six  years  old. 
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56.  In  some  forms  of  Ironchitis    .  .  .  .    65  ...  417 

|o  Potass.  Citrat. 
vel  —  Bicarb.  5ss 
T.  Camph.  Comp. 
Vin.  Ipecac,  aa  5j 
Syr.  Scillse  |S8 
Aquarn  ad  31].  M. 
A  teaspoonful  every  three  hours. 
For  children  from  one  to  two  years  of  age. 

57.  In  some  forms  of  bronchitis    .  .  ■  .    66  ...  417 

Vin.  Ipecac. 
Tlnct.  SciUae  aa  mxl 
—  Conii  5j 
Spt.  ^ther.  Nit.  3j 
Syr.  Tolut.  5ss 
Decoct.  Senegae  ad  $iv.  M. 
A  dessert-spoonful  every  four  hours. 
For  childi-en  from  five  to  eight  years  of  age. 

58.  In  chronic  bronchitis   .  .  ■  ■  .    67  . . .  419 

p,  Amm.  Carb.  gr.  viij 
Tinct.  Cinch.  Co.  5ij 
Syr.  Tolut.  ^ss 
Aquam  ad  giv.  M. 
A  dessert-spoonfnl  three  or  four  times  a  day. 
For  cbildren  five  or  six  years  old. 


59.  In  bronchitis  .  .  •  •  • 

J{,  Amm.  Carb.  gr.  iv 
Spt.  Chloroform,  "ixx 
Syr.  Tolut.  gss 
Aquam  ad  gij.  M. 
A  teaspoonful  every  fom-  hours. 
For  a  child  a  year  old. 

60.  In  catarrh  and  bronchitis 

P  Syr.  Tolut. 
—  Scillse 

Aquam  aa  |ss.  M. 
A  teaspoonful  when  the  cough  is  troublesome. 


61  ...  416 


63  ...  417 
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61.  In  catarrh  and  bronchitis      .  .  .  .    64  ...  417 

55,  Syr.  Tolut. 

—  Scillffi 

—  SemijB  aa  gss.  M. 

A  teaspoonful  twice  or  three  times  a  day,  or  when 
the  cough  is  troublesome. 

62.  In  the  cough  of  phthisis         .  .  .  .    74  ...  518 

P)  Syr.  Papav. 

—  SciUffl 

—  Limonum  aa  §8S.  M. 
5j  pro  re  nata. 


63.  In  the  cough  of  phthisis  .  .  .  .    75  ...  518 

P)  Morph.  Acet.  gr.  i 

Acid.  Hydrocy.  Dil.  nxyj 
Glycerini  3ij 
Aquam  ad  giss.  M. 
3j  pro  re  nata. 
For  children  from  five  to  ten  years  old. 


64.  In  some  forms  of  bronchitis  and  catarrh       .  .    60  ...  416 

P  Liquor.  Amm.  Acet.  gss 
Acid.  Hydrocy.  Dil.  inviij 
Vin.  Autimonialis  in.xl 
Syr.  ScillsB  |ss 
Aquam  ad  §iv.  M. 
A  dessert-spoonful  every  four  hours. 
For  a  child  five  or  six  years  old. 


65.  Saline  depressant  in  febrile  states 

p.  Hydr.  Chlorid.  gr.  ij 

Pulv.  Autimonialis  gr.  viij 
Potass.  Nitrat. 
Sacchari  aa  gr.  xij.  M. 
Et  divide  in  pulveres  iv. 
One  every  four  or  six  hours. 
For  a  child  from  five  to  ten  years  old. 
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66.  In  some  forms  of  diarrhoea 

^  Magn.  Sulph.  388 
Tinct.  Rhei  5,] 
Vel  Syr.  Rhei  3ij 
Tinct.  QuiniiB  5ss 
Aquam  Menth.  Pip.  ad  3iss.  M. 
A  teaspoonful  every  four  hours. 
For  children  from  oiae  to  two  years  old. 

67.  Carminative  and  aperient 

Pulv.  Rhei 

Sodffi  Bicarb,  aa  gr.  xij 
Spt.  Amm.  Arom.  Tt\.xx 
Syr.  Zingib.  5iij 

Aquam  Menth.  Pip.  ad  ^iss.  M 
A  teaspoonful  every  four  hours. 
For  children  a  year  old. 

68.  Alterative  and  tonic  in  sluggish  liver  .  .    42  ...  189 

p,  Acid.  Nitric.  Dil.  mxvj 
—  Hydrochl.  Dil.  3ss 
Succi  Taraxaci  3j 
Syrupi  §ss 
Aquam  ad  §iv.  M. 
A  dessert-spoonful  three  times  a  day. 
For  a  child  three  or  four  years  old. 

69.  In  diarrhoea    .  .  ■  ■  •  .    25  ...  172 

^  Sodae  Bicarb,  gr.  xij 
Liq.  Bismuth,  jij 
Mucilag.  5ij 
Syr.  Zingib.  gss 
Liq.  Magnes.  Carb.  liv.  M. 
A  dessert-spoonful  three  times  a  day. 
For  a  child  two  years  old. 

70.  In  vomiting  and  flatulence      .  .  ■  .     2  ...  56 

p,  Acid.  Hydrocy.  Dil.  nvj 
Spt.  Amm.  Arom.  mxx 
Syrupi  —  sss 

Liquor.  Magu.  Carb.  ad  giss.  M. 
A  teaspoonful  to  be  taken  every  four  hours. 
For  children  a  year  old. 
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71.  In  typhoid  fever         .  .  .  .  .     5  77 

Acid.  HydrocM.  Dil.  nxl 
Spb.  Chloroform.  in,xx 
Syr.  RosEB  §ss 
Aquam  ad  giv.  M. 
A  dessert-spoonl'ul  every  four  hours. 
For  children  from  five  to  eight  years  of  age. 


72.  In  some  febrile  states  . 

^  9"  Liquor.  Amm.  Acet.  §ss 

Vin.  Antimonialis  inxl 
Syr.  Tolutani  3iij 
Aquam  ad  |iv.  M. 

^  A  tablespoonfid  every  four  hours. 

For  a  child  five  or  six  years  old. 

73.  In  scarlatina  . 

P>  Potass.  Chlorat.  gr.  xx 
Acid.  Hydrocbl.  Dil.  inxl 
Syr.  Hemidesmi  gss 
Aquam  ad  giv.  M. 
A  tablespoonful  three  times  a  day. 
For  a  child  five  years  old. 

74.  Saline  . 

•  •  •  , 

P=  Liquor.  Amm.  Acet.  |s8 
Spt.  .^ther.  Nitr.  5j 
Syr.  Rosse  Jiij 
Aquam  ad  |iv.  M. 
A  tablespoonful  every  four  hours. 
For  children  five  years  of  age. 

75.  Saline  .     -  . 

P>  Aram.  Carb.  gr.  viij 
Liquor.  Amm.  Acet. 
Syr.  Aurant.  aa  gss 
Aquam  ad  giv.  M. 
A  tablespoonful  every  four  hours. 
For  children  five  years  of  age. 


7  ...  96 


9  ...  98 


12  ...  123 


13  ...  132 


47 
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76. '  Saline   52  ...  342 

9,  Liq.  Amm.  Acet.  S'lj 
Spt.  ^ther.  Nitr.  33 
Syr.  Eosaj  jiij 
Aquam  ad  giv.  M. 
A  tablospoonful  to  be  taken  every  four  hours. 

77.  Saline  in  acute  rheumatism    .  .  •  .    88  ...  655 

9,  Liq.  Amm.  Acet.  33s 
Acid.  Salicylic.  9ij 
Syr.  Aurant.  5iij 
Aquam  ad  giv.  A. 
A  dessert-spoonful  every  four  hours. 
For  children  six  years  of  age. 

78.  Saline  in  acute  rJieumatism    .  ■  ■  .    89  ...  65o 

p,  Potass.  Bicarb. 

Acid.  Salicylic,  aa  9ij 
Syrupi  Sii] 

Aquam  Anethi  ad  giv.  M. 
A  dessert-spoonful  every  four  hours. 
For  children  six  years  of  age. 

QQ  655 

79.  In  acute  rheumatism   .  •  •  •  .    v  .. 

R,  SodsB  Salicylat.  9ij 
Syrupi  5iij 
Aquam  ad  giv.  M. 
A  dessert-spoonful  every  four  hours. 
For  children  six  years  of  age. 


80.  In  incipient  phthisis    .  •  •  • 

p,  SodiB  Hypophospbitis  5ss 
Syr.  Aurant.  511] 
Inf.  Calumbffi  ad  gv].  M. 
A  tablespoonful  three  times  a  day. 

81.  In  incipient  phthisis    .  •  •  ' 

9,  Sodse  Hypophospbitis  5ss 
Syrupi  jiij 

Inf.  Cinch.  Flav.  ad  gv].  M. 
A  tablespoonful  to  be  taken  three  times  a  day. 


78  ...  519 


79  ...  519 
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82.  In  cough  and  laryngeal  irritation      .  .  .76  518 

fo  Potass.  Chlorat.  5ss 

Liquor.  Morph.  Hydrochlor.  ntxx 
Syr.  Tolutani  5vj 
Aquam  ad  gij.  M. 
3j  pro  re  nata. 
For  children  from  five  to  ten  years  old. 

83.  Sedative  to  relieve  cough  .     ,  .  .  77  gj^g 

9'  Liquor.  Morph.  Hydrochlor.  inxx 
Vin.  Ipecac.  5j 
Oxymellis  Scillse 
Syr.  Mori,  aa  Jss 
Mist.  Acacise  ad  gij.  M. 
3i  pro  re  nata. 
For  children  from  five  to  ten  years  old. 


86  ...  65 


84.  In  acute  rheumatism  . 

9>  Potass.  Bicarb,  jij 
—  Nitrat  9ij 

Tinct.  Opii  nxv]  ^ 
Syi'.  Limonum  gss 
Aquam  ad  giv.    M.  • 
A  dessert-spoonful  every  three  or  four  hours. 
For  a  child  six  years  of  age. 

85.  In  acute  rheumatism   .  ,  ^.-^ 

0/  ...  b55 

$0  Salicin  9ij 

Syr.  Aurant.  |ss 
Aquam  Cinnamomi  ad  |iv.  M. 
A  dessert-spoonful  to  be  taken  every  four  hours 
For  children  six  years  of  age. 

86-  In  sickness  and  torpid  liver    .  .  qi  icn 

'        *        •  yj.  , . ,  J.DU 

^  Acid.  Hydrocyan.  Dil.  nvxij 
—  Nitric.  Dil.  tixxs 
Syrupi  —  5ij 

Aquam  ad  Jiss.  M. 
5j  ter  die. 
For  children  a  year  old. 
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87.  In  Indigestion  .         .         •         •         .    19  ...  159 

p,  Sodse  Bicarb,  gr.  xij 
Spt.  Amm.  Arom.  mxij 
Syr.  Rhei 

Vel  Succi  Taraxaci  Jiij 
Tinct.  CalumbjB  5j 
Aquam  Anethi  ad  Jiss.  M. 
3ij  ter  die. 
For  children  a  year  old. 


91  ...  657 


88.  In  some  forms  of  rheumatism  . 

9,  Potass.  Bicarb.  5j 
Tinct.  Cinch,  co.  51] 
Syr.  Zingib.  5iij 
Aquam  ad  3iv.  M. 
A  dessert-spoonful  three  times  a  day. 
For  children  from  eight  to  twelve  years  of  age. 


89.  In  some  forms  of  rheumatism  .  .    '      •  .    92  ...  65/ 

*     9,  Potass.  Bicarb.  3j 

Ferri  et  Amm.  Citr.  gr.  xx 
Syr.  Aiu-ant.  5!]] 
Aquam  Cinnamomi  ad  ^iv.  M. 
A  dessert-spoonful  three  times  a  day. — 
For  children  from  eight  to  twelve  years  of  age. 

90.  Carminative  in  flatulence        .  •  •  .    43  ...  191 

p,  Potass.  Bicarb,  gr.  viij 
Cajeputi  mvii] 
AquEC  Anethi  3].  M. 
A  teaspoonful  three  times  a  day. 

91.  In  ophthalmia  from  smallpox  •  •  .    It  ■■ 

p,  Zinci  Sulph.  gr.  ij 
Vini  Opii  msx 
Aquam  Rosaj  ad  5].  M. 
Fiat  Collyrium. 
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92.  In  opMhalmiafrom  smallpox 

5e  Sodae  Biborat.  gr.  xij 
Zinci  Sulph.  gr.  j 
Aquse  Camph.  5j  , 
Aquain  destill.  ad  %].  M. 
Fiat  Collyrium. 

93. 
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18  ...  134 


55  ...  844 


94. 


P>  Potass.  Chlorat. 
Boracis  aa  5j 
Glycerini 

Mellis  aa  Jss.  M. 
The  throat  to  be  mopped  out  with  a  little  of 
this  solution  frequently  during  the  day,  in 
diphtheria. 

.    10  ...  118 
9>  Liq.  Ferri  Perchlor. 
Glycerini 
Aquse  aa  gss.  M. 
Fiat  Solutio.— To  be  applied  to  the  throat  in 
scarlet  fever  and  diphtheria. 

95.  Inlepra         .  .  .  .  ,  99 

$E.  Picis  Liqnidse 
"Vel  Olei  Rusci  ^ss 
Glycerini  Auiyl.  gij.  M. 


96.  In  eczema        .  , 

p.  Zinci  Oxyd. 

Pulv.  Amyli  aa  3ij 
—  CamphorsB  gr.  v.  M. 
To  form  a  powder. 


100  ...  715 


97.  In  eczema 


Fiat  Lotio. 


$!>  Pulv.  Calam 

Zinci  Oxyd.  aa  3ij 
Liq.  Calcis  gss 
Glycerini  5ij 

Aquam  Eos£b  ad  gvj.  M. 


101  ...  715 
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FOEM.  PAGE 

44  ...  220 


p,  Acid.  Nit.  Dil.  Sj 
Aquam  Rosaj  ad  gxx. 
Fiat  Lotio.  Two  folds     linen  rag  to  be  saturated 
with  a  little  of  this  lotion,  and  applied  to  the 
region  of  the  liver,  under  oil-silk. 
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A. 


Abdomen,  enlargement  of  . 

287 

Abscess  in  the  ear 

706 

Acid,  phosphoric,  in  phthisis 

520 

Aconite  in  scarlet  fever 

116 

—  in  congestion  of  brain  . 

611 

—  in  pneumonia 

4B2 

—  in  tonsillitis  . 

145 

Adenoid  tissue  . 

466 

Air,  importance  of 

27 

Alcohol  in  acute  disease  . 

40 

Albuminuria  in  scarlet  fever 

121 

—  in  diphtheria  . 

829 

—  in  intermittent  fever 

241 

Almond  cakes  in  diabetes  . 

379 

Alopecia  areata.  See  Tinea  decalvans 

717 

Alum  .... 

370 

Ammonia,  carbonate  of 

419 

—  in  bronclio-pneumonia . 

457 

Amyloid,  or  lardaceous  disease  of  liver 

237 

—  of  kidney 

256 

Anaemia 

683 

—  idiopathic,  or  pernicious 

692 

—  treatment 

690 

—  varieties  of— 1.  Acute.  2.  Chronic 

690 

Anasarca  in  chronic  Bright's  disease. 

treatment  of 

260 

—  drainage  tubes  in 

260 

Anorexia 

156 

Antimony 

31 

—  in  asthma 

394 

—  in  bronchitis  . 

415 

—  in  chorea      •  ,  ■ 

637 

—  in  croup 

323 

—  in  meningitis 

560 

—  in  pneumonia 

452 

—  in  tonsillitis  . 

145 

FA.GE 

Aortic  valves,  disease  .  .  587 

—  regurgitation  .  .  .  538 

—  stenosis  .  .  .  587 
Aperients,  ill  effects  of  .  .39 
Aphthae  .  .  .135 
Apoplexy  .  .  .  612 
Arsenic  iu  chorea  .  .  63B 

—  in  chronic  urticaria  .  .  711 

—  in  eczema     .  .  .715 

—  in  psoriasis  .  .  .  712 
Arterial  murmurs  .  .  686 
Ascarides          .  .  .  292 

—  injections  of  iron  and  quassia  in  .  293 
Ascaris  lumbricoides  .  .  294 

—  santonin  in  .  .  .  29S 
Ascites             .  .  .  289 

—  copaiba  in     .  .  .  290 

—  digitalis  in     .  .  290 

—  paracentesis  in  .  .  291 
Asphyxia,  diseases  terminating  in  .  39 
Asthma            .  .  .385 

—  causes  of      .  .  .  386 

—  diagnosis      .  .  .389 

—  pathology      .  .  .391 

—  treatment  .  .  .  393 
Atropia,  sulphate  of  .  .  369 

—  in  phthisis    .  .  .  517 

—  in  whooping-cough  .  .  369 
Atrophy            .  .  .58 

—  causes  of      .  .  .59 

—  of  liver  .  .  .  222 
Aura  epileptica  .  .  .  681 
Aural  polypi      .  .  .  703 

B 

Backwardness    .  .  ..  (jpj 

Basilar  meningitis  .  .  720 
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Biithing,  cold     .            .  .29 

Batlis,  cold,  in  fever        .  .  117 

—  ill  diarrlioea  .           .  .  168 

—  warm,  in  nepliritia  .  .  249 
Bael,  extract  of,  in  diarrhoea  .  177 
Belladonna  in  asthma      .  .  393 

—  in  enuresis    .            .  .  271 

—  in  laryngismus  stridulus  .  356 

—  in  phthisis     .            .  .  B16 

—  in  rickets     .           .  .  672 

—  in  scarlet  fever           .  .  123 

—  in  whooping-cough  .  368—374 
Bilious  diarrhoea  .  .  164 
Bismuth  ih  diarrhoea  .  .  177 
Blood  in  ansemia             .  .  683 

—  in  rheumatism           .  .  560 

—  murmurs,  diagnosis  of .  .  687 
Boils  as  a  result  of  smallpox  .  132 
Borax  in  stomatitis  .  .  137 
Bran-cakes  in  diabetes  .  .  279 
Brain,  diseases  of  .  .550 
Breathing,  harshness  of  .  .  506 
Bromide  of  potassium  in  asthma      .  393 

—  in  epilepsy    .            .  .  593 

—  in  laryngismus  stridulus  .  356 

—  in  meningitis             .  .  560 

—  in  whooping-cough  .  .  370 
Bronchial  glands,  enlargement  of    .  375 

—  in  tuberculosis           .  .  471 

—  in  whooping-cough      .  .  364 

—  respiration  .  .  .  510 
Bronchitis,  acute  .  .  406 
 symptoms  of          .  .  408 

—  clironic         .            •  .412 

—  kettles         .           .  .310 

—  pathology      .            .  .  414 

—  temperature  of  room  in  .  417 

—  treatment  .  .  415—418 
Broncho-pneumonia.    See  Catarrhal 

pneumonia  .            .  .  454 

Bronchophony  m  phthisis  .  .  507 

Bronchorrhoea    .            .  .419 

Bruit  decuir     .           .  .627 

Bruit  de  diable  .            .  .687 

Bruit  de  frottement         .  .  526 

Bruit  de  soufilet  in  ansemia  .  686 

—  in  mitral  disease  .  .  B40 
Bulimia  .  .  .156 
Bullock's  acid  glycerine  of  pepsine  62 

C. 

Cajeput  oil        .            .  .  191 

Calomel  in  jiiundice         .  .  322 


PAGE 

LfuJomcl  in  pleurisy 

438 

159 

Cancer  of  the  kidney 

265 

Cancrum  oris 

141 

Cminabis  Indica  . 

369 

Carbolic  acid,  inhalation  of. 

in  whoop- 

ing  cough  . 

373 

—  in  phthisis.  See  Spray  inhalation 

517 

Carbonate  of  potash  iu  whooping  ( 

ough 

372 

Cardiac  murinurs 

686 

Carpo-pedal  contractions 

597 

Casior  oil  paste  . 

29 

—  in  fliarrlirpn 

171 

—  in  dysentery 

185 

Catarrhal  deafness 

700 

—  phthisis 

498 

—  pneumonia  . 

454 

Catechu 

178—185 

Cavernous  respiration 

510 

Cephalalgia  epileptiformis 

580 

Cerebral  haemorrhage.  See 

Apoplexy 

612 

Cerebro-spinal  meningitis 

633 

Chilblains 

709 

—  treatment 

710 

—  varieties  of  . 

710 

Chloral  hydrate  . 

869 

—  in  asthma 

394 

—  iu  bronchitis  . 

417 

Chloralum 

123 

Chlorate  of  potash  in  stomatitis 

141 

Chlorine  drink  . 

173,  .343 

Cholera  infantuai 

164 

Chorea 

614 

—  arsenic  in 

625 

—  causes  of 

618 

—  curara  in 

623 

—  hydrate  of  chloral  in 

623 

—  iron  in 

624 

—  pathology 

620 

—  strychnia  in  . 

625 

—  succus  conii  in 

622 

—  sulphate  of  zinc  in 

625 

—  treatment 

621 

Chronic  phthisis 

500 

Chylification 

152 

Cliymification 

152 

Cirrhosis  of  kidney 

252 

—  of  liver 

214 

—  of  lungs 

501 

Cochineal 

372 

Cod-liver  oil  in  atrophy 

61 

—  in  chronic  bronchitis 

419 

—  in  phthisis 

513 

INDEX 
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Cod-Iiver  oil  in  nckets 

RTi. 
,  0/6 

Dentition,  treatment  or     ,  . 

Coffee  in  astlims  •  • 

394 

 nop  f\T  rrnm  Inn^'pt'  m 

use  ui  gum  idiiLCv  111      •  • 

56 

Colic    .  . 

.  IvKJ 

J^ca(|Ud[IldllUIl  ill  al/dllcL  • 

104 

—  treatment  of  .  # 

IQl 

TlinhpfpR  iTiHiniflnQ 

j'lduui'CD  iiioiuiuua                 •  ( 

280 

Collapse,  causes  of 

•  oa 

  nntli/^lnmT  Qnfi  1'i*pot in ph ^ 

~~  pUlIlUlUgy  dllU.  llCULIUcilL  • 

9R1 

—  in  diRrrlioea  ,  • 

174. 

_  Tfiplll  I'll  ^ 

275 

Condy's  fluid 

—  patliology  of  .            t  • 

07Q 
*/o 

Congestion  of  the  brain  . 

— ~  skim-milk  in  .            .  , 

970 
lit  a 

—  causes  and  symptoms  . 

ouy 

—  tests  for  sugar  in        .  . 

—  treatment     .  . 

.     01 J- 

Til anlirti'P'fi/^c  In  npriMTTfio 

l^ldpilUl  CllLs  111  llcpillll/XS     •  t 

Constipation      .  • 

186 

111  n  ri*  ri  re>n 

X/idlillUCd                  •                     1  « 

1  Rl 

~~  treatment  of  . 

xoo 

uiiiuua             (  t 

ID* 

III  lUclllXlgiLXa  .  . 

5(54, 

—  f  linlpTflip 

lu^ 

596 

—  phi*nTiif 

lli  UCilllliUIl     •  • 

 ,  (1  vopntpTiP 

UjaciilclIL       •                 >  • 

1  flQ 

—   ITl  IPVPT 

111  ICVCl                  •  t 

14. 

—  in  rlpntitinn 

111  UCliblLlUll      «                       •  • 

Kit 

—  in  miPiininnia 

111  U  1 1  C LUllUlllCl  * 

448 

—  in  lever        .            ^  , 

71 

f:nn!ii  111 

900 

—  in  plitliisis 

519 

flnnnpi*    ciilnTiofp  of  in  pIi/wpq 
\j<Jy\)df  auipilatC  uij  111  CllUl  Cd 

—  in  smallpox   .            .  , 

133 

~~  in  diarrlioea 

177 

-~  lienteric       .            .  . 

loo 

vyuiiigaii  Q  uuisc  •  • 

538 

—  muco- enteritis            .  , 

loD 

300 

~"  simple          •            .  , 

loo 

f^Aiiffli  in  liPQi'f  rlicpnco 
v;UUgIl  ill  llCcUL  [/  UlaCaac  • 

545 

—  treatment 

170 

—  in  Tilitlii'^iQ 

ili    U  Jl  I  IllOlQ          •  * 

01/ 

—  varieties  of    .            .  , 

163 

f^nilTif  pr-lFTi  fat  inn  \  n  npriparrHf  iq 

\J\J  UUUQl."UllLdtlUll  iLl    ucil^dl  Lll  vlo 

uOV)  OOi. 

Digestive  ferments  , 

€1 

fij. 

u'« 

Digestion  of  starch,  of  sugar,  at  time 

l;i*iin TH-t n nPQ      Spp  TUpL'pfn 

ot  weaning  .            ,  , 

154 

Cretinism 

604 

Digitalis  in  ascites           .  . 

290 

Croton-chloral 

369 

—  in  chrouic  Itriglit's  disease 

260 

Croup,  diagnosis  from  diplitheria 

317 

ox  1 

—  in  epilepsy    .            ,  , 

595 

 from  laryngismus  stridulus 

.  219 

—  in  1 1 P n  1*^"  fl i  Q p Q a p 

111  ilCdl  li  UiloCdoC                 *  , 

044! 

,       fTTtpViPnf nm V  in 

Ll  ClLrliCU  LtJlll  Y    ill  « 

324 

—  in  nephritis 

249 

  ^"TPlll'mpnf 

vi  cdviiicii  V        .  ■ 

■  o4a 

—  in  pleurisy    .            .  . 

4S1 

V  dl  lULiCDUi        •  V 

313 

Dilatation  and  hypertrophy  of  heart 

545 

Croupous  pneumonia 

444 

—  signs  of        .            .  , 

546 

•~  diagnosis  of  . 

449 

Dintieford's  solution  ©f  magnesia  . 

29 

—  See  pneumonia 

441 

Diphtheria        .            .  , 

327 

Cupping  in  acute  nephritis 

.  248 

—  albuminuria  in           ,  , 

329 

Cyanosis 

.  547 

x^a  L4aua  KJi          •                   B  , 

Cynauche  parotidea.    See  Mumps 

.  149 

—  flincfnAaia  frnm  PTAim 
uidgiiuaia  iiDui  uiuuii  • 

»5l7 

~~~  tonsillitis.   See  Tonsillitis 

144 

—  diphtheritic  paralysis  . 

334 

—  trarTipali^      Rpp  Cronn 

OlO 

—  morbid  anatomy  of 

337 

Cystitis,  acute 

273 

—  period  of  incubation  . 

328 

—  secjuelro 

334 

D. 

—  tracheotomy  in           ,  , 

345 

  t  !•  p  n  f  m  p  n  + 

~-   tl  CuLlUcUli         •                     •  , 

341 

Debility,  causes  of 

47 

Disease,  acute  and  chronic 

35 

—  definition  of  . 

47 

Drainage-tubes  in  anasarca 

9Rn 

—  treatment 

.  51 

—  in  hydro-pericardium  . 

632 

Defecation 

.  153 

—  in  pleuritic  effusion 

437 

Delirium  in  pericarditis 

.  536 

Dry  crackling  rhcmchus 

509 

—  in  pneumonia 

.  448 

Dropsy  after  scai'lel  fever,  treatment 

Dentitiou,  first  and  second 

.  53 

of  .           .           .  120- 

-2« 
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Dropsy  of  tlie  kiduey.  See  Hydrone- 

plirogia 

267 

Duclienne's  paralysis 

645 

—  pathology  and  treatment 

647 

Dura  arachnitis  (pachymeningitis)  . 

551 

Dysentery 

183 

Dyspepsia 

156 

Dyspnoea  in  pleurisy 

421 

—  in  pneumonia 

450 

Dysuria 

262 

E. 

Ear,  diseases  of  . 

699 

Ecthyma 

716 

Eczema,  acute  gnd  chronic 

713 

—  of  the  ear 

706 

—  treatment 

715 

Emetics,  danger  of,  in  head  affections. 

in  peritonitis,  and  in  great  de- 

bility 

32 

—  in  bronchitis  . 

416 

—  in  some  acute  diseases  . 

41 

—  safe  in  croup,  whooping-cough. 

bronchitis,  pneumonia,  and  ton- 

sillitis 

32 

Emphysema,  occasional  co-eiistence 

with  tuberculosis 

401 

—  treatment 

403 

—  two  varieties — l.Vesicular.  2.  In- 

terlobular . 

397 

Empyema 

433 

Endocarditis      .            .  . 

532 

—  treatment 

—  ulcerative 

535 

Euemata,  nutritive 

63 

—  starch 

77 

Entero-colitis.    See  Muco-enteritis 

166 

Enuresis 

269 

—  belladonna  in             .  . 

271 

—  faradization  in 

273 

Epilepsy 

577 

—  causes  of  . 

584 

—  diagnosis 

587 

—  diet  in          .  . 

591 

—  morbid  anatomy  of 

586 

—  prognosis  and  treatment 

590 

—  symptoms  of  . 

579 

—  two  varieties — 1.  Le  grand  mal. 

2.  Le  petit  mal 

578 

Epileptiform  seizures 

688 

Epistaxis 

S06 

PACK  ^ 

Epistaxis  in  diseases  of  spleen  .  234 

—  in  typhoid  fever          .  .  74 

—  plui;gin£  nares  in  .  .  307 
Ergot  in  epilepsy            .  .  595 

—  in  heemoptysis  .  .  518 
Ergotine,  subcutaneous  injection  uf  .  643 
Eruption,  character  of,  in  measles  .  90 

—  in  chicken-pox           .  .  87 

—  in  scarlet  fever           .  .  103 

—  in  typhoid  fever          .  .  71 

—  in  variola      .            .  .  12B 

—  Rotheln  .  .  .99 
Eruptive  fevers  .  .  .84 
Erythema,  varieties  of — 1.  Simplex. 

2.  Nodosum.  3.  Intertrigo     .  708 

Ethyl,  iodide  of  .            .  .  395 

Exercise,  importance  of    .  '  .27 

F. 

Earadization  in  chorea     .  .  627 

—  in  enuresis  .  .  .  573 
Fatty  liver  .  .  .228 
Eebria  ephemera .  .  .68 
Eehling's  solution  .  .  277 
Fermentation  test  .  .  277 
Fever,  intestinal .            .  .70 

—  scarlet          .            .  .  103 

—  typhoid  .  .  .70 
Fevers  of  childhood  .  .  64 
Fibroid  phthisis  .  .  .501 
Food,  in  diarrhcea            .  .  176 

—  insufficiency  of           .  .42 

—  predeutal  period  .  .  152 
Fremissement  cataire  .  .  540 
Frog  belly         .            .  .666 

G. 

Gallic  acid  in  diarrhoea     .  .  177 

—  in  hrematemesis          .  .  265 

—  in  htemoptysis  .  518 

—  in  sweating  of  phthisis  .  516 
Galloping  consumption  .  .  497 
Gangrene  of  mouth  .  .  141 
Gastritis  .  .  .180 
German  measles  .  .  98 
Giant  cells  .  .  .  466 
Gingivitis  .  .  .  1-43 
Glands,  caseous  degeneration  of     .  882 

—  enlarged  bronchial  and  medias- 

tinal         .  .  875 
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Glands  enlarged  cervical  . 

693 

—  meseuteriCi  in  fever 

Gluten  bread  in  diabetes  . 

279 

Glycosuria 

276 

Gout    .            .           ,  , 

668 

Granular  kidney. 

254 

Growth  of  children 

4 

Guaiacum  in  tonsillitis     .  , 

146 

Gurgling  rhouchua          .  , 

609 

H. 

Hse  mat  em  66  is 

182 

Hsematuria  , 

. 

Haemoptysis 

503 

—  iron  Pallip  nfifl   nppfofp  1par1 

ergot  in  . 

OlO 

Hfpmnrrliaffp  mnoPB  nf 

——  III  fpvPT* 

81 

Headache  in  meningitis 

ono 

~—  in  *ipai"lpt  Tpitpt* 

ll^ 

Heart  rouo*h 

□4d 

Heart  diseases  of 

—  functional 

522 

—  neurosal  affections  of 

—  organic 

—  valvular  diseases  of 

UOO 

Hemichorea 

01/ 

Hemiplegia  in  meningitis  . 

566 

Herpes,  two  varieties.    1.  Herpes 

labialis.   2.  Herpes  zoster 

Honey,  as  a  laxative 

29 

Humid  crackling  rhonchus 

509 

Hydatids  of  liver 

—  diagnosis       .  , 

■ —  treatment 

Hyd.  c.  Greta  in  cirrhosis 

—  ju  jaundice 

220 

XLj  Ul  UUI  UIIllC  aClU                    ,  . 

374 

Hydrocephalus,  chronic 

—  comnrp'iiinn-niiTi  pf  iirp 

Vila 
0/6 

—  iodide  of  potassium  in 

arte 
0/5 

—  symptoms      .  , 

573 

—  treatment 

574 

Hydrocyanic  acid 

371 

Hydronephrosis 

267 

Hydro-pericardinm 

531 

Hyoscyamus  in  epilepsy  . 

595 

Hyperpyrexia  in  rheumatism 

656 

Hypertrophy  and  dilatation  of  heart 

545 

Hypophosphites  of  lime  and  soda  in 

phthisis 

514 

—  with  cod-liver  oil 

620 

Icterus .  . 

218 

—  neonatorum  . 

220 

—  treatment  of  . 

220 

Idiocy  . 

605 

Ileum,  glands  of,  in  fever  . 

/  i 

Imbecihty 

DUD 

Impetigo 

Incontinence  of  urine.  See  Enuresis 

269 

Incubation-period,  diphtheria 

328 

—  measles 

88 

—  scarlet  fever  .  . 

103 

—  smallpox  , 

125 

—  whooping-cough  . 

369 

Indigestion 

151 

—  causes  of 

1  fi7 
10/ 

—  treatment  of  . 

1  t;q 

i.0  i7 

Infantile  convulsions 

596 

—  causes 

698 

—  symptoms 

597 

—  terminations  .  , 

DUU 

—  treatment 

DUX 

Infantile  paralysis 

DO  / 

—  pathology 

D*±l 

—  symptoms 

639 

—  treatment 

643 

Infantile  remittent  fever  . 

70 

Infection  in  fever 

121 

Inhalation,  chloroform 

000 

—  carbolic 

373- 

_t;l  7 
— ol  / 

—  in  asthma 

394 

—  in  pneumonia 

456 

—  of  ethyl 

395- 

—404 

Inhalations,  in  acute  disease 

41 

Insalivation 

153 

Intestinal  fever.  See  Typhoid  Fever 

70 
/u 

—  obstruction  . 

1  Q*? 

—  worms 

293 

Intussusception,  two  forms 

197 

Invagination 

J.O/ 

—  diagnosis 

—  medical  and  mechanical 

«*uy 

Iodine,  applicatiqn  of,  in  enlarged 

bronchial  glands 

OO'l 

—  injections  of,  in  chronic  pleurisy  . 

431 

—  in  pleuritic  eflfusion 

439 

Ipecacuanha,  in  asthma  . 

394 

—  in  diarrhoea  . 

177 

—  in  pneumonia 

456 

Iron,  preparations  of 

30 

—  syrup  of  the  liypopliospliite,  Pnr- 
risli's  clieniical  food,  Vinum 
ferii,  Ferrum  rodactum,  Troch. 
ferri  redacti .  .  30—31 
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FaO£ 

Iron  in  chronic  Briglit's  disease  . 

258 

Liquor  pancreaticus 

61 

—  in  scarlet  fever 

120 

Liquorice-powder,  compound 

189 

—  tincture  of  the  perchloride  in 

Lithiasis 

262 

hEemoptysis  . 

518 

Liver,  adhesive  inflammation  of  (cir- 

rhosis) 

214 

—  albuminoid  enlargement  of 

217 

J. 

—  congestion  of . 

213 

—  diseases  of  . 

212 

Jacket-poultice  in  pneumonia 

453 

—  hydatids  of  . 

224 

Jalap,  compound  powder  of,  in  ne- 

— scrofulous  enlargement  of 

227 

phritis 

248 

—  syphilitic  disease  of 

216 

Jaundice.   See  Icterus     .  , 

218 

Lobar  pneumonia.    See  Croupous 

pneumonia  . 

444 

Lobular  pneumonia.   See  Catarrhal 

K. 

pneumonia  . 

454 

Logwood 

177 

Keratitis,  in  syphiUa 

679 

Lung,  collapse  of 

413 

Kidneys,  cancer  of 

265 

Lupus  vulgaris  . 

717 

—  cirrhosis  of  kidney 

254 

Lymphadenoma  . 

694 

—  congestion 

240 

—  diseases  of  . 

236 

M. 

—  granular   kidney,    cirrhosis  of 

Male  fern  in  tapeworm 

,298 

kidney 

254 

Malt  extract  in  phthisis  . 

617 

—  large  white  kidney 

252 

Manna. 

188 

—  waxy  kidney  . 

256 

Marasmus.    See  Atrophy  . 

58 

Kousso 

298 

Masturbation  a  cause  of  chorea 

619 

Krameria  in  diarrhcea 

178 

—  of  epilepsy     .           .  593- 

-619 

—  in  dysentery  . 

185 

Measles.   See  MorbiUi 

89 

Mediastinal  glands.    See  Enlarged 

bronchial  glands 

375 

L. 

Melaena 

182 

Melancholia 

604 

Lactic  acid,  in  the  blood  in  rheu- 

Meningitis, simple 

550 

matism 

650 

—  causes 

553 

Laryngeal  and  tracheal  irritation 

307 

—  symptoms 

556 

Laryngismus  stridulus 

348 

—  treatment 

559 

—  association  with  rickets 

671 

—  tubercular 

561 

—  nature  of  . 

351 

 symptoms  of 

563 

—  pathology      .            .  . 

364 

 treatment  . 

569 

—  treatment 

355 

—  basilar 

720 

Laryugo-tracheal  diphtheria 

313 

Mental  disorder  . 

604 

Lead,  acetate  of,  in  diarrhoea 

177 

Mercurial  salivation 

143 

—  in  phthisis 

618 

Metallic  tinkling 

511 

Leeches,  in  meningitis 

560 

Meteorism 

191 

—  in  pericarditis 

629 

Milk,  composition  of 

10 

Lepra.    See  Psoriasis 

712 

—  condensed 

13 

Lepto-meningitis.   See  Meningitis  , 

650 

—  constituents  of 

15 

Leucocythemia  . 

697 

—  evil  consequences  of  impure 

31 

Lichen  .... 

711 

—  in  nephritis  . 

248 

—  urticatus 

712 

—  in  woman,  ass,  cow,  goat 

11 

Lime.hypophosphiteof,  in  phthisis 

—  microscopic  examination  of 

12 

514- 

-519 

—  utility  of,  in  disease 

18 

Liquor  pepticus  .  . 

61 

—  wet  nurses 

21 

INDEX 
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^Jifi^ol  voirnTin totinYi 

luliral  XCgulglLallUU             •  • 

540 

—  stenosis        .            .  • 

541 

Moore's  test  • 

277 

Morbilii,  causes  of 

92 

—  complications  of         .  • 

93 

~~  scQuelffi        ■            ■  • 

95 

89 

—  treatnient  ot  . 

96 

Mouth  and  fauces,  diseases  of 

135 

Muco-enteritis  . 

166 

Mumps.   See  Cynanche  parotidea  . 

149 

Myelitis 

631 

—  treatment  of  , 

632 

Myocarditis 

534 

■NT 

300 

—  plirnnip  rlptiniinnintivp 

Uill  ^  UlCoU  UuIliclLI  V  C      ■  ( 

251 

yaiilviu^y  vi — lliUlUlU  aUdlUUiy  . 

9d.il 

—  treatment  of              •  . 

0.1  Q 

Xlcivuua  ttliU.  lljiblcllLal  sjLUUliUUls  • 

604 

Tfptiflfl  m^li     ^pp  TTrtipnTi'a 

71  fl 

Pu  Pit  v*Q  1  rrT  *i 

jM  CUXalgicl                 •                    ■  • 

IViffrif.  tpi"T"m*Q 

^iigitu  LCiiUiia        *                  •  ■ 

OKJA 

—  causes,  diagnosis,  and  treatment 

603 

Nitrate  of  silver  in  dysentery 

185 

—  topical  application  of,  in  whoop- 

ing-cough . 

372 

Nitric  acid  in  whooping-cough 

871 

Nux  vomica  in  asthma 

395 

0. 

Ohstetrical  paralysis.  See  Infantile 

paralysis 

687 

(Edema  of  lunga  . 

462 

—  diagnosis  from  pneumonia 

450 

Oil  of  male  fern  .            .            .  298 

Ophthalmia  in  smallpox    .            .  134 

Opium  in  dysentery         .            .  185 

—  in  intestiual  obstruction            .  196 

—  in  intussusception       .            .  209 

—  in  peritonitis  .            .            .  285 
Ophthalmoscopic   signs   in  intra- 
cranial disease         .            .  721 

Optic  neuritis     .            .            .  558 

Orthopnoea  in  pericarditis  .            .  528 

Otorrhoea         .           .           .  701 

Oxaluria           .            .           .  265 

Oxyuria  vermicularis.  See  Ascarides  292 
Ozsena,  varieties  of— 1.  Scrofulous. 

3.  Syphilitic.    3.  Traumatic. 

4.  Idiopathic            .            .  304 

—  treatment     .  .  .305 


PAOE 

P. 

Palpitation,  causes  and  treatment  of  523 


Pancreatine       .            .  .61 

Paiaceutesis  in  ascites      .  .  391 

—  in  pleurisy  .  .  .  435 
Paralysis  from  brain  disease  .  637 

—  in  meningitis  .  .  .  566 
Pectoriloquy  .  .  .  511 
Pediculi  corporis.  See  Phtliii'iasis  .  719 
Pepsine  .  .  .61 
Peptonized  gruel            .  .  63 

—  milk  .  ,  .62 
Percussion,  dulneea  in  phthisis  .  507 

—  wooden  .  .  .  608 
Pericarditis,  diagnosis  and  prognosis  528 

—  morbid  anatomy  of      .  .  528 

—  treatment     .            .  ,  529 

—  two  varieties  of —  \ 

1.  Acute      .            .  .525 

2.  Chronic  .            .  .  63x 
Peritonitis,  acute             .  .  283 

—  chronic         .            .  .285 

—  diagnosis  from  colic  .  .  286 
Perityphilitis.  See  Typhilitis  .  288 
Petit  mal  .  .  .582 
Pertussis           .            .  .  353 

—  incubation  period       .  .  360 

—  treatment  .  .  .  365 
Peyer's  patches  in  typhoid  fever  .  75 
Pharyngitis,  simple  .  .  147 
Phosphorus  in  chorea       .  .  626 

—  in  epilepsy  .  .  .695 
Phthiriasis  .  .  .  719 
Phthisical  laryngitis  .  .  511 
Phtliisis            .            .  .  493 

—  acute  forms  of  .  496,  497 

—  bronchophony            .  .  507 

—  catarrhal      .            .  ,  493 

—  chronic         .            .  .  500 

—  diagnosis  and  treatment  .  512 

—  dulneas  on  percussion  .  ,  507 

—  harshness  of  breathing  .  506 

—  physical  signs  of         .  ,  506 

—  vocal  fremitus  .  .  507 
Pia  arachnitis  .  .  .  56X 
Pigeon  breast  ,  .  .  145 
Pilocarpiu  in  asthma  .  .  896 
Pitting  in  smallpox  .  .  133 
Pleurisy,  acute   .            .  .  420 

—  causes          .            .  .  424 

—  diagnosis  and  prognosis  .  425 
I  —  dyspnoea  in  .           .  .  421 
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Pleurisy  physical  aigns  of  .           .  423 

—  treatment  of  .            .            .  427 

—  chronic  ,  .  .  429 
Pneumonia        .            .            .  441 

—  tliree  stages  of  .  .  422 
  croupous  .            .            .  444 

.  apex        .  .  .448 

 pathology         .            .  449 

 treatment         .            ,  451 

  hroucho-  .            .            .  454 

 pathology  and  treatment  .  456 

—  chronic  lobular           .            .  458 
Potash,  acetate  of,  in  pleurisy         .  431 
Potassium,  iodide  of,  in  chronic  hy- 
drocephalus .            .            .  575 

—  in  meuingitis             .            .  571 

—  in  syphilis     .            .            .  681 

—  bromide.  See  Bromide  of  potassium. 
Pot-belly           .  ,          .  .287 
Poultices,  value  of,  in  the  lung  dis- 
eases of  children        .            .  453 

Prepuce,  removal  of,  in  enuresis  .  272 
Prolapsus  ani  .  .  .  179 
Priine-juice  colour  sputa  in  pneu- 
monia .  .  .  449 
Psoriasis  .  .  .  712 
Pulmonary  stenosis  .  .  548 
Pulse  in  aortic  regurgitation          .  538 

—  in  aortic  stenosis        .            .  537 

—  in  cyanosis    .            .            .  547 

—  in  mitral  regurgitation  .            .  540 

—  in  mitral  stenosis        .            .  542 

—  in  pericarditis            .            .  526 

—  in  pneumonia  .        443 — 446 

—  in  tuberculosis  .  .  486 
Purgatives  in  acute  disease  .  41 
Pyrosis  .  .  .  157 
Pythogenic  fever.  See  Typhoid  fever  70 

Quassia  .  .  .  293 

Quinine  in  diphtheria  .  .  843 

—  in  fever        .  .  .69 

—  iu  tuberculosis  .  .516 
Quinsy.   See  Tonsillitis  .  .  144 

K. 

Raw-meat  juice  .  .  61,96,176 

Regurgitation,  aortic  and  tricuspid  .  538 

—  mitral  .  .  .  640 


llemittent  fever.  See  Typlioid  Fever  70 


PAGE 

Renal  concretions  and  calculi.  See 


Dyauria       .            .  .  263 

Respiration,  in  meningitis  .  .  665 

—  in  phthisis     .            .  .506 

—  in  tuberculosis  .  .  487 
Retro-pharyngeal  abscess,  diagnosis 

and  treatment          .  .  149 

Rhubarb,  syrup  of           .  .29 

Rickets             .            .  .  660 

—  cod-liver  oil  in            .  .  673 

—  diagnosis  from  hydrocephalus    .  669 

—  morbid  anatomy         .  .  670 

—  treatment  .  .  .  671 
Rigors  in  pneumonia  .  .  443 
Rheumatism,  acute          .  .  649 

—  cold  bath  in  .            .  .  656 

—  pathology      .             .  .  650 

—  treatment  .  .  .  653 
Rhouchus,  dry  crackling  in  phthisis.  507 

—  gurgling       .            .  .509 

—  humid  crackling         .  .  609 

—  subcrepitant  .  •  .  608 
Roseola  .  .  .  711 
Roses,  syrup  of  .  .  .29 
Rotheln,  or  German  measles  .  98 

—  diagnosis  and  treatment  .  101 
Round  worm.   See  Ascaris  lumbri- 

coides        .           .  .  294 

S. 

Salicin  .           .  .  655 

Salicylate  of  soda            .  .  656 

Salicylic  acid      .            .  .  655 

Santonin           .            .  .296 

Scabies             .            .  .718 

Scalp,  diseases  of            .  .  717 

Scarlet  fever,  causes  of     .  .  112 

—  mortality      .            .  .  112 

—  pathology  of  .            .  .  109 

—  precautionary  measures  in  .  122 

—  sequels         .             .  .  114 

—  symptoms  of  latent     .  .  103 

—  three  varieties  of       .  .  103 

—  treatment  .  .  .115 
Sedatives,  caution  in  the  use  of  82,  517 
Senega ....  456 
Senna,  aromatic  syrup  of  .  .29 
Sexual  precocity  .  .  636 
Shower  baths  in  cliorea  .  -  627 
Sliver,  nitrate  of  .  .  185 
Simple  febricula .           .  .66 
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PAGE 

Skin,  diseases  of .  .  .  707 

Smallpox.   See  Variola     .  .  124 

Snuffles  in  syphilis  .  .  676 

Soda,  liypopUosphite  of,  in  chorea    .  636 

—  in  phthisis  .  .  514 — 519 
Spinal  cord,  diseases  of     .  .  628 

—  hEemorrhage  .  .  .  629 

—  irritation  .  .  .628 
 from  masturbation  .  .  629 

—  meningitis  .  .  .  630 
Spleen,  diseases  of           .  .  230 

—  diagnosis  of  .  ■  .  234 

—  epista.\is  in   .  .  .  234 

—  in  fever        .  .  .71 

—  syphilitic  disease  of  .  .  235 
Spray  inhalation,  in  asthma  .  396 

—  in  diphtheria  .  .  .  344 

—  in  scarlet  fever  .  .  119 
Squill  .  .  .  .431 
Squinting  in  meningitis  .  .  566 
Starch,  digestion  of  .  .  154 
Status  epilepticus  .  .  578 
Steam  draft  inhaler  .  .  118 
Stenosis,  aortic  .            .  .  537 

—  mitral  .  .  .  541 

—  pulmonary  .  .  548 
Stimulants,  in  diarrhcea    .  .  173 

—  in  measles     .  .  .97 

—  in  scarlet  fever  .  .  121 

—  in  smaU-pox  .  .  .  133 

—  in  typhoid  fever  .  .  77 

—  unnecessary  for  liealthy  children  26, 77 
Stomatitis,  follicularis      .  .  136 

—  fungosa         .  .  .  137 

—  gangrenous   .  .  .  141 

—  simplex         .  .  .135 

—  ulcero-menibranous  .  .  139 
Stone  in  the  kidney,  symptoms  of    .  263 

—  in  bladder  .  .  .  264 
Stramonium  in  asthma  .  .  393 
Stomach,  softemng  of       .  .  181 

 of  intestines  .  .  182 

Strychnia  in  cliorea         .  .  625 

—  in  emphysema  .  .  403 

—  in  phthisis  .  .  .  61.3 
St.  Vitus's  dance.  See  Chorea  .  614 
Sugar,  digestion  of          .  .  I54 

—  in  the  urine,  tests  for  .  .  277 
Sweating  in  phthisis  .  .  616 
Syphilis            .            .  .676 

—  diagnosis  and  treatment  .  680 

—  mercurial  inunction  in  .  .  681 


—  mercuryand  iodide  of  potassium  in  681 
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Syphilis,  spleen  in 

.  678 

Syncope 

.  523 

Syringoniyelus  . 

.  633 

T. 

Tabes  mesenterica  . 

.  286 

—  diagnosis  and  treatment 

.  287 

Taraxacum 

.  159 

Tapeworm  . 

.  297 

—  kousso  in 

.  297 

—  oil  of  male  fern  in 

.  297 

Teeth,  temporary  and  permanent 

symptoms  of  first  dentition 

.  53 
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Materia  Mediea,  University  of  Glasgow ;  Physician  to  the  Royal  Infirm- 
ary.  With  Engravings  on  Copper  and  Wood.   Second  Edition.  Pcap 
8vo,  63.  6d.  . 

FENWIGK.~Th&  Student's  Guide  to  Medical 

Dia^osis.  By  Samuel  Fenwick,  M.D.,  F.E.C.P.,  Physician  to  the 
es^M"""  With  106  Engravings.   Ecap.  8vo, 

By  the  same  Author. 

The  Student's  Outlines  of  Medical  Treat- 
ment. Fcap.  8vo,  7s. 

ZL/iVT.— Clinical  Medicine  :  a  Systematic  Trea- 
tise on  the  Diagnosis  and  Treatment  of  Disease.  By  Austin  Flint 
M.D.,  Professor  of  the  Principles  and  Pi-actice  of  Medicine,  &o  ,  ill 
Bellevne  Hospital  Medical  College.   Svo,  20s. 

By  the  same  Author. 

A  Manual  of  Percussion  and  Auscultation  ; 

of  the  Physical  Diagnosis  of  Diseases  of  the  Ltmgs  and  Heart  and 
of  Thoracic  Aneurism.   Post  Svo,  6s.  6d.  ' 

^^ZZ.— Synopsis  of  the  Diseases  of  the  Larynx 

Lungs,  and  Heart:  comprising  Dr.  Edwards'  Tables  on  the  Examina- 
tion of  the  Chest.  With  Alterations  and  Additions.  By  F  Db 
Havilland  Hall,  M.D.,  Assistant-Physician  to  the  Westminster 
Hospital.   Royal  Svo,  2s.  6d.  Westminster 

WHITTAEER-Students'  Primer  on  the  Urine 

By  J.  Tbavis  Whittakee,  M.D.,  Clinical  Demonstrator  at  the  Royal 

?or""poS,^.s.er      ^'^^ ---0^ 
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MIDWIFERY. 
BARNES. — Lectures  on   Obstetric  Operations, 

including  the  Treatment  of  Hsemorrhage,  and  forming  a  Guide  to  the 
Management  of  Difficult  Labour.  By  Robert  Barnes,  M.D.,  F.E.C.P.., 
Obstetric  Physician  to,  and  Lecturer  on  Diseases  of  Women,  <fec.,  at  St. 
George's  Hospital.   Third  Edition.   With  124  Engravings.  8vo,  18s. 


CLAY.— The  Complete  Handbook  of  Obstetric 

Surgery;  or,  Short  Rules  of  Practice  in  every  Emergency,  from  the 
Simplest  to  the  most  formidable  Operations  connected  with  the  Science 
of  Obstetricy.  By  Charles  Clay,  M.D.,  late  Senior  Surgeon  to,  and 
Lecturer  on  Midwifery  at,  St.  Mary's  Hospital,  Manchester.  Third 
Edition.  With  91  Engravings.  Ecap.  8vo,  6s.  6d. 


RAMSBOTHAM.—The  Principles  and  Practice 

of  Obstetric  Medicine  and  Surgery.  By  Fbakcis  H.  Ramsbotham,  M.D., 
formerly  Obstetric  Physician  to  the  London  Hospital.  Pifth  Edition. 
With  120  Plates,  forming  one  thick  handsome  volume.   8vo,  22s. 

ROBERTS.— The  Student's  Guide  to  the  Practice 

of  Midwifery.  By  D.  Llotd  Roberts,  M.D.,  F.R.C.P.,  Physician  to 
St.  Mary's  Hospital,  Manchester.  Second  Edition.  With  111  Engrav- 
ings.  Ecap.  8vo,  7s. 

SGHROEDER.—A  Manual  of  Midwifery  ;  includ- 
ing the  Pathology  of  Pregnancy  and  the  Puerperal  State.  By  Karl 
SciiKOEDER,  M.D.,  Professor  of  Midwifery  in  the  University  of  Erlangen. 
Translated  by  Charles  H.  Carter,  M.D.  With  Engravings.  Sro, 
12s.  6d. 

SWAYNE.—Ohstetric  Aphorisms  for  the  Use  of 

Students  commencing  Midwifery  Practice.  By  Jcskph  G.  Swaysf, 
M.D.,  Lecturer  on  Midwifery  at  the  Bristol  School  of  Medicine.  Seventh 
Edition.  With  Engravings.   Ecap.  8vo,  3s.  6d. 
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MICROSCOPY. 

CARPENTER.— The  Microscope  and  its  Revela- 
tions. By  "William  B.  Carpenter,  C.B.,  M.D.,  F.B.S.  Sixth  Edition. 
"With  more  than  500  Engravings.    Crown  8vo.  [In  preparation. 


MARSH. — Section-Cutting  :   a  Practical  Guide 

to  the  Preparation  and  Mounting  of  Sections  for  the  Microscope,  special 
prominence  being  given  to  the  subject  of  Animal  Sections.  By  Dr. 
SixvESTEB  Marsh.   With  Engravings.   Peap.  8vo,  2s.  6d. 


MARTIN.— K  Manual  of  Microscopic  Mounting. 

By  John  H.  Martis,  Member  of  the  Society  of  Public  Analysts,  &o. 
Second  Edition.    With  several  Plates  and  144  Engravings.   8vo,  7s.  6d. 


WYTHE.— The    Microscopist :    a    Manual  of 

Microscopy  and  Compendium  of  the  Microscopic  Sciences,  Micro- 
Mineralogy,  Micro-Chemistry,  Biology,  Histology,  and  Pathological 
Histology.  By  J.  H.  Wtthe,  A.M.,  M.D.,  Professor  of  Microscopy  and 
Biology  in  the  San  Francisco  Medical  College.  Third  Edition.  With 
205  Illustrations.    Royal  8vo,  18s. 


OPHTHALMOLOGY. 

HIOGENS.—Wmts  on  Ophthalmic  Out-Patient 

Practice.  By  Charles  Higgens,  F.R.C.S.,  Ophthalmic  Assistant-Sur- 
geon to,  and  Lecturer  on  Ophthalmology  at,  Guy's  Hospital.  Second 
Edition.   Fcap.  8vo,  38. 

JONES.— A    Manual   of   the   Principles  and 

Practice  of  Ophthalmic  Medicine  and  Surgery.  By  T.  Wharton  Jones, 
F.E.C.8.,  F.R.S.,  Ophthalmic  Surgeon  and  Professor  of  Ophthalmolo°7 
to  Umversity  CoUege  Hospital.  Thii-d  Edition.  With  9  Coloui-ed 
Plates  and  173  Engravings.   Fcap.  8vo,  12s.  6d. 

MACNAMARA.—A  Manual  of  the  Diseases  of 

the  Eye  By  Charles  Macnamara,  F.R.C.S.,  Surgeon  to  Westminster 
FcaTsvo  12^  6d''^'^*'°°'    '^"^  ^^^^^^  ""^"^  ^2  Engravings. 
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OPHTH  ALMOLO  GY— C(m<w«ed 
NUTTLESHIP.— The  Student's  Guide  to  Diseases 

of  the  Eye.  By  Edwahd  Nettlesiiip,  F.R.C.8.,  Ophthalmic  Surgeon 
to,  and  Lecturer  on  Ophthalmic  Surgery  at,  St.  Thomas's  Hospital. 
With  48  Engravings.   Ecap.  8vo,  7s.  6(3. 


PATHOLOGY. 

JONES  AND  SIEVEKING.—K  Manual  of  Patho- 

logical  Anatomy.  By  C.  Handpibld  Joxes,  M.B.,  F.11.8.,  and  Edwabd 
H.  SiBVEKiNO,  M.D.,  F.R.C.P.  Second  Edition.  Edited,  with  consider- 
able enlargement,  by  J.  F.  Payne,  M.B.,  Assistant-Physician  and 
Lecturer  on  General  Pathology  at  St.  Thomas's  Hospital.  With  195 
Engravings.   Crown  8vo  168. 

VIRCHOW.  —  Post-Mortem   Examinations  :  a 

Description  and  Explanation  of  the  Method  of  Performing  them, 
with  especial  reference  to  Medico-Legal  Practice.  By  Professor 
Rudolph  Virchow,  Berlin  Charity  Hospital.  Translated  by  Dr.  T.  B. 
Smith.   Second  Edition,  with  4  Plates.  Ecap.  8vo,  3s.  6d. 

WILKS  AND  ilfOXOi\^.— Lectures  on  Pathologi- 

cal  Anatomy.  By  Samuel  Wilks,  M.D.,  F.R.8.,  Physician  to,  and 
Lecturer  on  Medicine  at,  Guy's  Hospital ;  and  Walter  Moxon,  M.D., 
F.R.C.P.,  Physician  to,  and  Lectm-er  on  Clinical  Medicine  at,  Guy's 
Hospital.   Second  Edition.   With  7  Steel  Plates.   8vo,  16s. 


PSYCHOLOGY. 

BUOKNILL  AND  TUKE.—K  Manual  of  Psycho- 

logical  Medicine:  containing  the  Lunacy  Laws,  Nosology,  etiology. 
Statistics,  Description,  Diagnosis,  Pathology,  and  Treatment  of  Insanity, 
with  an  Appendix  of  Oases.  By  John  C.  Bdcknill,  M.D.,  F.R.S., 
and  D.  Hack  Tuke,  M.D.,  F.R.C.P.  Fourth  Edition,  with  12  Plates 
(30  Figui-es).  Svo,  25s. 
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PHYSIOLOGY. 

C^ii-P^iVT^i?.— Principles  of  Human  Physio- 
logy. ■With  Steel  Plates  and  nearly  400  Engiuviugs.  By  William  B 
Caepknteb,  C.B.,  M.D.,  T.E.S.  Ninth  Edition.  Edited  by  Mr  Henry 
Power.  8vo.  [Newrly  ready. 

By  the  same  Author. 
A  Manual  of  Physiology.    With  upwards 

of  250  Illustrations.    Fifth  Edition.   Crown  8vo.  [Znpreparation. 

DALTON.—A  Treatise  on  Human  Physiology  : 

designed  for  the  uee  of  Students  and  Practitioners  of  Medicine.  By 
JoiiN  C.  Daltox,  M.D.,  Professor  of  Physiology  and  Hygiene  in  the 
CoUege  of  Physicians  and  Surgeons,  New  York.  Sixth  Edition.  With 
316  Engravings.   Eoyal  8vo,  20s. 

FRUY.—The  Histology  and  Histo-Chemistry  of 

Man.  A  Treatise  on  the  Elements  of  Composition  and  Structure  of  the 
Human  Body.  By  Heinbich  Prey,  Professor  6f  Medicine  in  Zurich. 
Translated  by  Abtiior  E.  Barker,  Assistant-Sui-geon  to  the  Uni- 
versity College  Hospital.    With  608  Engavings.   Svo,  21s. 

FULTON.— A  Text-Book  of  Physiology,  includ- 
ing Histology.     By  J.  Fulton,  M.D.,  Professor  of  Physiology  and 
Samtary  Science  in  Trinity  Medical  CoUege,  Toronto ;  Surgeon  to  the 
Toronto  General  Hospital.     Second  Edition,  with  151  Engravings 
Svo,  15s.  "  ■ 

RUTHFJtFOED.— Outlines  of  Practical  Histo- 
logy. By  William  Eutdebford,  M.D.  ,  F.E.S.,  Professor  of  the  Insti- 
tutes of  Medicine  in  the  University  of  Edinburgh  ;  Examiner  in 
Physiology  in  the  University  of  London.  Second  Edition.  With  63 
Engravings.  Crown  Svo  (with  additional  leaves  for  Notes),  6s. 

SAJ^DFRSON.— Handbook  for  the  Physiological 

Laboratory  :  containing  an  Exposition  of  the  fundamental  facts  of  the 
Science,  with  expUcit  Directions  for  their  demonstration.  By  J  Boedon 
Sandeesox,  M.D.,  F.E.S.,  Jodrell  Professor  of  Physiology  in  Universitv 
College;  E.  Klein,  M.D.,  F.E.S.,  Assistant-Professor  in  the  Brown 
Institution;  Michael  Fostee,M.D.,  F.E.S.,  Prajlector  of  Physiology 
at  Tnmty  CoUege,  Cambridge  ;  and  T.  Lauder  Brdnton,  M  D  FES 
Lecturer  on  Materia  Medica  at  St.  Bartholomew's  Hospital'Medioal 
CoUege.    2  Vols.,  with  123  Plates.   Svo,  24s 
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SURGERY. 

BRYANT.  —  A   Manual    for    the    Practice  of 

Surgery.  By  Thomas  Bryant,  F.E.C.S.,  Surgeon  to,  and  Lecturer  on 
Surgery  at,  Guy's  Hospital.  Third  Edition.  With  672  Engravings 
(nearly  all  original,  many  being  coloured).   2  vols.   Crown  8vo,  28s. 

BELLAMY.— The.  Student's  Guide  to  Surgical 

Anatomy ;  a  Description  of  the  more  important  Surgical  Regions  of 
the  Human  Body,  and  an  Introduction  to  Operative  Surgery.  By 
Edwakd  Bellamy,  F.E.C.S.,  and  Member  of  the  Board  of  Examiners  ; 
Surgeon  to,  and  Lecturer  on  Anatomy  at.  Charing  Cross  Hospital. 
Second  Edition.   With  76  Engravings.  Fcap.  Svo,  7s. 

CLARK     AND     WAGSTAFFE.  —  Outlines  of 

Surgery  and  Surgical  Pathology.  By  F.  Le  Geos  Clark,  F.E.C.S., 
F.B..S.,  Consulting  Surgeon  to  St.  Thomas's  Hospital.  Second 
Edition.  Eevised  and  expanded  by  the  Author,  assisted  by  W.  W. 
Wagstaffe,  F.E.C.S.,  Assistant-Surgeon  to  St.  Thomas's  Hospital. 
Svo,  10s.  6d. 

DRUITT. — The    Surgeon's   Vade-Mecum ;  a 

Manual  of  Modern  Surgery.  By  Robert  Druitt,  F.R.C.S.  Eleventh 
Edition.   With  369  Engravings.   Fcap.  Svo,  14s. 

FERGUSSON.—A  System  of  Practical  Surgery. 

By  Sir  William  Febgusson,  Bart.,  F.E.C.S.,  F.R.S.,  late  Surgeon  and 
Professor  of  Clinical  Surgery  to  King's  College  Hospital.  With  463 
Engravings.  Fifth  Edition.  Svo,  2l8. 

HEATH.— A  Manual  of  Minor    Surgery  and 

Bandaging,  for  the  use  of  House-Surgeons,  Dressers,  and  Junior  Practi- 
tioners. By  Christopher  Heath,  F.R.C.S.,  Holme  Professor  of  Clinical 
Surgery  in  University  College  and  Surgeon  to  the  Hospital.  Sixth 
Edition.   With  115  Engi-avings.  Fcap.  Svo.   5s.  6d. 

By  the  same  Author. 

A   Course    of   Operative    Surgery:  with 

Twenty  Plates  dravm  from  Nature  by  M.  Levbille,  and  Coloured 
by  hand  under  his  direction.   Large  Svo,  40s. 

ALSO, 

The   Student's   Guide  to  Surgical  Diag- 
nosis. Fcap.  Svo,  6s.  6d. 
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B'UB,G:EB.Y— continued. 
MA  UNDEB.— Operative   Surgery.    By  Charles 

F.  Maunder,  F.E.C.S.,  late  Surgeon  to,  and  Lecturer  on  Surgery  at, 
the  London  Hospital.  Second  Edition.  "With  164  Jingravings  Post 
8vo,  6s. 

FIMBIR— The    Principles    and    Practice  of 

Surgery.  By  William  Piebib,  P.E.S.E.,  Professor  of  Surgery  in  the 
University  of  Aberdeen.  Third  Edition.  With  490  Engravings.  8vo,28s. 


TERMINOLOGY. 

DUNGLISON.— Medical  Lexicon  :  a  Dictionary 

of  Medical  Science,  containing  a  concise  Explanation  of  its  various 
Subjects  and  Terms,  with  Accentuation,  Etymology,  Synonymes,  &c. 
By  RoBLEY  DuKGLiso-v,  M.D.  New  Edition,  thoroughly  revised  by 
lUCHARD  J .  DuNOLiaoN,  M.D.   Eoyal  8vo,  28s. 

MAYNE.-A   Medical   Vocabulary:    being  an 

Explanation  of  aU  Terms  and  Phrases  used  in  the  various  Depart- 
ments of  Medic^  Science  and  Practice,  giving  their  Derivation,  MeaLg, 
Application,  and  Pronunciation.   By  Eobekt  G.  Matne,  M  D  ,  LL  D 
and  John  Mayne,M.D.,L.E.C.S.E.   Fourth  Edition.   Fcap.  fevo,  lOs!' 

WOMEN,  DISEASES  OP. 
BARNES.-A  Clinical  History  of  the  Medical 

nw^!"^S!  °^  Women.  By  Eoeebt  Barnes,  M.D.,  F  E  C  P 

Obstetric  Physician  to,  and  Lecturer  on  Diseases  of  Women,  &c  ,  at  'st' 
George's  Hospital.   Second  Edition.   With  ISl  Engravings.   8v;,  28s 

DUNCAN.-Clinical  Lectures  on  the  Diseases 

rt.^=omrs  H^piuri?^^^^^^  ^ 

EMMET. -The    Principles    and    Practice  of 

GynsBcoogy.    By  Thomas  Addis   Emmet,  M.D,  Sur^reon  to  fl,» 
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WOMEN,  DISEASES  OIP— continued. 
GALABJN.— The  Student's  Guide  to  the  Dis- 

eases  of  Women.  By  Alfred  L.  Galabin,  M.D.,  F.R.C.P.,  Assistant 
Obstetric  Physician  and  Joint  Lecturer  on  Obstetric  Medicine  at  Guy'a 
Hospital.   With  63  Engravings.   Fcap.  8vo,  7a.  6d. 

REYNOLDS. — Notes  on  Diseases  of  Women. 

Specially  designed  for  Students  preparing  for  Examination.  By  J.  J. 
Kkynolds,  M.R.CS.   Fcap.  8vo,  28.  6d. 

SMITH. — Practical  Gynaecology  :  a  Handbook 

of  the  Diseases  of  Women.  By  Heywood  Smith,  M.D.,  Physician  to 
the  Hospital  for  Women  and  to  the  British  Lying-in  Hospital.  With 
Engrayings.   Crown  8vo,  5s.  6d. 

WEST  AND  DUNCAN.— L,ectures  on  the  Dis- 
eases of  Women.  By  Chakles  West,  M.D.,  F.E.C.P.  Fourth 
Edition.  Revised  and  in  part  re-written  by  the  Author,  with  numerous 
additions,  by  J.  Matthews  Duncan,  M.D.,  Obstetric  Physician  to  St. 
Bartholomew's  Hospital.  8vo,  16s. 


ZOOLOGY. 

BRADLEY.— Manual  of  Comparative  Anatomy 

and  Physiology.  By  S.  Messenger  Bradley,  F.E.C.S.,  late  Lecturer  on 
Practical  Surgery  in  Owen's  CoUege,  Manchester.  Third  Edition. 
With  61  Engravings.   Post  8vo,  6s.  6d. 

GHAUVEAU  AND  FLEMING.— The^  Compara- 
tive Anatomy  of  the  Domesticated  Animals.  By  A.  Chauveau, 
Professor  at  the  Lyons  Veterinary  School ;  and  Geobqe  Fleming, 
Veterinary  Surgeon,  Eoyal  Engineers.  With  450  Engravings.  8vo, 
31s.  6d. 

HUXLEY.— Manual  of  the  Anatomy  of  Inverte- 

brated  Animals.  By  Thomas  H.  Huxley,  LL.D.,  F.E.S.  With  156 
Engravings.  Fcap.  6vo,  16s. 

By  the  same  Author. 

Manual  of  the  Anatomy  of  Vertebrated 

Animals.   With  110  Engravings.   Post  8vo,  12s. 

WILSON.— Student's  Guide  to  Zoology: 

a  Manual  of  the  Piinciplos  of  Zoological  Science.  By  Andrew  Wilson, 
Lecturer  on  Natural  History,  Edinburgh.  With  Engravings.  Fcap. 
8vo,  6s.  6d.   
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